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IRS e-file Signature Authorization
rorm 3879-TE for a Tax Exempt Entity OME No. 15450047
For calendar year 2021, or fiscal year beginning _ . _ ... ... _........., 2021,andending ..., .......... & . . G
Department of the Treasury » Do not send to the IRS. Keep for your records. 2021
Intgrnal Reveriue Service P Go to www.irs.gow/Form8879TE for the latest information.
Name of filer EIN or SSN
MANSFIELD MISSION CENTER INC. 36-4753862

Name and title of officer or person subject to tax CARMIN HARRIS
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part L.

1a Form 990 check here P Xl b Total revenue, if any (Form 990, Part VI, column (A), line 12) 1b 1,859,764
2a Form 990-EZ check here > b Total revenue, if any (Fom 990-EZ, line9) 2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, linRe 22) 3b
4a Form 990-PF check here > b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here | 4 b Balance due (Form 8868, ine3c) 5b
6a Form 990-T check here | 4 b Total tax (Form 990-T, Part I, line 4y ... ... 6b
7a Form 4720 check here > b Total tax (Form 4720, Part lll, tine 1) ... 7b
8a Form 5227 check here 4 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here > b Tax due (Form 5330, Partil, line 19) ... ... ... .. ... ....ciiiiiiiiinnn. 9b
10a Form 8038-CP check here .... P b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thatig I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retun or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry fo the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

IZl | authorize PSK LLP to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter % PIN on the retum’s disclosure consent screen.

Signature of officer or parson subject to tax p Date D 11/14/22

Part ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 80193110064 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

, 11/14/22

ERO's signature ) Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA
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rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021

P Do not enter social security numbers on this form as it may be made public.

Open to Public

Infemal Revenue Senvice P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
Address change MANSFIELD MISSION CENTER INC.
D NSV Doing business as 36-4753862
Number and street (or P.O. box if mail is not defivered to street address) Room/suile E Telephone number
[ ] it retum 78 REGENCY PARKWAY 817-473-6650
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
MANSFIELD TX 76063 G Gross receipts§ 2,720,450

|:| Amended refum F

Name and address of principal officer:

[ woscaton pencine | CARMIN HARRIS
78 REGENCY PARKWAY
MANSFIELD ™ 76063 If "No," attach a list. See instructions

| Tax-exempt status: |X| 501(c)(3) [ | s019 ¢ ) dnsertno) | | 4sar@nyor | | 57

J_ website: > WWW ., MANSFIELDMISSION.ORG

H(a) Is this a group retum for subordinates? D Yes |z| No
H(b) Are all subordinates included? D Yes D No

Hic) Group exemplion number | 4

K__Fomn of organization: | K] Comporation Trust | | Associaton | | Otver B> | L vesr of fomnaton: 2013 | m_State of egal domicie:
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 .. SERVING MANSFIELD AREA BY PROVIDING FOOD PANTRY, BENEVOLENCE, AND FINANCIAL ...
5 o COBCHING AN A ON iz i s o e 25 5 A A A e s SRS AR
3
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the govemning body (Part VI, line 18 . .. 3 15
3 4 Number of independent voting members of the govermning body (Part VI, ine ) 4 15
g § Total number of individuals employed in calendar year 2021 (Part V, line 22 5 32
S| 6 Total number of volunteers (estimate if necessary) ... 6 | 1072
7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L, line 11 .. .. . ... . . . ioiiiiiuniineinne.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 1,347,898 1,695,641
2 | o Program senvice revenue (Part VIl lne 2g) T 0
% 10 Investment income (Part VIll, column (A), lines 3,4, and7d) 1, 029 y 323 11 7 457
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 69 P 400 152,666
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ............ 2,446,621 1,859,764
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 18,711 67,839
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,186,396 1,144,298
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
8 b Total fundraising expenses (Part IX, column (D), ine 25)» 123,660
i | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 484,198 556,827
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,689,305 1,768,964
19 Revenue less expenses. Subtract line 18 fromline 12 . .. .. .. ... ... ... ... .. . 757 ’ 316 90 ’ 800
‘.5§ Beginning of Current Year End of Year
£S5 20 Total assets (Part X, line16) 4,139,030 4,106,928
22 21 Total labittes (Part X, Ine 26 243,509 236,267
Z2| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 3,895,521 3,870,661

Part Il Signature Bl

ock

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

[

Slgn ’ Signature of officer
Here CARMIN

Date

HARRIS EXECUTIVE DIRECTOR

Type or print name

and title

Print/Type preparer's name Preparers signature Date Check |:| if | PTIN
Paid SUSAN HARRTS 11/14/22| seli-employed | P01059187
Preparer | . rame r PSK LLP Firn's EIN P 75-1486711
Use Only 3001 MEDLIN DR STE 100

Firm's address » ARLINGTON I Tx 7 6 0 1 5

Phone no. 817_664_3000

May the IRS discuss this retum with the preparer shown above? See instructions

|X| Yes [ |No

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

Form 990 (2021
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Form 990 (2021) MANSFIELD MISSION CENTER INC. 36-4753862 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... .. ... .. ... ... ... IE]

1 Briefly describe the organization’s mission:

MANSFIELD MISSION CENTER INC. SERVES RESIDENTS OF THE MANSFIELD INDEPENDENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ2
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
SerVICGS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4b (Code: .. )(Expenses $ . . 9/3,1l23 includinggrantsof$ ... ... ... )(Rewenue S . ...

4c (Code: ) (Expenses § 308,IL0 includinggrantsof$ ... ... )(Revenue § . .. .

4d Other program services {Describe on Schedule O.)
(Expenses $ 7,073 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,481,914
DAA

Form 990 (2021)
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Form 890 (2021) MANSFIELD MISSION CENTER INC. 36-4753862 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 Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Part il 4
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 Rev. Prac, 98-19? If "Yes," complete Schedule C, Partif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
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, Partt# 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11c 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 s 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts and tv-.. . 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . 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 Vv = . 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 I. See instructons 17 X
18 Did the organization report more than $15,000 tfotal of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part Il . . . e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . .. ... .. . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il ... ... ... ... ... . ... ..coooo.... 21 X

DAA Form 990 (2021)
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Form 990 (2021) MANSFIELD MISSION CENTER INC. 36-4753862 Page 4
Part IV Checklist of Required Schedules (continued)

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 l 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 Schedule J 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. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
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 | 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 I e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part## 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part}v. .. . 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV i 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 confributions? 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 If G L AR R 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, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
oriV,and PartV,line 1 e | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. 35a X
b If "Yes" to line 353, 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 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, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv............................................. D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a | O
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 Prize WINNEIS? ... ... .i.iiiiiiiuiie ittt et e e st as it oe st s e aoat e uaaiesaaausacsneess 1ic X

DAA Form 990 (2021)
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Form 990 (2021) MANSFIELD MISSION CENTER INC. 36-4753862 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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 fled a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedue O 3b
4a 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 B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ If“Yes’ to line 5a or 5Sb, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 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 the Payor? 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 ... ..o ittt e 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies = 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders 1Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .~ 13b
c Enter ﬂ]e amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . .. ... ..., 17
If “Yes," complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) MANSFIELD MISSION CENTER INC. 36-4753862

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 on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year .. .. . ... . . . .. 1a | 15
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the govemning body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O.......................oc.ooeieiiunn... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body befare filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢c | X
13 Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? ... .......0o0ooeii i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe led » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website |Z| Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
MIKE BAKER 901 W. BROAD ST.
MANSFIELD TX 76063 817-473-6650

DAA

Form 990 (2021)
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Form 990 (2021) MANSFIELD MISSION CENTER INC. 36-4753862

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII .. ... oo, 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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©)
A Position D E F
Name(al)'ld titte Avi:zge éﬂ: T;I:::i;gg;ei:l ::t: r:] Repf)ﬂ)ab!e Rep(ort)abl_e Estimat(-(zd) amount
p;?\:lvr:ek officer and a directorltrustee). corfr:g:f::on c:g:ze::::; oor:;;ms:lriun
(list any cHEREN R ERE R organization (W-2/ organizations (W-2/ from the
hours for %5 E 8 N g g 1099-MISC/ 1099-MISC/ organization and
related 28| g ERTESad B 1099-NEC) 1099-NEC) related organizalions
orga;;'z:vt’ilons "E 3 % %
dotted line) g g ’ 2
= g
(1) CARMIN MACMILLAN
] 40.00
EXECUTIVE DIRECTOR 0.00 X 97,845 0
(2 CINDY VASZAUSKAS
...................................... 1.00
PRESIDENT 0.00 [X X 0 0
(3) GREG BUCKLES
N 1.00
VICE PRESIDENT 0.00 [X X 0 0
4 BRYAN ADKISON
R 1.00
TREASURER 0.00 |X X 0 0
(5) RENEE TRUSSELL
R 1.00
SECRETARY 0.00 [X X 0 0
() DAVID ALEXANDER
R 1,00
DIRECTOR 0.00 X 0 0
(77 DONALD WILLIAMS
R 1.00
DIRECTOR 0.00 [X 0 0
(8) ALI CROCKER
. 1.00
DIRECTOR 0.00 [X 0 0
9YMELINDA CONN
R 1.00
DIRECTOR 0.00 [X 0 0
(10) JOHN SIMPSON
R 1.00
DIRECTOR 0.00 [X 0 0
(11yMICHAEL MAINER
R 1.00
DIRECTOR 0.00 [X 0 0

DAA

Form 990 (2021)
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Form 990 (2021) MANSFIELD MISSION CENTER INC.

36-4753862

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A (B) {do not check more than one (C)] (E) (F)
Name and titte Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week =T = from the from related compensalion
(list any &l & g é =| 3 organization (W-2/ organizations (W-2/ from the
haurs for g'g- E 8; o ﬁ § 1099-MISC/ 1099-MISC/ organization and
refated g8 g_ 2|85 1099-NEC) 1099-NEC) related organizations
organizations T % 3
below e E @ '§
dotted line) °l g &
2
(12) REGENIA CRANE
E—| | 1.00
DIRECTOR 0.00 |X 0 0
(13) ALLEN STRANGH
TTPRRR | 1.00
DIRECTOR 0.00 | X 0 0
(14) STACY WILLIAMS
RS UUT RO 1.00
DIRECTOR 0.00 [X 0 0
(15) JUAN FRESQUEZ
SN, | W 1.00
DIRECTOR 0.00 (X 0 0
(16) KRISTEN SUTTON
. | 1.00
DIRECTOR 0.00 | X 0 0
b Subtotal ... > 97,845
c Total from continuation sheets to Part VII, Section A .. ....... 4
d_Total (add lines1bandic) ... ... .. ... .. B 97,845
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 P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NOVIAUBL ... oo 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? If "Yes," complete Schedule J for such person .........................oooooeeoeeieiieee... 5 X

Section B. Independent Contractors

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

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

Name and

(A}
business address

B
Description of services

©
Compenisaion

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 P

DAA

Form 990 (2021)
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Form 990 (2021) MANSFIELD MISSION CENTER INC. 36-4753862 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . ... ... [:|
Total (:\e)venue Related(oaz exempt Uny(g;ted Revenuu(en)exduded
function revenue business revenue from tax under
sections 512-514
,3_% 1a Federated campaigns 1a
gg b Membership dues 1b
ng; ¢ Fundraising events 1¢c 41,425
®.5 d Related organizaons . . 1d
4E|l e Govemment grants (contributions) 1e 225,100
S| § Al other conmibutons, gifs, grants,
£ E and similar amounts not included above ........ 1f 1,429,116
E o 9 Nonsh contributions included in
co lines 1a-F ... e | 19 |$ 915,791
SE& h Total Addlines1a1f. ... ... » | 1,695,641
Business Code
B 1028 e s
c b
3 o T T T O o
P —
e e
* f All other program service revenue ...................
g Total. Addlines2a—2f .. ....................ccocieiiiiien.s »
3 Investment income (including dividends, interest, and
other similar amounts) > 11,457 11,457
4 Income from investment of tax-exempt bond proceeds >
5 ROYAHES .. ...ttt e > 4,284 4,284
(i) Real (i) Personal
6a Gross rents 6a
b Less: renial expenses | 6b
C Rental inc. or (loss) 6c
d Net rental income or (I08S) ......oooiieieiiiieiiiaaieien.. >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory |_7@
] b Less: cost or other
§ basis and sales exps. | 7b
| ¢ Gainor(oss) | _7e
E d Netgain or (I0SS) ........ooooiin e ieeeeas »
© | 8a Gross income from fundraising events
(not incuding $ 41,425
of contributions reported on line
1c). See Part IV, line 18 8a 108,611
b Less: direct expenses 8b 13,172
¢ Net income or (loss) from fundraising events ................ P> 95,439
9a Gross income from gaming
activities. See Part IV, line 19 | 9a
b Less: direct expenses = Sb
¢ Net income or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
retums and allowances 10a 900,457
b Less: cost of goods sold 10b 847,514
¢ Net income or (loss) from sales of inventory ................. > 52,943 52,943
@ Business Code
2o 11a
28112 suasnrrrsnEsaTaR SRR T A
BE P s sccsenessasToaas
e
= d All other revenue ................cccvvvimaeiiarnnrn.
e Total. Addlines 11a—11d ...........ooooiiiieeiieeiiieniien. »
12 Total re See INSructions . .........c.oioiiiiiea... > 1,859,764 15,741 0 52,943

DAA

Form 990 (2021)
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Form 990 (2021) MANSFIELD MISSION CENTER INC. 36-4753862 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 in this Part IX
Do not include amounts rep orted on lines 6b, 7b, Total fanLenses Progral('r? )servioe Managg:n)en! and Funcgz)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic govemments, See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 67,839 67,839
3 Grants and other assistance to foreign

organizations, foreign govemments, and

foreign 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 97,845 97,845
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)B) .
7 Other salaries and wages 826, 986 693,508 54,649 78,829
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 138,887 118,842 8,207 11,838
10 Payroll taxes 80,580 68,950 4,762 6,868
11 Fees for services (nonemployees):

a Management L
b legad 4,913 778 4,135
¢ Accountng 13,700 13,700
d Lobbying
e Professional fundraising services. See Part IV, fine 17
f Investment management fees =
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) 33,740 26,993 4,058 2,689
12 Advertising and promotion 2,500 2,500
13 Office expenses 20J 998 12 ,886 7,203 909
14 Information technology 55,763 11,978 39,913 3,872
15 Royaltes
16 Occupancy 65,288 62,766 2,345 177
7 Tl T 13,275 13,275
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,176 463 3,253 460
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24,831 23,788 1,043
23 Insurance 21,771 19,524 2,247
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  MISSION MARKET 69,553 69,553
b MEDICAL PROGRAM . .. 39,856 39,856
¢  DONATED FACILITIES .. 31,680 30,349 1,331
d = DISASTER RELIEF | 28,332 28,332
e Al other expenses 126,451 94,389 16,544 15,518
25 Total functional expenses, Add lines 1 through 2de . 1,768,964 1,481,914 163,390 123, 660
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educalional campaign
fundraising soficitation. Check here b if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2021)
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Form 990 (2021) MANSFIELD MISSION CENTER INC. 36-4753862 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X ... .. .. ....00oooiiiiiiiiiiiiiniiin i, EL
(G ®)
Beginning of year End of year
1 Cash—non-interestbeaing 1,661,479 1 889,744
2 Savings and temporary cash investments 230,170]| 2 233,011
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . 6
8| 7 Notes and loans recavablenet 7
S 8 Inventories for sale OF USe, e vmisusorsmiansivstsssermissma s s 66,214) s 49,369
9 Prepaid expenses and defered charges 2,909 o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,155,752
b Less: accumulated depreciaton 10b 70,298 1,030,067] 10¢c 1,085,454
11 Investments—publicly traded securies 1,147,372]| 11 1,848,531
12 Investments—other securities. See Part IV, line 4. 12
13 Investments—program-related. See Part IV, inet1 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 . 819| 15 819
__|16 _Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 4,139,030] 18 4,106,928
17 Accounts payable and accrued expenses 18,409| 17 6,967
18 Grants payable i 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= [23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third 1
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCHEAUIE D ...\ttt 225,100] 25 229,300
26 Total liabilities. Add lines 17 through 25 ... ..o 243,509] 26 236,267
Organizations that follow FASB ASC 958, check here P[z]
g» and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restrictons 3,892,871 27 3,730,387
@ |28 Net assets with donor restricions e 2,650 28 140,274
2 Organizations that do not follow FASB ASC 958, check here P> D
i and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
E 32 Total net assets or fund balances 3,895,521 32 3,870,661
33 Total liabilities and net assets/fund balances ...........................oo.....o..ooi.. 4,139,030] 33 4,106,928

DAA

Form 990 (2021)
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Form 990 (2021) MANSFIELD MISSTION CENTER INC. 36-4753862 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 ... .. ... i IEL
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,859,764
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,768,964
3 Revenue less expenses. Subtract line 2 from line 1 3 90,800
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,895,521
5 Net unrealized gains (losses) on investments 5
6 Donated Servlces and use Of fac“ities ................................................................................... 6
7 odnvestment exPeNSeS 7
8 Prior period adjustments | ) 8
9 Other changes in net assets or fund balances (explain on Schedule o) 9 -115,660
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) L.ttt 10 3,870,661
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPatt XIt ... ... ... .. ................................ D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IZI Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
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:
|:| Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..~ 2 | 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 I:I Consolidated basis I___I Both consolidated and separate basis
c If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 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 on Schedule O and describe any steps taken to undergo such audits .. _........................ 3b
Form 990 (2021
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SCHEDULE A Public Charity Status and Public Support e S
(Form 990) Complete if the organization is a ion 501(c}(3) ization or a tion 4947(a)(1) nonexempt charitable trust. 2021
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service v N . R ¥
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MANSFIELD MISSION CENTER INC. 36-4753862

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

Cily, @Nd SEAIET o e S T S e e S e A T R e S T R T R S P R G
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
ST TOTOTOP PP S suae S TEs

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type ll, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations [:

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

-
-

12

o

(i) Name of supported {ii) EIN {iii) Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990) 2021

DAA
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Schedule A (Form 990) 2021 MANSFIELD MISSION CENTER INC. 36-4753862 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Tofal. Add lines 1 through3 =~
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 ()
6  Public support. Subfract line 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ............ooiiienn.
9  Net income from unrelated business
activities, whether or not the business
is regulafly cammied on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .....................
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere _.....................................o....iiiiiieiiiieiiiieeiiiiiiiiiiiiiiiiiiiieiiiiiiiiaas

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2020 Schedule A, Part Il, line 14 15

33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......... > []
__________ > []

DAA
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Schedule A (Form 990) 2021 MANSFIELD MISSION CENTER INC. 36-4753862 Page 3

Part Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

7a

Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.”) 2,202,850 378,492 1,480,730 1,347,898 1,695,641 7,105,611

Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any aclivity that is related to the

organization's {ax-exempt purpose 141,019 92,874 108,611 342,504

Gross receipts from activities that are not an
unrelated trade or business under section 513 605,129 761,072 942,763 717,105 900,457 3,926,526
Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govermmental unit to the
organization without charge

Total. Add lines 1 through 5 2,807,979 1,139,564 2,564,512 2,157,877 2,704,709 11,374,641

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

11,374,641

Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2017 {(b) 2018 (c) 2019 {d) 2020 (e) 2021 (f) Total

9
10a

1

12

13

14

Amounts from line 6 2,807,979 1,139,564 2,564,512 2,157,877 2,704,709| 11,374,641

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 351 3,826 7,614 9,958 15,741 37,490

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 573,755 573,755

Add lines 10a and 10b 351 3,826 7,614 583,713 15,741 611,245

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv1.y
Total support. (Add lines 9, 10c, 11,
and12) 2,808,330 1,143,390 2,572,126 2,741,590 2,720,450 11,985,886

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (®y . o 15 94.90 %
16  Public support percentage from 2020 Schedule A, Part Il line 15 .. ... .. ... et 16 93.20%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurbn ¢ . 17 5%
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 7%
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... 4 @

b 33 1/3% support tests—2020. 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................. 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 [:I

DAA
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Schedule A (Form 990) 2021 MANSFIELD MISSION CENTER INC. 36-4753862

Page 4

Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below.

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

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 /I what controls the organization put in place to ensure such use.

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

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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes,"” complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

5¢c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2021 MANSFIELD MISSION CENTER INC. 36-4753862 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 on lines 11b and
11c below, the goveming body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% confrolled entity of a person described on line 11a or 11b above? if “Yes” fo line 11a, 11b, or 11c,
provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes No

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

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) @ copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 goveming 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 on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VIthe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entily (see inslructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? /f “Yes” or “No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MANSFIELD MISSION CENTER INC.

36-4753862 Page 6

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il nen-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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 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 insiructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) CurTent Ll
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
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 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see _instructions).

DAA
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MANSFIELD MISSION CENTER INC.

36-4753862 Bage?

Part V

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

Section D — Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required—provide delails in Part VI)

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

Total annual distributions. Add lines 1 through 6.

@ |~ | |en | |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016. ... ..o

From2017 ... .............................

121 WL - e ey P L LY LT

From 2019

From2020 ... ... ......oooooiiiiiiiiiien.,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instruclions)

el i el =l o = L = ]

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

Distributions for 2021 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if

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

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V. See instructions.

Excess distributions camryover to 2022. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2017 .. ... ..........ooiioi....

Excass from 2018 «amuaissisiveimanas

Excess from 2019

Excess from 2020

@ a0 |o|w

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 MANSFIELD MISSION CENTER INC. 36-4753862 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

e S rroass P Attach to Form 990 or Form 990-PF. 2021
Intt::\al Revenue Servicery » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

MANSFIELD MISSION CENTER INC. 36-4753862

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)3) exempt private foundation
E] 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 Generat Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

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

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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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Schedule B (Form 990) (2021) PAGE 1 OF 3 Page 2
Name of organization Employer identification number
MANSFIELD MISSION CENTER INC. 36-4753862
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | .TODD & SUZANNE MILITZER . . . .. Person
1420 DANRBRURY DR Payroll
S S A $ 8,000 | Noncash
MANSFIELD . .. ... TX 76063 (Complete Part II for
noncash contributions.)
@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RONALD & SANDRA CARROLL . . . . . . Person
3311 ABBEY RD Payroll
____________________________________________________________________________ $ .......20,000 | Noncash
MANSFIELD ... TX 76063 (Complete Part Ii for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 . NATIONALWAY ASSOCIATION Person
11111 RICHMOND AVE Payroll
........................................................................... $.......235,000 | Noncash
HOUSTON ... TX 77082 (Complete Part Il for
noncash contributions.)
@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JAMES & CORI MAE STRAND . .. . . ... Person
2113 CASTLE VIEW RD Payroll
............................................................................ $......20,000 | Noncash
MANSFIELD ... TX 76063 (Complete Part I for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
oW | CREEKWOOD CHURCH . . . ... Person
260 NORTH MILLER RD Payroll
____________________________________________________________________________ $ ......20,000 | Noncash
MANSFIELD . . . . TX 76063 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| COMMUNITIES FOUNDATION OF TEXAS Person
5500 CARUTH HAVEN LN Payroll
.......................................................................... $ .......31,403 | Noncash
DALLAS . TX 175225 (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) {2021)

PAGE 2 OF 3 Page 2

Name of organization

MANSFIELD MISSION CENTER INC.

Employer identification number

36-4753862

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | _UNITED WAY OF TARRANT COUNTY Person
1500 N MAIN ST, STE 200 Payroll
____________________________________________________________________________ $......10,655 | Noncash
FORT WORTH TX 76164 (Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MANSFIELD WOMEN'S CLUB Person
PO BOX 1212 Payroll
............................................................................ $ .........9,000 | Noncash
MANSFIELD TX 76063 (Complete Part Il for
noncash confributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | (LIFE CHURCH i, Person
4600 E 2ND ST Payroll
............................................................................ $........10,000 | Noncash
EDMOND . ... OK 73034 (Complete Part Il for
noncash contributions.)
(a) (b) (c) 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 MARIANNA BLAKELEY .. ... Person
2947 NADAR Payroll
............................................................................ $ .......10,000 | Noncash
GRAND PRAIRIE TX 75054 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.11 | ST. JOHN LUTHERAN CHURCH Person
1218 E DEBBIE LN Payroll
___________________________________________________________________________ $ ......21,300 | Noncash
MANSFIELD TX 76063 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 RUSS & PEACHY CHAPPELL

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2021)

PAGE 3 OF 3 Page 2

Name of organization

MANSFIELD MISSION CENTER INC.

Employer identification number
36-4753862

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | . THE FAMILY i, Person
PO BOX 6840 Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10,000 | Noncash
LUBBOCK . TX 79493 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | SBP MINERALS LP . . ... ... Person
100 N MITCHELL RD Payroll
.......................................................................................... 10,000 | nNoncash
MANSFIELD . ... TX 76063 (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | RITTER AND ASSOCIATES REAL ESTATE Person
305 REGENCY PKWY, STE 605 Payroll
........................................................................................... 10,000 | Noncash
MANSFIELD . ... TX 76063 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | RICHARD LEBLANC . . . ... ... Person
3001 KNOX ST, STE 405 Payroll
____________________________________________________________________________ $ .......10,000 | Noncash
DALLAS . TX 75205 (Complete Part Il for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 21
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number

MANSFIELD MISSION CENTER INC. 36-4753862

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

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? . . I:’ Yes I:I 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? . i D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 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 7/25/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year»

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

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
T
7 Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(BXii)?
9 In Part XIll, 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 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 > 3

(i) Assets included in Form 990, Part X > $

2 If the organization received or held works of ;'-x.r‘-(,- hlstoncal treasures or other simila-r- é;sets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIH, line 1

b Assets included in Form 990, PartX ..........................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA

&P A




07059

Schedule D (Form 990) 2021 MANSFIELD MISSION CENTER INC. 36-4753862 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research e[ Joter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .............................. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

ENding balance e, 1*
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes," explain the arangement in Part XIll. Check here if the explanation has been providedonPart XII ... ......................oo.ocoe....
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

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

- o a0
>
a
a
(=3
©
=
w
a
=
=
=1
Q
—
5
D
<
®
O
=
-
o

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and
losses

g End 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 Pemanent endowment P %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related organizations 3alii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Bock value
(investment) (other) depreciation

1a Land 475’786 475'786
b Buildings .
¢ Leasehold improvements

d Equipment ... 679,966 70,298 609,663
e Other ,.owemssmnaimirnse e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) . .. .. .. ... .0 ooooion... » 1,085,454

Schedule D (Form 990) 2021

DAA
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Schedule D (Form 990) 2021 MANSFIELD MISSION CENTER INC.

36-4753862 Page 3

Part Vii Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{(including name of security)

(b) Book value

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

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

Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

(0]

(@)

()

4)

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.)

Part IX Other Assets.

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

{a) Description

(b) Book value

(1)

2)

(3)

4)

(5)

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (@) Description of liability {b) Book value
(1) Federal income taxes
(2) PPP LOAN 229,300
(3)
(4)
(%)
(6)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 229,300
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl oo [i’]_

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 MANSFIELD MISSION CENTER INC. 36-4753862 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 2,793,112
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faclites 2b 72,662

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d ..., 2e 72,662
3 Subtract line 2e from HiNe 1 .. . 3 2,720,450
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIil, line7b 4a

b Other (Describe in Part Xty 4b -860,686

¢ Addlmesdaanddb T 4 -860, 686
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) ... ... ... ooiiiieiiiisesieeeennses 5 1,859,764

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

1 Total expenses and losses per audited financial statements i 1 2,702,312
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities 2a 72,662

b Prior year adjustments . 2b

c Other Iosses ............................................................................ zc

d Other (Describe in Part XIIL) 2d 860,686

e Addlines2athrough 2d e e S e 2e 933,348
3 Subtract line 2efrom ine 4 3 1,768,964
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other (Describe in Part XUL) . 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], ine 18.) ... ...........ccooovoveeiiieeeeeeen... 5 1,768,964

Part XliI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

DECEMBER 31, 2021, MMC HAS NO UNCERTAIN TAX POSTTIONS THAT QUALIFY FOR .

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  MANSFIELD MISSION CENTER INC. 36-4753862 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if th izati d “Yes” on Form 990, Part IV, line 17, 18, or 19, or if th
(Form 990) e raanization entered more than $15,000 on Form 990.E, ine 6. 2021
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of lhe organization Employer identification number
MANSFIELD MISSION CENTER INC. 36-4753862
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-govemment grants
b I:l Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d |:| In-person sdlicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii)_ Didhfund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . . ':Jsset;dyagf (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (iiy Activity control of from aclivity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L= P >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

DAA
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Schedule G (Form 990) 2021

MANSFIELD MISSION

CENTER INC.

36-4753862

Page 2

Part ll

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1

GOLF TOURNAMENT

(b) Event #2

ANNUAL APPEAL

(c) Other events

{d) Total events
{add col. {a@) through

(event type) (event type) (total number) col. {c))
[
3
c
é 1 Gross receipts 97,111 41,425 11,500 150,036
2 |less: Contributions 41,425 41,425
3 Gross income (line 1 minus
line2) . .. 97,111 11,500 108,611
4 Cash prizes .
5 Noncash prizes
$ | 6 Rentfacilty costs
E, ‘
&5 | 7 Food and beverages
S
o
a | 8 Entertainment
9 Other direct expenses 7,814 5,358 13,172
10 Direct expense summary. Add lines 4 through 9 in column (@ 4 13,172
11_Net income summary. Subtract line 10 fromline 3, column (d) .............000ooiviniiniiieniiiieieeieieeee > 95,439

Part lif Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull tabsfinstant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming cal. {a) through col. (c))
(3]
&
1 Gross revenue ... ...
@ 2 Cash prizes
g
L% 3 Noncash prizes
B
% 4 Rentffaclity costs
5 Other direct expenses
- Yes ................ 0/0 -_— Yes ................ DA) Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in colurn (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities:

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021  MANSFIELD MISSION CENTER INC. 36-4753862 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GaMING? .. ... . .. . i e e eas D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty 13a %
b Anoutside faclty | e s o S MR 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name > ......................................................................................................................................
BB o o e e e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
VOIS e Yes [ ] No
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:
NG B e
AQress B e
16 Gaming manager information:
NG B e
Gaming manager compensaton®» $
Description of services provided B> e
l_—_l Director/officer |:| Employee I_—_l Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of Lhe Treasury

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

OMB No. 1545-0074

2021

Open To Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MANSFIELD MISSION CENTER INC. 36-4753862

Part | Types of Property
(@ (b) o (d)
Check if Number of contributions or Sl L Method of determining
amounts reported on
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art —Works Of art ................
2  Art—Historical treasures
3 Art—Fractional interests
4 Books and publicatons =~
5 Clothing and household
goods . X 830,669| FAIR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property
9  Securiies —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securites —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS -------------------------
14  Qualified conservation
contributon —Other
15 Real estate—Residential =~
16 Real estate— Commercial
17 Real estate—Other
1 8 Co"eCtlbIes ......................
19 Food inventory X 1l 53 t 442| ESTIMATED $1 PER ITEM
20 Drugs and medical supplies
21 Taxidermy
22 Historical arifacts
23 Scientific specimens
24  Archeological artifacts =
25 Oter»(FACILITY USE ) X [ 1 31,680 ESTIMATED FACILITY FMV
26 OtherP( ... )
27 Oter»( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

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

b If “Yes,” describe the amrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

conh'ibUtionS? ......................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDULIONS? o s s SR TUN SRR . ++ v oMl Mot s e ee e snses e da e me i en e es s FB e e o e e I SR AT | 32a

b If “Yes,” describe in Part il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2021

DAA
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Schedule M (Form 980) 2021 MANSFIELD MISSION CENTER INC. 36-4753862 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1515 0047
(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MANSFIELD MISSION CENTER INC. 36-4753862

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

SEARCH AND READINESS SKILLS. TOTAL EXPENSES OF $7,073. . . . ...
FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS . .
FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . .
FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .

DURING THE YEAR. DISCLOSURES MUST BE IN WRITING AND RECORDED IN THE

CORPORATE RECORDS. DIRECTORS MUST ABSTAIN FROM DECISION MAKING ON ISSUES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the arganization Employer identification number
MANSFIELD MISSION CENTER INC. 36-4753862

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

PAGE 1 OF 1
Schedule O (Form 990) 2021

DAA
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Schedule R (Form 990) 2021 MANSFIELD MISSION CENTER INC. 36-4753862 Page 5

Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2021
DAA
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Form 2220 (2021) MANSFIELD MISSION CENTER INC. 36-4753862 Page 2
Part IV Figuring the Penalty
(a) (b) {c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the dose of the tax year, whichever is earlier. (C corporations with
tax years ending June 30 and S corporations: Use 3nrd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions ... 19
20 Number of days from due date of installment on line 9 fo the date
shownonline 19 | .. .. iuiuiiiiiieaieiinmeeeiiinein, 20
21 Number of days on line 20 after 4/15/2021 and before 7/1/2021 21
22 undempayment on line 17 x 365 x 3% (0.03) 22 |$ $ $ §
23 Number of days on line 20 after 6/30/2021 and before 10/1/2021 23
N [ in ki
24 Underpayment on line 17 x 365 X 3% (0.03) 24 [$ $ $ $
25 Number of days on line 20 after 9/30/2021 and before 1/1/2022 25
Number of days on line 25
26 Underpayment on line 17 x 365 x 3% (0.03) 26 |$ 3 $ 5
27 Number of days on line 20 after 12/31/2021 and before 4/1/2022 27
rof i
28 Underpayment on line 17 x 365 x 3% (0.03) 28 |$ $ $ $
29 Number of days on line 20 after 3/31/2022 and before 7/1/2022 29
Number of days on line 29
30 Underpayment on line 17 x 365 X *% 30 |$ $ $ $
31 Number of days on line 20 after 6/30/2022 and before 10/1/2022 31
Number of days on line 31
32 Underpayment on line 17 x 365 x ‘% 32 [$ $ $ $
33 Number of days on line 20 after 9/30/2022 and before 1/1/2023 33
Mumber of davs on line 33
34 Underpayment on line 17 x 365 X *% 34 ($ $ $ $
35 Number of days an line 20 after 12/31/2022 and before 3/16/2023 35
Number of days cn fine 35
36 underpayment on line 17 x 365 X *% 36 |$ $ $ $
37 Add lines 22, 24, 26,28, 30,32, 34,8nd 36 ., ..., ..0ieinnirienns 37 |$ $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable

line for other INCOME TaX FEIUMIS | . . ... ottt ettt ettt e e e ettt et e et e e o e eeieteiseieeans, 38 |§
*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Intemal Revenue Bulletin. To obtain this
information on the Intemet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2021

DAA
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Form 2220 (2021) MANSFIELD MISSION CENTER INC. 36-4753862 Page 4
Part Il Annualized Income Installment Method
(a) (b) (o) (d)
Fist __ 2 Fist __ 3 First __ 6 Fist __ 9
20  Annualization periods (see instructions) .. ... ............ 20 months months months months
21 Enter taxable income for each annualization period. See
instructions for the treatment of extraordinary items ... ... ., 21
22  Annualization amounts (see instructions) . ............... 22 6.00000 4.00000 2.00000 1.33333
23a  Annualized taxable income. Multiply line 21 by line 22 . . . .. 23a
b  Extraordinary items (see instructions) . ... ............... 23b
C Addlines23aand23b .....................iiii. 23c
24 Figure the tax on the amount on line 23c using the instructions
for Form 1120, Schedule J, line 2, or comparable line of
coporation’'s MelUM ... ... ... ... 24
25  Enter any altemative minimum tax (trusts only) for each payment
period (see instructions) .................... ... 25
26 Enter any other taxes for each payment period. See instructions . 26
27  Total tax. Add lines 24 through 26 ..................... 27
28 For each pericd, enter the same type of credits as allowed on
Form 2220, lines 1 and 2c. See instructions .. .............. 28
29  Tolal tax after credits. Subtract line 28 from line 27. If zero or
l8S, €NMBT -0 ... .. il it 29 0 0 0 0
30  Applicable percentage . .. .............. ... ... ... 30 25% 50% 75% 100%
31 Multiplyline 29 byline 30 ............................ 31
Part il Required Installments
Note: Complete lines 32 through 38 of one column before 1st 2nd 3rd 4th
completing the next column. installment installment installment installment
32 Ifonly Part [ or Part It is completed, enter the amount in each
column from line 49 or line 31. If both parts are completed, enter
the smaller of the amounts in each column from line 19 or line 31 . 32 0 0 0 0
33 Add the amounts in all preceding columns of line 38. See
instuctions .. ........ ..o 33
34 Adjusted seasonal or annualized income installments.
Subtract line 33 from line 32. If zero or less, enter 0- ... .. ... 34 0 0 0 0
35 Enter 25% (0.25) of line 5 on page 1 of Form 2220 in each
column. Note: “Large corporations,” see the instructions for fine
10 for the amounts toenter . ... . ... .. ... ... ... 35
36 Subtract line 38 of the preceding column from line 37 of the
preceding column 36
37 Addlines35and 36. ., 37
38 Required installments. Enter the smaller of line 34 or line 37
here and on page 1 of Form 2220, line 10. See instructions . ...... 38 0 0 0 0

DAA

Form 2220 (2021
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Form 2220 Worksheet
Form 2220 2021
For calendar year 2021, or tax year beginning , and ending
Name Employer Identification Number
MANSFIELD MISSION CENTER INC. 36-4753862
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 04/15/21 06[15/21 09/15/21 12/15/21

Amount of underpayment

Prior year overpayment applied

1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment

Date of payment
Amount of payment
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om 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Intemal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2021

et 179

Name(s) shown on retum

Identifying number

MANSFIELD MISSION CENTER INC. 36-4753862

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) R W R W e e — 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. If marmied filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line2 . 7
8  Total elected cost of section 179 property. Add amounts in column (c), lineséand7 8
9  Tentative deduction. Enter the smaller of line 5 or line8 9
10  Camyover of disallowed deduction from line 13 of your 2020 Fom 4562 = . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 ... . .. ... ... ... ... . . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 __ . . | 2 l 13 [
Note: Don't use Part |l or Part lil below for listed property. Instead, use Part V.,
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See INSIUCHONS 14
15 Property subject to section 168(f(1) elecon 15
16 _ Other depreciation (including ACRS) .........oouiiiii i ittt 16 19,626
Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 .. .. . ... . ... . ... . 17 I 0
18 If you are electing to group any assels placed in service during the tax year inlo one or more general asset accounts, check here .. .......... > r_l
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o {b) Month ar]d year (e) Basis for depreciation (d) Recovery . o _
(a) Classification of property placed in (business/investment use i (e) Convention () Method (g9) Depreciation deduction
service only-see instructions) period
19a  3-year properly
b  5year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instruclions ................... 22 19,626
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . ................ooeeeieninnn... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45262 (2021)

THERE. ARE NO AMOUNTS FOR PAGE
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Form 4562 Depreciation and Amortization

Department of the Treasury

(Including information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2021

Internal Revenue Service (89) » Go to www.irs.gov/Form4562 for instructions and the latest information. Q’eq‘*‘;"ar.‘gg“m 179
Name(s) shown on retum Identifying number
MANSFIELD MISSION CENTER INC. 36-4753862
Business or activity to which this form relates
MISCELLANEOUS

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,050,000
2  Total cost of section 179 properly placed in service (see instructons) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructons) . 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for fax year. Subtract line 4 from line 1. If zero or less, enter 0-. If maried filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line29¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orlne8 L 9
10 Carryover of disallowed deduction from line 13 of your 2020 Foom4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than tine 11 ... . .. ... ... ... ... ... . 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line12 __........... P | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part |l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions e 14
15 Property subject to section 168(f)(1) election . ... 15
16 Other depreciation (inAluding ACRS) . ... .o oiu it e 16 19,626
Part lll MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . 17 l 0
18 If you are electing to group any assets placed in service during the tax year info one or more general asset acoounts, check here ., .......... ’ r—l
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b} Monih ar]d year {c) Easis for depreciation (d) Recovery ] . )
{a) Classification of property placed in (business/investment use i (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ T-year property
d 10-year properly
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM S/iL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from dine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and fine 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 19,626
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts _................................ 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2021)
2

THERE ARE NO AMOUNTS FOR PAGE
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SCHEDULE G Fundraising Other Events
(Form 990 or 2021
990-EZ) For calendar year 2021, or tax year beginning , and ending
Name Employer Identification Number
MANSFIELD MISSION CENTER INC. 36-4753862
(a) Other event {(b) Other event (c) Other event
(d) Total other events
TASTE OF MSFI (add col. (a) through
(event type) (event type) (event type) col. (¢))
1]
3
[
% Gross receipts 11,500 11,500
® 2 Less: Charitable
contributions
Gross income
{line 1 minus line 2) 11,500 11,500
Cash prizes
Noncash prizes
§ Rent/facility costs
5
ai Food/beverages
g
o .
a8 Entertainment
Other expenses 5,358 5,358




07059

Form 990 Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer ldentification Number
MANSFIELD MISSION CENTER INC. 36-4753862
2020 2021 Differences
1. Contributions, gifts, grants 1. 1,347,898 1,470,541 122,643
2, Membership dues and assessments 2,
3. Govemment contributions and grants 3. 225,100 225,100
;,’ 4. Program service revenue 4.
€ | 5. investment income 5. 9,958 11,457 1,499
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7. 1,019,365 -1,019,365
8. Net income or (loss) from fundraising events 8. 84 7 311 95 7 439 11 7 128
9. Net income or (loss) from gaming . .. ... .. 9.
10. Net gain or (loss) on sales of inventory 10. 51,509 52,943 1,434
0. Oter reverwe . ~66,420 1,284 70,704
12. Total revenue. Add lines 1 through 11 12. 2,446,621 1,859,764 -586,857
13. Grants and similar amounts paid 13. 18,711 67,839 49,128
14. Benefits paid to or for members 14.
® [15. Compensation of officers, directors, trustees, etc. 15. 99,150 97,845 -1,305
» H6. Salaries, other compensation, and employee benefits 16. 1,087,246 1,046,453 -40,793
5 17. Professional fundraising fees 17.
s [18. Other professional fees 18. 20,215 52,353 32,138
W 19 Occupancy, rent, utiliies, and maintenance 19. 47,832 65,288 17,456
20. Depreciation and Depletion . . . . ... 20. 24,566 24,831 265
21. Other expenses 21. 391,585 414,355 22,770
22. Total expenses. Add lines 13 through21 22, 1,689,305 1,768,964 79,659
23. Excess or (Deficit). Subtract line 22 from line 12 23. 757,316 90,800 -666,516
24. Total exempt revenue 24. 2,446,621 1,859,764 -586,857
25, Total unrelated revenve 25. 952,803 -952,803
S [26. Total excludable revenue 26. 61,609 68,684 7,075
E 27. Total @ssets 27. 4,139,030 4,106,928 -32,102
S 8. Total liabiltes 28. 243,512 236,267 -7,245
'—: 29. Retained eamings 29. 3,912,620 3,870,661 -41,959
£ 0. Number of voting members of goveming body 30. 15 15
S 1. Number of independent voting members of governing body 31, 15 15
32. Number of employees 32. 39 32
33. Number of volunteers 33.
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Forn 990T Two Year Comparison Report 2020 & 2021
For calendar year 2021, or tax year beginning , ending
Name Taxpayer Identification Number
MANSFIELD MISSION CENTER INC. 36-4753862
GE, 2020 2021 Differences
8| 1. Number of unrelated business activities for this retum | 1. 1 -1
f 2. Unrelated business taxable income from all trades = 2. 571,192 -571,192
S| 3. Charitable contributions ... 3.
E 4. Section 199A deduction (trustsonly) 4.
o| 5. Taxable income before NOLloss 5. 571,192 -571,192
8| 6. Net operating loss (pre2018) 6. 8,647 -8,647
| 7. Specific deducton 7. 1,000 1,000
M| 8. Unrelated business taxable income. 8. 561,545 -561,545
9. Income tax (corporate ortrusty 9. 117,924 -117,924
|10 PrOXy taX o | oLt i 10.
p L T —— 11.
Oz Total taxes 12, 117,924 -117,924
o |13 Other credits .~ . s s S 13.
o |14. General business credit 14.
» |15. Credit for prior year minimumtax 15.
|16 Total credits | 16.
17. Net tax after credits 17. 117,924 -117,924
18. Recapture taxes and 965 tax .. .. ... 18.
19. Total Taxes 19. 117,924 -117,924
20. Prior year overpayment and estimated tax payments 20. 4,323 -4,323
©|21. Payment made with extension 21. 130,000 -130,000
g 22, Backup withholding and foreign withholding 22
‘2|23 Other payments e 23.
& (24. Total payments 24. 134,323 -134,323
E 25. Balance due/(Overpaymenty 25. -16,399 16,399
o |26. Overpayment applied to nextyear 26.
27, Penaies 21, 2,058 -2,058
28. Total due/(Refund) 28. -14,341 14,341
__129. Activity Losses NOL (Post-2017) 29.
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