IRS e-file Signature Authorization
ram 3879-EQO for an Exempt Organization

OMB M. 1545.1878

For calendar year 2019, of liscal year beginning 2/0_]__ _ 2019, and ending §/3_l— 0 _ZQ_Z_D_
* Do not send to the IRS. Keep for your records. 201 9
D B Sy > Qo to www.irs.gov/FormB879E0 for the latest informatlon,
Tlama of exempi orgamizatien VISTONS mployer icatiam number
DBA MHMR FQUNDATION 75-2890731

Name and fille of oficer B M LS —

Brandon Teaqgue Treasurer
[Parti |Type of Return and Return Information (Whole Doltars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the ?gx 01': line 1a, 2a, 3a, 4a, or Sa, below, and the amount on thal line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b,'or &b, Wwhichever is applicable. blank {do not enter -0 ). But, i you entercd -0 an the return, then enter -0- on
e applicable (ine below. Do not complete more than one line in Part |.

taForm 990 check here . ... » b Total revenue, if any (Form 990, Part VIIl, column {4), line 12). .. 1b 637,728,
2aForm 290-EZ check here. .. . » D b Total revenue, if any (Form 990-EZ, line 9). .. SR G 2b

3a Form 1120-POL check here.. .. . =[] b Total tax (Form 1120-POL, tine 22)...........ccccouunniininn. 3b —

4a Form 990-PF check here . .. » D b Tax based on investmentincome (Form 990-PF, Part VI, ine 5).... 4b

5a Form 8868 check here > [:] b Balance Due (Form 8868, tine 3c) .. e . .. 5b

[Partil [ Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the orpanization's 2019
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 organization’s electronic return. | consent to allow my
intermediate service provider, transmilter, or electronic return originater (ERQ) to send the organization's return to the iIRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, () the reason for any delay in processing the return or
refund, and (¢) the date of any refund. If applicable, | authgr:ze the U.S, Treasury and its designated Financial Agent to initiate an electronic
tunds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a ;l:laymenl. | must
contact the U.5. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) dale. [ also
authorize the financial institutions involved In the processing of the electronic payment of taxes lo receive confidential information necessary o
answer inquiries and resolve issues related Lo the payment. | have selected a personal identification number (PINY as my signature for the
organizalion's electronic return and, if applicable, the organization's consent to slectronic funds withdrawal.

Officer's PIN: check one box only
| avthorize  Scott,Singleton,Fincher, & Co. to enter my PIN | 76166 fas my signature

ERO finn nams Enter five numbers, but
do not enter all zeros
on the organization's tax year 2019 electronically filed retumn. If | have indicated within this return that a copy of the relum is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN an
the return’'s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. 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, | will enter my PIN gn H?Lwﬁ disclosure consent screen. i
Otficer's signziure > m 4‘[ Fa¥ // Date » r7// Q /Q—C)"l/
. ¥ 1

[Part Il | Certification_and Authentication

ERQ's EFINIPIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ... ........ .... < i . o | 75372344022 I
Do not enter all zeros

1 certify that the above numenc entry is my PIN, which is my sigi_.réature.on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submutting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns,

erossignawre »  Thomas L. Nelson % 3‘ %J 7'//2,/2_0&1

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEAZ401L 06727119



Form 8868

{Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

™ File a separate application for each return.
> Go to www.irs.gov/FormB868 for the latest information.

Application for Automatic Extension of Time To File an

OME No. 1545-0047

Electronic filing (e-fife). You can electronically file Form 8868 to request a b-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format ($ee instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 tc request an extension of time to file income tax returns.

Name of exempt organization oF olher filer, see INSruclons. Tazpayer idenuficaton number (TIN)
pheor  |MHMR VISIONS
DBA MHMR FOUNDATION 75-2890731
Fite by the Number, street, and room or suite number. If a P.O. box, see instructions.
fiesew ™ ]3840 HULEN STREET, NORTH TOWER
return. See City. town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions,
FORT WORTH, TX 76107-7277

Enter the Return Code for the return that this application is for (file a separate application for each return) . ............... ... :
Application Retumn Application Retum
Is For Code |lisFor Code
Form 990 or Form 990.EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Forrn 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 1M
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MHMR OF TARRANT COUNTY ___ __ _____

Telephone No. » 817-569-4540 _ Fax No. » 817-569-44%6
® If the organization does not have an office or place of business in the United States, check this box. L

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

check this box.
the extension is for.

. If this is for the whole group,

L l:] . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members

| request an automatic 6-month extension of time until

1/15

2021

for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or

> tax year beginning

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

DChange in accounting period

.20 19 . and ending

, 20 20 -

, to file the exempt organization return

D Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... ... ... 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............ ......... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ............ ... ... ... .. 3c|$ Q.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

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

FIFZO501L

10/07119

Form 8868 (Rev. 1-2020)



- 990 OME No. 15450047
-
S Return of Organization Exempt From Income Tax 2019
' 4 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
*» Do not enter social security numbers on this form as it may be made public. Open to Public

Intmal Revenus Service” > Go to www.irs.go v/FoerQ!;yfor instructions and the Iaytest infor?mation. Inspection
A For the 2019 calendar year, or tax year beginning 9/01 , 2019, and ending 8/31 , 2020
B Checkif applicable: [+ D Employer identification number

Address change  |MHMR VISIONS 75-2890731

Mame change DBA MHMR FOUNDATION E Telephone nunber

. 3840 HULEN STREET, NORTH TOWER - -

nelee®  {FORT WORTH, TX 76107-7277 817-69-4510

Final return/terminated

Amended return | G Gross receipts S 638,572.

Application pending F MName and address of principal officer: H(a) 15 this a group return for subordinates? Yes H No

H(b; i i
Same As C Above O et ey etons LI Yes LMo

b Taxeremptstatus:  [X]501(cx3) | [501(e) ¢ y* (nsertno) | laoanaytyor | |527
J Website: = WWW. MHMRVISIONS .ORG H(c) Group exemption number
K Form of organization: MCorporation I_l Trust |_| Association I | Other™ |LYear of formation: 2001 |M State of legal domicile: TX

(Partl [Summary

1 Briefiy describe the organization's mission or most significant activities: See Schedule O _ _______________

@ e —— e ewy TR

Bl m e e e I

el e ______TTTTTTTTITIT

&l 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

O| 3 Number of voting members of the governing body (Part VI, line 1a) e snearat: | 3 13

‘:: 4 Number of independent voting members of the goveming body (Part VI, line 1b). . ... ... .. .. 4 13

ﬁ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) . ... . .. .. .. . .15 0

2| 6 Total number of volunteers (estimate if necessary)................. . .. S e e [ 0

E 7a Total unrelated business revenue frem Part VIII, column (C), line 12 . .. T S BT S 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39. ... L A S s s 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIIl, line 1h). . ...................... . 521,222, 564,623.

2| 9 Program service revenue (Part VIl line 2g)....................... ... .. ... .. o

§ 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d). .. .... ..... B 12,653. 10,858.

o 11 Other revenue (Part VIll, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e). ... 126,794. 62,247.
12 Total revenue — add lines 8 through 11 {(must equal Part VIIL, column (A), line 12) 660,669. 637,728.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3}. ...... ... 339,234, 583,099.
14 Benefits paid to or for members (Part X, column (A), line d) . ....... ...

-: 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ..

§ 16a Professional fundraising fees (Part IX, column (A), fine 11e).. ............

g b Total fundraising expenses (Part IX, column (D), line 25) »

d 17 Other expenses (Part IX, column (A), lines 11a-1id, 111-24e), .. ......... .. SRR 7,591. 7,927.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).. . .. . .. 346,825. 591,026.
19 Revenue less expenses. Subtract line 18 fromiine 12........ ... .. ...... . 313,844. 46,702,

”E Beginning of Current Year End of Year

SB[ 20 Total assets (Part X, line 16) . ... oot e 1,117,575. 1,145,867.

35 21 Total liabilities (Part X, ine 26). ... ... .o i e 18,410. 0.

§E 22 Net assets or fund balances. Subtract line 21 from line 20. ... .. ... ... .. 1,089,165. 1,145,867.

Part I |Signature Block

Under penaflies of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and ta the best of my knowledge and balief, it is rue, correct, amd
complete. Declaralion of preparer (olher than cofficer) is based on alk information of which préparer has any knowledge

Si gn Signature of officer Date
Here p Brandon Teague Treasurer
Type o print name and tithe
PrintType preparer's name Preparer's signature Dale Check Ll W [PTIN
Paid Thomas L. Nelson Thomas L. Nelson 1/12/21 seltemployed  [P00171219
Preparer |Fimsrem: * Scott,Singleton,Fincher, & Co.
Use Only |fimsadsess ™ 4815 King Street, Suite A Fims EIN > 75-1830742
Greenville, TX 75401 Proreno.  (903) 455-4765
May the IRS discuss this return with the preparer shown above? (see instructions)... .. FEAREE L S L |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 01/21720 Form 980 (2019)



Form 990 (2019) MHMR VISIONS _ 75-2890731
|Part HI_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

See Schedule 0

Page 2

......................... |

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

Form 990 or 990-E22. ... .. . ....... o U i esemaannet | Yes No
It "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. I:l Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(¢)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 317,500. including grants of $ } (Revenue $ )

44 (Code: Y (Expenses 5 119,552 . including grants of $ y {(Reverue $ )
See_Schedule O

4¢ (Code: ) (Expenses $ 94,874 . including grants of $ ) (Revenue $ )
See Schedule O

4 d Other program services (Describe on Schedule O.) See Schedule O
(Expenses $ 51,173, including grants of § ) (Revenue $ )
4e Total program service expenses ™ 583,089,
BAA

TEEAOICZL O3NS Form 990 (2019)



Form 990 (2019) MHMR VISIONS 75-2890731 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 . ... ... .. .. . ... .. S R SN SO T ey Py 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................. ... | 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complele Schedule C, Part | ... .. . . . . . . 3 X
4 Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part It ... . . .. . . .. . .. .. .. BEAT 4 X

5 Is the organization a section 501(c)(4), 501(c}(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partitl .. . | & X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D

At L 3 X
7 Dud the crganization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part 1 ... .. ... ... .. R 7 X
8 Did the or%anizalion maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"

complete Schedule D, Part [l ... . .. . 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, Parf IV, ... .. ... ... .. . ... ... . ...... S g X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if 'Yes," complele Schedule D, Part V.. ... .. ... ... ... ... . . . i 10 X

11 If the organization's answer to any of the following quesltions is 'Yes', then complete Schedule D, Parts VI, ViI, ViIl, 1X,
or X as applicable.

D,Part VI . . O T st 112 X
b Did the organization report an amaount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 If *Yes,’ complete Schedule D, Part VIl .......... ... ... .. . LS, 11b X
¢ Did the organization repori an amount for investments — program related in Part X, line 13, that 15 5% or more of its total
assets reported in Part X, line 167 If *Yes,’ complete Schedule D, Part VIl ... ... ... ... ... ... GRE o izzl 116 X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its tolat assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . .. . . . . . . . . . 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... |11e X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 111 X
12a Did the organization obtain separale, independent audited financial stalements for the tax year? If *Yes,' complete
Schedule D, Parts XEand XI . s R | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ an
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts XI and Xl is optional. ... .. 12h X
13 Is the organization a school described in section 170(){(1)(A)i)? If ‘Yes,' complete Schedule £ i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... . .. ... . .. ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
busingss, investment, and program service activities outside the United Stales, or aggregate foreign investments value
at $100,000 or more? If ‘Yes," complete Schedule F, Parts Tand IV. ... ... . . . . . . . .. . . . . . ... ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or olher assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts ltand IV, . ... ... .. . . . ... .. .. .. ... ... ...... . 15 X
16 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance t
or for foreign individuals? /f 'Yes,’ complele Schedule F, Paris lifand IV ... . .. . . . . .. ... .. . ..... b 16 X
17 Did the otganlzallon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions). ......... ... .. .. .. e — 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VINI,
lines 1c and 8a? If 'Yes," complete Schedule G, Part 1 . . . 18 X
19 Did the organization r%port mare than $15,000 of gross income from gaming activities on Part VIiI, line 9a? if Yes,’
complete Schedule G, Part fit . . ... P T DU R B 1 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 I, Parts tand it . ... ..., TP 21 X

BAA TEEAMOQ3L 07/31/19 Form 990 (2019)




Form 990 (2019) MHMR VISIONS 75-2890731

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,
coelumn (A), line 27 If 'Yes,' complete Schedule I, Parts tangd ill...... .. .... .. A A g P

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, truslees, key employees. ‘and hi ghest compensated employees’ If 'Yes,' complefe
chedule J. ... . ... ... .. ... ... .....

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f Yes, answer lines 24b thraugh 24d and
complete Schedule K. If ‘No, ‘go to line 25a. .. ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptwn’ .

¢ Did the organization mainiain an escrow account other than a refunding escrow at any time dunng the year io defease
any tax-exempt bonds? . ... L L

d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any tlme dunng the year7

25 a 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 | . .

b i 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,* comp!e!e
Schadule L, Part L. . ... ... . ey frime  Smiasiis =T8T« oo e o s

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anr current or

former officer, director, trustee, key emp!o,yee creator or founder substantial contributor, or 35% controlled ent ty
or family member of any of these persons? If 'Yes,' complete Schedule L, Part il . :

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 emplayee 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 it . ................... ....... e

28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Pari IV
instructions, for applicable filing thresholds, condiions, and exceptions);

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f
'Yes,' complete Schedule L, Part IV. .................................

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

c A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? If
Yas," complete Schedule L, Part IV . . e

29 Did the organization receive more than $25, 000 in non-cash contributions? if "Yes, complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. . e

31 Did the organization liquidate, terminate, or dlssolve and cease operations? If 'Yes,' complete Schedule N, Part I

32 Dud the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If 'Yes,' complete
Schedula N, Part Hl .o L i o i i e b e e e e e e e e e e e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701.37 If 'Yes,' complete Schedule R, Part { . ....... ... .. .. .. . ... .......
34 Was the organization related to any tax- exempt or taxable entity? If ‘Yes,’ complete Schedule R, Part Hi, iH, or IV,
and Part V, Irne I e

b lf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 ... ... ... ..

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘'Yes,’ complete Schedule R, Part V, line 2. ... ... .. ....... ..

37 Did the crgamization conduct more than 5% of its activities through an entity that is nol a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI .. -

38 Did the organization complete Schedule O and provide explanations in Schedwle O for Part VI, lines 11b and 197
Note: All Form 990 filers are requlred to complete Schedule O

Yes

No

23

24a

24b

24c

24d

25a

25h

26

27

28a

28b

28c¢

29

30

31

32

33

35a

35h

36

37

|Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note te any line in this Part V..

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .......... ... 1a

Yes

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable .. .. .. .. 1b

¢ Did the organization comply with backup wrthholdmg rules for repartable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... . ... . ... ...

1¢| X

BAA TEEADIGAL 073110

Form 990

7019)



Form 990 (2019) MHMR VISIONS 75-2890731 Page 5

[PartVv | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filted for the calendar year ending with or within the year covered by this return . .. 2a 0
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? ......... ... | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. ... .. .. 3a A
b If "Yes," has 1t filed a Form 990-T for this year? If 'No’ fo line 3b, provide an explanation on Schedule 0. . i | 3B
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ ...... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .. ... ... ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .. ... 5b X
¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T7. .. . ... ... R Ej T R S on e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organ zatlon
solicit any contributions that were not tax deductible as charitable contributions?. .. .. ... 6a X
b If “Yes,” did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deduchible? ... . ; 6b
7 Qrganizations that may receive deductible contrlbuttons under section 170(c).
a Did the organization receive a ;:ayrnent in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... ... ... T 7a X
b If 'Yes,’ did the erganization notify the donor of the value of the goods or services provided? ... ... . vrsgescs) 7h
c Did the orgamzallon sell, exchange, or otherwise dispose of tangible personal property for which it was required to t Ie
Form B2 . (i e e e e e EEEAEE i e 7c X
dIf Yes,’ lndlcate the number of Forms 8282 filed during the year. ... ........ ..., | 7d|
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7f X
g lf the orgamzahon received a contribution of qualified intellectual property, did the orgamzahon file Form 8899
asrequired?. L e 79
h If the or amzat|on received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10% .................................................................................... 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtamed by the sponsoring
organization have excess business holdings at any time duringthe year?. ... ..... .. ... ................ A 8
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 BE L e SEREEES demg] 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? ........ .. ... ... 9hb
10 Section 501(c)(7) organizations. Enter:
a tnitiation fees and capital contributions included on Part Vill, line 12. .. ... ........ ....| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .. ......... ... ... ... | 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ......... .. ... ... [ Mb
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 .. . .. 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. |_12b|
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . e 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. .. .. SErEs | 13h
¢ Enter the amount of reserves onhand ... ..., .................... .| 13¢
14 a Did the organization receive any payments for indoor tanning services durlng the tax year7 s . 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If No,' provide an explanation on Schedule O e A I I 1.
15 |s the crganizaticn 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? ... .. .. ... i i 15 X
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 X
If "Yes,' complete Form 4720, Schedule O,

BAA TEEADI0SL 07731119 Form 990 (2019)



Form 990 (2019) MHMR VISIONS 75-2890731 Page 6

[Part Vi IGovernance, 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
Schedu!e 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .. | 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. . ... | 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... .. ... .. ... ........... ... i 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superws on
of officers, directors, trustees, or key employees to a management company or olher person?. .. .. e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. . ...... e — 4 X
5 Did the organization become aware during the year of a S|gnlf|cant duverslon of the orgamzatlon 5 assels" 5 X
6 Did the organization have members or stockholders?. ... ... ...... ... .. ... .. ... ......... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power o e eci or appolnt one or more
members of the governing body? ... ... oL BT R 7a X
b Are any governance decistons of the organization reserved to (or sub|ect to approval by) members,
stockholders, or persons other than the governing body?......... .. AHHNES R ok e S ot B ) X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? ..., .. ... ... R W SRR LE 8a| X
b Each committee with authority to act on behalf of the governing body’ T : 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organlzallon s mailing address? If 'Yes, ' provide the names and addresses on Schedule Q... ... .. 9 X
Section B. Policies (7his Section B requests information about policies not requrred by the Internaf Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. .. .. : 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. ... ... ... . L. C ik 10b
11 a Has the organization provided a complete copy of this Form 90 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. gee Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No,"goto line 13, ........ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interesls that could give nise
to conflictS? . e e .. 1 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the poli cy" If 'Yes,' describe in
Schedule Ohow thiswasdone............ ... .. ... .. ... e, T R L 12¢
13 Did the organization have a written whistleblower policy?. ............ ... ... ... ... e 13 X
14 Did the organization have a written document retention and destruction policy?. . . ... .. e 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ......... . ... .. .. sl 15a X
b Other officers or key employees of the organization. .......................... .. R CEVET R 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... ... ... e : 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
partn:Ipahon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .............. ... L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 ('1 024 or 1024-A, if appllcable) 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

I:l QOwn website |:| Another's website . Upon request |:| Cther (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
- MHMR OF TARRANT COUNTY 3840 HULEN FORT WORTH TX 76107-7277 817-569-4540
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) MHMR VISIONS _ _ 75-2890731 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . ... ... ... . L I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

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

who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See 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.

©
Name and tille A\.(veBrgge 51%?:'%1::?‘ t:%z%fgrses:%g .-:o::. Re;(:?rzable RBP(OErl)aNE ‘ ®
hus | dnecotised) | compersatontom | compensaton fom | ESiGhgnenn
s ERER 3 = '§"l ow2ndomise) | “ow-2/1032MsC) ey
hr%ulgsl .efgr § é € 3 § % 3 & oa:ggn'iglaat}ggs
organiza- % = ﬁ ]
tions 5 = g §
S | BE :
line) & 4]
_(M Rand Otten _____________ | -0
Executive Director 49 X 0. 66, 900. 0.
_@ Dustin Van Orne _ _________ | 1
Director Q X 0. 0. 0.
_® Dennis Alexander _ ________ | 1
Director 0 X 0. 0 0
_@®_Konnie Darrow _ __ ________ | 1
Chair 0 X X 0. 0 0
_®)_Kathy Johnson ___________ | 1
Director 1] X 0. 0 0
_®_Michele Sanchez Soriano ____ | 1
Director 0 X 0. 0 0
__Stash Veller ____________ | 1
Director 0 X 0. 0 0
_® Adam Baggs _ _ _______ ______ _1_
Director 0 X 0. 0 0
_®_Mary Carce ______ ________| _1_
Director 0 X 0. 0 0
(9% Heather Hughes __________ | S
Secretary 0 X X 0. 0 0
01_P Andrew Robinson __ ______ _ | 1 _
Vice-Chair 0 X X 0. 0 0
02) Amanda Shulte Tacke _______ | 1
Director o X 0 0. 0
03) Branden Teague __________ | 1
Treasurer 0 X X 0. 0. 0.
(14 _Cynthia Hicks Brown ___ __ _ | 1
Director 0 X 0. 0. 0.

BAA TEEAQI07L  07/31013 Form 990 (2019)



Form 990 (2019) MHMR VISIONS

75-2890731

Page 8

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

(B) ©
Yo
(A) A'\:erage lggo nallchec?(s :'tr:z?e_ mS; one (D) (E) 1)
Name and title g::s et ﬁ{fg{l&fnmsteﬁ' mm‘?:ﬁ:;:f&'ef rom com?eer?:anﬁ)brlefmm Estimated amount
(I:;leg'; 2 S = ol = Sy anization related organizations compgrf\soat:}g:l from
hoursy o 3 2=le 3 § 9-MISC) W-2/1099-MISC) the orgamization
Tor 2. 3 g 3 g g‘ E: and related
related g d § o organizations
organiza g 2 2i|°8
- tions = § §
below
e § § g
ine,
&
a e __] —_———
Qe __] ——
o __ ] _—
sy _———
o __________ _——
@ ____] _——_——
e ] N
> ] ——
e o] e
@ ____] ——_
ey o _____] _—
ThSubtotal . ... ... . . > 0. 66,900, 0.
¢ Total from continuation sheets to Part VII, Sectmn A .................. L 0. 0. 0.
dTotal{addlines tband1c)............ .. .. .. . ... ... ... .. - 0. 66,900. 0.
2 Total number of individuals (including but not imited to those isted above) who receved more than 100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamzatlon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual. .. ......... n 3 X
4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedute J for
such individual ... ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person gt 5 X

Section B, Independent Contractors

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

compensation from the organization

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

(A)
Name and business address

. (B) )
Description of services

©)
Compensation

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

$100,000 of compensation from the organization

o

BAA

TEEADIOBL 07/3119

Form 990 (2019)



Form 990 (2019)  MHMR VISIONS

75-2890731

Page 9

[Part VII|| Statement of Revenue

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

[

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections

512-514

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Government grants {contributions)
f All other contributions, gifts, grants, and
smilar amounts not sncluded above

g Noncash contributions included in
lines a-1f. .

h Total. Add lines 1a-1f

Contributions, Gifts, Grants
and Other Similar Amounts

1a

1b

1d

le

1f

564,62

3.

19

" 564,623,

2a
b
c
d
e

Program Service Revenue

g Tofal. Add lines 2a-2f

f All other program service revenue.

Business Code

other similar amounts) .

5 Royalties .

3 Investment income (including dlwdends interest, and

4 Income from investment of tax-exempt bond proceeds. *

10,858,

10,858.

(i} Reat

(=) Persaonal

6 a Gross rents 6a

b Less: renta expenses |6b

¢ Rental income or (loss) [6¢

d Net rental incomeor (loss) ..................... ... 2

7 a Gross amount from

(i} Securities

(i) Other

sales of assets

other than nvento 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... |7¢

d Net gain or (loss). .

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c),
See Part IV, line 18
b Less: direct expenses......

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

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

b Less: cost of goods scld. . . .

¢ Net income or (loss) from fundraisin

8a

63,09

1.

8b

84

4.

g events ... ...,

e 62,247,

62,247,

9a

9b

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

i0a

10b)|

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

Business Code

d All other revenua .

Miscellaneous
-y

e Total. Add lines 11a-10d ............................

12 Total revenue. See instructions

*|__637,728.

73,105,

BAA

TEEAGIIL QW39

Form 990 (2019}



Form 990 (2019) MHMR VISIONS

75-2890731

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501 (¢)(4) organizalions rnust complete all columns. All other organizations must complete colurmn (A).

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

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

(A)
Total expenses

(B

Program service

expenses

©
Management and
general expenses

©)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2Y.............. ... ... g

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ..., .. ..

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

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors,
trustees, and key employees

g Compensation not inctuded above to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B)

Other salaries and wages

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

9 Other employee benefits .
10 Payrolitaxes............ .
11 Fees for services (nonemployees)
aManagement............ ... .... g

dLlobbying.................. .. ... ..

e Professional fundraising services. See Part IV, line 17

f Investment management fees ... ..

g Other. (If line 119 amount exceeds 10% of line 25 column

(A) amount, st [ine 11g expenses on Schedule 0)

12 Advertising and promotion. ... .. .. ...
13 Office expenses I
14 Information technology. ....... .
15 Royalties.
16 Occupancy .
17 Travel ....... .

18 Payments of travel or enterla:nment
expenses for any federal, state, or local
public offictals .. .............. -

19 Conferences, conventions, and meetlngs

20 Interest.

21 Payments to affiliates. ... .. ...
22 Depreciation, depletion, and amortlzatlon

23 Insurance.. . . ... ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24¢ amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) .. s i

a OFFICE OPERATIONS

583,0989.

583,099.

1.927.

7,927,

e All other expenses. . ...........
25  Total functional expenses. Add lings | through 2e. .

591,026.

583,099.

7,927,

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

BAA

TEEAD1I0L 073119

Form 990 (2019)



Form 990 (2019) MHMR VISIONS 75-2890731 Page 1

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any fine in this Part X RE e R St S AR o D
A (B
Beginning of year End of year
1 Cash — non-interest-beaning. . ... .. ... ... .. . ... .. 867,447.} 1 889, 950.
2 Savings and temporary cash |nvestments S R S e g 250,000.] 2 255,598.
3 Pledges and grants receivable, net FEa el B T A A SRR A g ki 3
4 Accounts receivable, net Ry 1 AR ST it 128.] 4 319,
5 Loans and other receivabies from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4358(c)(3)(B) 6
7 Notes and loans receivable, net. .. ... ... ... ..., . 7
81 8 Inventories for sale or use. 26 alal oo 8
§ 9 Prepaid expenses and deferred charges .......... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of Schedule D ... . ........ 10a
b Less: accumulated depreciation R 10b 10¢
11 Investments — publicly traded secunties. ..... .. R 11
12 Investments — other securities. See Part IV, line 11 R R e T 12
13 Investments — program-related. See Part IV, line 11 o T 13
14 Intangible assets. ... ... ... ... ... ... ..... e B R A 14
15 Ofther assets. See Part IV, line 11... ... ...... T ey 15
16 Total assets. Add lines 1 through 15 {must equal line 33) 1,117,575.|16 1,145,867.
17 Accounts payable and accrued expenses., ........ : . 18,410.]17
18 Grants payable ERoiims st e L ko 18
19 Deferred revenue e TN L L el BT g A I e 19
20 Tax-exempt bond liabihties .. .. HE-E 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D AR 21
5| 22 Loans and other payables to any current or former officer, director, trustee,
a8 key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ..., ... .. .. ... . 22
23 Secured mortgages and notes payable to unrelated third parties. ... .. .. .. .. 23
24 Unsecured notes and loans payable to unrelated third parties, i : 24
25 Other liabilities {Including federal income tax, payables to relaied third part es,
and other liabilities not included on lines 17 -2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25. ... .. .. RN LB ey 18,410.(26 0.
a Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
..g 27 Net assets without donor restrictions ... ..., ... 1,099,165.[27 1,145,867,
m| 28 Net assets with donor restrictions. . .. .. ... . .. . ... SRl 28
E Organizations that do not follow FASB ASC 958, check here » I:I
o and complete lines 29 through 33.
& 29 Capital stock or trust principal, or currentfunds. . ... ... ... ... .. St 29
a8 30 Paid-in or capital surplus, or land, building, or equipment fund. ... .. 30
; 31 Retained earnings, endowment, accumulated income, or other funds 3
« | 32 Total net assets or fund balances. . ... . BT R ReEiods 1,099,165.]32 1,145, 867.
£ 33 Total liabilities and net assets/fund balances AN ... 1,117,575.]33 1,145,867.

3

TEEADINIL 07/31119 Form 990 (2019)



Form 990 (2019)  MHMR VISIONS 75-2890731 Page 12
|Part Xl _[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL .. _............ .. .. : D
1 Total revenue (must equal Part VIII, column (A), line 12). . ... ... ... ...l 1 637,728.
2 Total expenses (must equal Part 1X, column (A), line 25). ............ ... o, 2 591,026.
3 Revenue less expenses. Subtract line 2 from line 1. e 3 46,702 .
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,099,165,
5 Net unrealized gains (losses) on investments e AR s SEERE - - - T e L L T L L L L 5
6 Donatedservicesanduseoffacilities. ......... ... . ... ... ... ... 6
7 Investmentexpenses....... .. ............ e 7
8 Prior period adjustments . . ... L 8
9 Other changes in net assets or fund balances (exp1a|n on Schedule 0) ......... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 thruugh 9 (must equal Part X, line 32,
column (B)) . cmum . LT T L e e AR L EAMER L b IR e 10 1,145,867.
{Part XII ]Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII :
Yes | No
1 Accounting method used ta prepare the Form 990: DCash EAccruaI I:IOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedufe O.
2 a 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
eparate basis, consolidated basis, or both:
Separate basis DConsol dated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... ... ... 2b| X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis Consol dated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . .. 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explaln
on Schedule O. See Schedule 0
3a As aresult of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .. e : S 3a X
b If Yes,' did the organization undergo the required audsit or audits? If the orgamzatson did net undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... .. 3b

BAA TEEAJIIZL 0121720

Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support OMB No. 1545 0647

(Form 990 or 990-E2Z) Complete if the organization is a section 501{cX3) organization or a section 201 9

Department of the Treasury

4947(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Serce * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization MHMR VISIONS Employer identificati b
DBA MHMR FOUNDATION 75-2890731

[Part I [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

B w N

~ N

10

11
12

a

b

=

¢ ]

e

f Enter the number of supported organizations ......... ... ... . ... ... ... ... .. ...

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

A school described in section 170(b)(TXAXiD. (Attach Schedule E {(Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(bX1XA)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

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

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

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

in section 170(b)1 XAXvi). (Complete FPart I1.)
A community trust described in section 170(b)(1XA){vi). (Complete Part 11.)

|:| An agricultural research organization described in section 170(b)Y1)(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
university:

|:| An organization that normally receives: {1} more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

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

Type I} 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.

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.,

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

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

(i) Name of supported organization @n EIN (i) Type of organization (iv) Is the ) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listad |  support (e instructions) support {see instructions]
above (see instructions)) in your governing

document?
Yes No

(A)

8}

©

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 MHMR VISIONS 75-2890731 Page 2
[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){(1 XAXvi)

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

Section A, Public Support

Calendar year (or fiscal year
beginningyin) £ Y (a) 2015 (b) 2016 (2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants.’) 126,074, 386,996.| 318,563, 521,222, 564,523.] 1,917,378.
2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
on its behalf. .. .. 0.

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

4 Tofal. Add lines 1 through 3. 126,074. 386,996. 318,563. 521,222, 564,523.1 1,917,378.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f 0.

6 Public support. Subtract line 5
fromlined... .. ... . .

Section B. Total Support

1,917,378.

EZL?,'},‘:?,,’J?"“{S"' tiscal year (2) 2015 (b)2016 (c) 2017 (d) 2018 (€) 2019 (f) Total
7 Amounts from line 4 .. 126,074, 386,996, 318,563. 521,222, 564,523.] 1,917,378.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
rgyalties, and income from
similar sources. .. . ....... 2,082. 1,194. 12,653. 10,858. 32,787.

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

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

Part V1) . cipasvegzize . ... .. 0.

11 Total support, Add lines 7
through 10. ... .. ... ... 1,950,165.

12 Gross receipts from related activities, etc. (see instructions). . ............... T L L | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... ... .. ... ... ... ..., RERSABIRER e A D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (0). ... ... . ................ 14 98.32 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 _............. ... ., R e e e e 15 98.55 %

16a 33-1/3% support test—2019. 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. . ... . .. . . ... ... ............ L

b 33-1/3% support test—2018. 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 . G P D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ... . ™ D

b 10%-facts-and-circumstances test—2018. 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. > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

BAA Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

MHMR VISIONS

75-2890731

Page 3

[Part I |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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admissions,

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

3 Gross receipts from activities

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

4 Tax revenues levied for the

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

5 The value of services or

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

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

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

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

¢ Add lines 7a and 7b.

8 Public suppon. (Subtract lirpe

Jcfromline6)... . ......

(a) 2015

(b) 2016

(c) 2017

(d) 2018

{e) 2019

(D) Total

Se

ction B. Total Support

Calendar year (or fiscal year heginning in) »
% Amounts from line 6

10a Gross income from interest, diidends,

1

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

whether or not the business is
regularly carriedon. . . .

12 Other income. Do not include

gain or oss from the sale of
capital assets (Explain in
Part VILY ... ......... . ......

13 Total support. (Add lines 9,

14

10c, 11, and 12} ..

Section C. Computation of Public Support Percentage

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

First five years. If the Form 390 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

15 Public support percentage for 2019 (line 8, column (fy, divided by line 13, column (D) ... ... ... ... ....... 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15. .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f). ... .. .. ......... 17 %
18 Investment income percentage from 2018 Schedule A, Part UL line 17 . ... ... . . ... 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on ling 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 qua!mes as a publicly supported organization . . : D
b 33-1/3% support tests—2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . H

BAA

TEEAQ403L 07/0319
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Schedule A (Form 990 or 990-EZ) 2019  MHMR VISIONS 75-2890731 Page 4

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

Section A, All Supporting Organizations

Yes | No

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

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

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

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

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

da Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501 (c)(3) and 509(a)(1) or (2)? 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)(2XB) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes," answer (b)
and (¢) below (if apphcable). Also, provide delail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (iii) the authorily under the
organization’s organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by
amendment o the organizing document). 5a

b Type lor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complete Fart | of Schedule L. (Form 990 or 990-E2). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2). 8

%a Was the organization controlled directly or indwectly 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))7
If 'Yes,' provide detail in Part VI. 9a

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

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

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

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

BAA TEEAD4DAL 07/0319 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019  MHMR VISIONS 75-2890731 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f *Yes'lo &, b, or ¢, provide delail in Part VI, 1c
Section B. Type | Supporting Organizations

Yes | No

1 Dnd the direciors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majanty of the organization's directors or trustees at all times during the tax year? if ‘No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied lo such powers during the lax 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 carried out the purposes of the supporied organization(s) that operated, supervised, or conirolled the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty 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
supporling organizalion was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes," describe in Part Vi the role the organization’s supported organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

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

a Did substantially ali of the orgamization’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 VIl identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and fow the organization determined that these activities constifufed
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details i Part V. 3a

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

BAA TEEADAOSL 07/0319 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019 MHMR VISIONS

75-2890731 Page 6

[Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V(). See
instructions. All other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o hjw|Ng—

|| ajw| =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempti-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 nen-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):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

@I |P N

Minimum Asset Amount (add line 7 to line 6)

i~ |||

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

s |lwin|=

b=

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

6

~l

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

(see instructions).

BAA
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Schedule A (Form 990 or $90-E7) 2019  MHMR VISIONS 75-2890731 Page 7

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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annuai distributions. Add lines 1 through 6.
B Distributions to attentive supperted arganizations to which the organization 1$ responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(0] (i) jii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI}. See instructions.
3 Excess distributions carryover, if any, to 2019
a From 2014
bFrom2015. .. .. .. .......
cFrom2016... . .. .......
d From 2017 ST
efrom2018 . . .......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5

Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.......

€ Excess from 2017, . ... ..

d Excess from 2018 . ... ..

@ Excess from 2019 ..., ..

BAA
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Schedule A (Form 990 or 990-EZ) 2019 MHMR VISIONS 75-2890731 Page 8
|Part Vi |Su splemental Information. Provide the exE{)Ianations required by Part 11, line 10; Part 11, line 174 or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and ¥ic; Part IV, Section B, lines 1 and 2; Part W, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line 1¢; Part V,
Section DB, lines 5, B, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

R = Schedule of Contributors

or 590-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

epartment of the Treasury . N A

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

Name of the crganization MH-MR VISIONS Employer identification number
DBA MHMR FOUNDATION 75-2890731

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ S01e 3 ) {enter number} organization

I:l 4347 (a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

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

[] 501¢c)(3) taxadle private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

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

D For an organizaticn described 1n section 501{c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one coniributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals, Complete Parts 1, I, and 111

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 exciusively for religicus, charitable, eic., 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 comgplete 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 Genera! Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part |V, line 2, of its Form 990 or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 3 Page 2

Name of arganization Employer identification number
MHMR VISIONS 75-2890731
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) c @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |JEs Edwards Foundation __________ Person
Payroll |:|
[P_O Box 122297 _ ___ _ _ _ _ _ _ _ _ _ __ ___________ S 40,000.| Noncash O
Complete Part |l for
[Fort Worth, TX 76121-2297 _ __ _ _ _ _ _ __ ________ goncapsh contributions.)
) (3 d
ISO). Name, addre(:s), and ZIP + 4 Tgt)al Type of c(or)\lribution
contributions
2__ |Lockheed Martin MeroCARES_ __________________ person
- Payroll D
[P_O Box 748 Mail Zone 1503 __ _ _ ______________ S 13,170 Noncash ]
Complete Part Il for
Fort Worth, TX 76101-7450_ _ ________________ | goncapsh contributions.}
(a) (b) (c)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |United Way of Tarrant County ________ Person
------- Payroll []
155 5 _Main St., Ste 200 _ _ ________________ S___ 50,000.} Noncash O
[FORT WORTH, TX 76104-1222 __________________ e
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |United Way of Wise County | Person
T Payroll D
P OBox 213 _ _ _ _ _ _ _ S 20,000.| Moncash D
Decatur, TX 76234-0213_____________________ s o
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Namgy Rimmer | Person
_____________ Payroll D
14531 Hwy 377 So _ _ _ _ _ o _______ S __ 26,762.[ Noncash O
Fort Worth, TX 76126 ______________________ e
I&a) (b) (c) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |Junior leaque of Ft Worth, Inc___________ Person
- Payroll ]
255 Bailey Avenue _ §___ 1 12,500.| Noncash ]
Fort Worth, TX 76107 ______________________ e contbutions.)

BAA TEEAD702L  08/09/19 Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF} (2019)

2 3 Page2

Name of organization

Employer identification number

MHMR VISTONS 75-2890731
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Isa (b) (c) @
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
I__ |Arlington Tomorrow Foundation _____ Person
Payroll D
[PO_Box 90231 MS 01-0370 ___________________P_____ 200,000. | Noncash L]
. Complete Part |l f
Arlington, TX 76004-3231 __ _________________ e e b
a ( d
Isle?. Name, addre(:s). and ZIP + 4 Tgtz‘al Type of c(or)\lribution
contributions
8__ |Cocanougher Foundation____________________| Person
T Payroll D
6851 NE Loop 820, Ste 200 ____ _ _____________|s_____ 1 15,000.| Noncash  []]
Ci lete Part Il §
Ft_Worth, TX 76180-664% ____________________ o o o
a b C d
glg. Name, addre(sg. and ZIP + 4 Tf:lt)al Type of c(or)ltribution
contributions
9__ |connecticut Children's Medical Cent __________ Person
______ Payroll I:l
282 Washington St _____________[S_____49,000.| Noncash ]
Complete Part Il f
(Hartford, CT 06106-3322 ___________________ go?l?a%ﬁtgon?rributigrzs.)
a (5 d
I(\lc);. Name, addre(:s), and ZIP + 4 Tgt)al Type of c(or)ltribution
contributions
10 _ |Frost Wealth Advisors Person
____________________ Payroll D
640 Taylor St _ _ __ _ __ _ _ ______________ ¢ ____ ] 12,500.| Noncash |
Complete Part |l §
It Worth, TX 76102-4809 __ __________________ l&oncaﬂ‘.h contributigr:s.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |Jewish War Veterans ______________________ Person
Payroll []
3037 Tanglewood Park E___ ______ ____________ff_____]1 12,000.[ Noncash L

(Complete Part I for
noncash contributions.)

'sa) (b) (c) o

0. Name, address, and ZIP + 4 Total Type of contribution

contributions

12 _ |Morris Foundation _______ Person
e Payroll |:|
3100 W _7th St., Ste 245 _ __ ________________IF_____.: 25,000.| Noncash L]
Complete Part Il for

Ft _Worth, TX 76107-2795 ___ _ __ _ _ __ __________ Ewncapsh contributions.)

BAA TEEAO702L 0B/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF} (2019) 3 3 Page 2
Name of organization Employer identification number
MHMR VISIONS 75-2850731
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
13_ |Rainvater_Charitable Foundation _____________| Person
Payroll D
777 Main St., Ste 2250 ___________________ s - 75.000.| Noncash  []

{(Complete Part Il for
noncash contributions.)

IEla) (b) (c)
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
14_ |The Heartspace Initiative __________________ Person
Payroll D
PO Box 216 _ __ e 60,000.! Noncash D
i - (Complete Part Il for
Grapevine, TX 76099-0216 ___________________ noncapsh contributions.)
(a) b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T T TTTTTTTTTTTTT T TTT T TTTT T T T T T T T T T Payroll El
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
[ Payroll D
_________________________________________________ Noncash D
{Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
Noncash

O
N
O

(Complete Part Il for
noncash contributions.)

ﬁa) ®) (©) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 08/09N19

Schedule B (Form 990, 990-EZ, or 920-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Fage 3

Name of organization

Employer tdentification number

MHMR VISIONS 75-2890731

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L ®) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

{a) No.
from
Partl

()
FMV (or estimate)
(See instructions.)

d
Date rgegeiuecl

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
Part |

{€)
FMV (or estimate)
(See instructions.)

()
Date received

(b

@
FMV (or estimate)
(See instructions.}

(d)
Date received

b

(¢}
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 0B/09NS



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 4
Name of organization Employer identification number
MHMR VISIONS 75-2890731

[Part | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
ot (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)... . A N/A
Use duplicate copies of Part lll if additional space is needed.
() ® © - fd) .
Ng. I'I:tc-lm Purpose of gift Use of gift Description of how gift is held
a
N/ e o ___.
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ o () T ) S
N% f;‘cnlm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ b € N )
N% frcim Purpose of gift Use of gift Description of how gift is held
art
(&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ b © ..
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
TEEAOD704L 08/05/19



TS Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered 'Yes' on Form 990, Part iV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
> Attach to Form 990 or Form 990-EZ, Open to Public
feparimont of U Tragmiy » Go to www.irs.gov/Form990 for Instructions and the latest information. lngpection
Name of the organization MHMR VISIONS Employer identification number
DBA MHMR FOUNDATION 75-2890731

I?undraising 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 ali that apply.

a El Mail solicitat'ons e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a writlen 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? ................. |:|Yes No

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

- . v) Amount paid to ; i
(i) Name and address of individual | (i) Activity hagél)cgt%ll%‘:fgf:{r 5| €3 Gross receipts ( ()or rqtaing% by) (w()ofm?auirl;teg%ls)to
or enbty (fundraiser) o contrigutions? from activity fundg?::li?f; rl‘ls(E)ed in organization

Yes No

10

L F Rt it e o e e . 0.

3 Lns}all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 290-EZ) 2019
TEEAI70IL 08/19/19



Schedule G (Form 990 or 990-E2) 2019 MHMR VISIONS

75-2890731

Page 2

(Part Il ]Fundraising]Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than

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

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

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column {a}
QPENING DOORS NOI'[E through column c))
E (event type) (event type} (total number)
v
E .
5 1 Grossvreceipts. ........... ... .... 63,091. 63,091.
E
2 Less: Contributions. ........... ... ...
3 Gross income (line 1 minus line 2). .. .. 63,091. 63,091,
4 Cashoprizes ... ........... ... ......
5 Noncashprizes .......... ....... ...
D
8 | 6 Rentifacilitycosts .................. )
E
c
T 7 Foodand beverages ............... ..
E
X | & Entertainment........................
E
2 9 QOther direct expenses. ........... ... 844 . g44.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . .. 844,
11 Net income summary. Subtract line 10 from line 3, column (d) s 62,247.
(Part III]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
= (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\ér bingo through column {(c))
N
u
E 1 Gross revenue
2 Cash prizes ..
E
D X
w Bl 3 Noncashprizes ... ......... ...
E N
cS
TE|l 4 Rentfacilitycosts. ... .. . ... ...
5 Other direct expenses. .. . . ........
Yes % Yes % Yes %
6 Volunteer labor.. . . ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... ... .. ... .. .. ... . ... L
8 Net gaming income summary. Subtract line 7 from line 1, column (d} . -

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

a Is the organization licensed to conduct gaming activities in each of these states? .. .. ... ...

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... .. ...

b If 'Yes,' explain:

TEEA3702L 08/19N19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 9590 or 990-EZ) 2019 MHMR VISIONS 75-2890731 Page 3
11 Does the organization conduct gaming activities with nonmembers? . .. ... .. ... ... . ... ... .. .. ... ... s D Yes D No

12 |s the organization a grantor, benehmary or trustee of a trusl, or a member of a partnershlp or other entity formed to
administer charitable gaming?...... ... R A A R B e SR D Yes DNO

13 |Indicate the percentage of gaming activity conducted in:
a The organization's facility . .......... B R ... | 13a %
b An outside facility. . ... 13b %
14 Enter the name and address of the person who prepares the orgamzatron s gaming/special events books and records

Name*>
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> §

c lf 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *™

[ ] pirector/officer [ JEmployee [ ]independent contractor

17 Mandatory distributions:

a |s the organization requnred under state law to make charitable distributions from the gaming proceeds ta retain the
state gaming license?. . o [Yes [ne
b Enter the amount of d|str|but|on5 requnred under state Iaw to be dnstr:buied to other exempt orgamzahons or spent in the

organization's own exempt activities during the tax year » 5

[Part IV _| Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columns (i) and (v);
and Part {ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 081919 Schedule G (Form 990 or 990-E2) 2019



SCHEDULE | Grants and Other Assistance to Or%amzatlons, | O Tonbadds
(Form 930) Governments, and Individuals in the United States 2019

Complete if the organizati Iowe h; Y;s ong;:rm 990, Part IV, line 21 or 22.

, . \ > Attach to Form 930, Open to Publlc
o e i carc » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the o'gaszabion MHMR VISIONS Employer identilication numbaer

DBA MHMR FOUNDATION 75-2890731

[PartT [General Information on Grants and Assistance

1 Does the grganization maintain records to substantiate the amount of the grants or assistance. the gran:ees elgibinty fnr lhe granis or assistarce, and
Ihe selection crileria used to award the Grarls Or @SSISIANCET. . i e e DYes @No

2 Descrioe in Part IV the organization’s procedures for monitoring the use ﬂgram funds in the United $tates
|Part Il | Grants and Dther Assistance to Domestic Organizations and Domestic Governments. Complele if the organization answered "Yes' on
Form 990, Part IV, line 21, for any recigient that received more than $5,000. Part 11 can be duplicated if additional space is needed.

7 (a) Name and addrass of urglr!zaum ) EIN () IRC seclon (d} A=cunt of Lash granl (#) Amaunl of non-cash {f} Wainod of valuabon (g) Descopbion ar (h) Purgade af grant
of gaegenment {f spplicable) assislance {baok, F:\)ﬂl\r.:..'a)ppfaisa| noncash assislance of FEstancE

0)) MHMR OF TARRANT COUNTY _ INTELLECTUAL
_ _ 3840 HULEN STREET _ __ _ _ __ DISABILITY

FORT WORTH, TX 76107 75-1249456] 51,173. 0. PROGRAMS
@) MR OF TARRANT COUNTY _ BEHAVIORAL
__ 3840 HULEN STREET HEALTH YOUTH

FORT WORTH, TX 36147 75-1249456 43,955, 0. PROGRAMS
3) MR OF TARRANT COUNTY_ _ _ _ _
_ _ 3840 HULEN_STREET _ EARLY CHILDEOOD

FORT WORTH. TX 76107 75-1248456 317, 500. i SERVICES
(4} MHMR OF TARRANT COUNTY MENTAL HEALTH
3840 HULEN STREET _ _ ___ _ _ ADULT

FORT WORTH, TX 76107 15-1249456 94,874, . PROGRAMS-5UDS
5) 1R OF TARRANT COUNTY _ _ _ _
_ _ 3840 HULEN STREET _ _ __ _ _ _ BEHAVIORAL

FORT WORTH, TX 76107 75-1249456 75,597, 0. HEALTH - ADULT
% _
L
®_

2 Enter total number of sechon 501(c)(3) and government organizations listed in the line 1 table Ei J e .. 0
3 Enfer tolal number of other organizations listed in the I'ne 1 table......._.. SRR 3 s 5

BAA For Paperwork Reduction Act Notlee, see the Instructions for Form 990, TEEAZHIML 0771519 Schedule | (Form 390) (2019)



Schedule | (Form 990) (2019 MHMR VISIONS 75-2890731 Page 2

[Part Il_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il|
can be duplicated if additional space is needed.

(a} Type of grant o atratance (b) Fiwmizar of
P A

() Al of (d) Amount af (e} Kethod of valualon (book
s griat

A (fy Description of noncash assistance
noncash assislance FrAZ appraisal, siher)

6

7

|Part v ]Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other additional information.

BAA Schedule [ (Form 990) (2019)

TEEA3I02L O71/F9



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE Ho. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

Open to Public

Eﬁgﬁ:;rlnagt 3{'1 f.':’sl':‘;’é:" * Go to www.irs.govw/Form990 for the latest information. Inspection
Name of the organization MHMR VISIONS Employer identification number
DBA MHMR FOUNDATICON 75-2890731

Form 990, Part |, Line 1 - Organization Mission or Significant Activities
MHMR Visions, DBA MHMR Foundation, is the 501{c) (3) organization that supports MHMR,
a community center serving 24 North Texas counties. The mission of the Foundation is

to raise funds and foster community support for the people and programs of MHMR.

The Foundation’s primary purpose is to ensure the availability of guality services, to
heighten awareness within our communities of behavioral health and substance use
disorders, early childhood intervention, and developmental disabilities, and to
acquire funds that underwrite supplemental services to enhance the lives of people
served by MHMR.

Form 990, Part lll, Line 1 - Organization Mission

MHMR Visions, DBA MHMR Foundation, is the 501 (c) (3) organization that supports MHMR,
a community center serving 24 North Texas counties. The mission of the Foundation is

to raise funds and foster community support for the people and programs of MHMR.

The Foundation’s primary purpose is to ensure the availability of quality services,
to heighten awareness within our communities of behavioral health and substance use
discorders, early childhood intervention, and developmental disabilities, and to
acquire funds that underwrite supplemental services to enhance the lives of people
served by MHMR.

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

Behavioral Health Services (BH)

Behavioral Health services help stabilize the lives of children, adolescents, and

adults. Treatment is comprehensive, recovery-oriented, and directed toward

stabilization in the home, workplace, and community.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4DIL 08/19/19 Schedule O (Form 990 or 920-E2) (2019)




Schedule O (Form 930 or 990-E2) (2019) Page 2
Name of the organization MHMR VISIONS Employer identification number

DBA MHMR FOUNDATION 75-2890731

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

Community Center

The Community Center is a mental health drop-in center where people find community,
purpose and empowerment. It is a place where people can come together to end their
isolation, learn social skills, and begin to integrate into the community. Community
Center activities are voluntary and free for people receiving mental health services
in the community. The Center has over 500 members. In FY20, the MHMR Foundation
underwrote monthly birthday and holiday parties, community outings, art supplies,
and items for the Community Center garden

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

Substance Use Discorder Services (SUDS)

Substance use services are trauma-sensitive, evidence-based practices that put
patients on the path to recovery and sobriety. Services for adults include detox,
residential treatment, and outpatient treatment. Services for adolescents include

residential and outpatient.

Adolescent Substance Use Treatment - The Campus

The Campus provides a continuum of substance use treatment for youth between the
ages of 13 to 17. The Campus residential program provides individual and group
therapy, substance abuse education, life skills training, anger management, an
on-site school, and family counseling. In FY20, youth residents attended a number of
therapeutic camps to experience adventure activities such as horseback riding, ropes

course, Zip line, swimming, life skills teambuilding, orienteering and various

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-E2) {2019) Page 2
Name of the organization MHMR VISIONS Employer identification number

DEA MHMR FOUNDATION 75-2890731

Form 990, Part lll, Line 4c - Program Service Accomplishments
sporting games.
Form 990, Part ll, Line 4d - Other Program Services Description

Disability Services

Disability Services offers group homes, adult day activity centers, supported
employment, respite and information and referral services for individuals and their
families. The MHMR Foundation provided funds for enriched services for individuals
served by MHMR included community outings and enrichment activities to help people
participate actively in the community. Day Activity Centers offer day habilitation
services and employment training for almost 300 adults. The MHMR Foundation provided
weekly music therapy and recreational art classes and Special Olympics and gardening
supplies. Community outings included trips to specialized camps, bowling, arts

experiences, and sports events.

Veterans Services

Liberty House is a thirty-bed, transitional living facility for homeless veterans.
Many of the veterans struggle to overcome behavioral health disorders such as Post
Traumatic Stress Discrder, severe depression and substance use disorder. Residents
receive supportive services including case management, counseling and employment
assistance leading to recovery, employment and community reintegration. In FY20, the
MHMR Foundation supported Liberty House by providing a transportation fund and
education fund for the veterans, helped support numerous trips into the community

and academic activities, and provided help with furnishings and linens

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA490ZL 0819119



Schedule O (Form 990 or 930-EZ) (2019} Page 2
Name of the organization MHMR VISIONS Employer identification number

DBEA MHMR FOUNDATION 75-2890731

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

BOARD CHAIR REVIEWS THE FORM 990 PRIOR TO FILING.

Form 290, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part Xil, Line 2 - Change of Oversight or Selection Process

INDEPENDENT AUDITOR IS SELECTED BY THE BOARD OF DIRECTORS OF MHMR OF TARRANT COUNTY.

AUDIT FIRMS ARE TYPICALLY ROTATED EVERY SIX YEARS.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



2019 General Information Page 1

MHMR VISIONS
Client 76166 DBA MHMR FOUNDATION 75-2890731

mnaz2 07:55AM
Forms needed for this return

Federal: 990, S5ch A, S5ch B, Sch G, Sch I, Sch O, 8868

Carryovers to 2020

None




