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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

2949334105700 9

OMB No 1545-0047

2018

Department of the Treasury Open to Public !
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection J

A For the 2018 calendar year, or tax year beginning 2018

JUL 1,

andending DEC 31,

2018

B Checkif C Name of organization D Employer identification number
applicable
Address ]
change Harry Meyering Center Inc.
Chnoe Doing business as 41-1000591
Initial

return Number and street (or P.0. box if mail is not delivered to street address)
Fra, 1| 109 Homestead R4

Room/suite

E Telephone number

507-388-3551

it i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 5,934,060,
ean | _Mankato, MN 56001 H(a) Is this a group return

Dﬁgﬁ:“ £ Name and address of principal officer Wayne Murra for subordinates? DYes LI_L] No
pending

109 Homestead Rd, Mankato, MN 56001

PELN

H(b) Are ali subordinates mcluded?I:l Yes I___I No

| Taxexempt status [ X1 501(c)(3) [ 1501(c)(
J Website: > WWwW.harrymeyeringcenter.org

)y (nsertno.) [ ] 4947(a)(1) oD V527

If "No," attach a hist (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Other p»

‘ [ Year of formation: 197 4] M State of legal domicile; MN

[Part1| Summary
o | 1 Brefly describe the organization's mission or most significant activittes: To provide residential support
g and/or services to adults with developmental and other disabilities.
§ 2 Check this box P> D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
:'3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 10
@ | 5 Total number of Individuals employed In calendar year 2018 (Part V, ine 2a) 5 499
:‘;‘ 6 Total number of volunteers (estimate If necessary) 6 38
B | 7a Total unrelated business revenue from Part Vill, cotammm(y; >~ 7a 0.
< FEDEIVED
b Net unrelated business taxable income from Forny 990-T §li B . 7b 0.
\UJ) Prior Year Current Year
g 8 Contrbutions and grants {Part VIIl, line 1h) % NOV 1 9 2019 (C,')) 17,208. 4,982.
€| 9 Program service revenue (Part Vill, line 2g) 3 o 10,889,880. 5,844,392.
é 10 Investment income (Part VIII, column (A), lines 3, 4] an -~ -44,159. 56,154.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c} 9c, T0£\3h 39,013. 28 ,532.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ling 12) 10,901,942, 5,934,060.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,136,381. 4,359,037,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,257,780. 1,208,730.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,394,161, 5,567,767.
19 Revenue less expenses Subtract ne 18 from line 12 507,781. 366,293.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 12,366,701, 12,726,455.
%g 21 Total hiabilities (Part X, ine 26) 692,491, 742,348.
25| 22 Net asséfs or fund balances Subtract line 21 from line 20 11,674,210, 11,984,107,

Eart Il | Signature Block

Under penaities of pggury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and c

ete eclaration of preparer (gther than off pe/) 1s based on all information of which preparer has any knowledge,

} é - L R / 15 / (9
Sign |gna Ure of gjficer T 7 Date
Here Wayne Murra, Pregident
Ty;m'or print name and title ]

Print/Type‘preparer's name Preparer's signature Date Check ]| PTIN
Paid Stevén D. Anseth, CPA Steven D. Ansgseth, CP11/11 /19| :setempioyed P00552219“
Preparer |Frm'sname p Abdo, Eick and Meyers LLP FrmsENp 41-1397419
Use Only | Firm's alidzess p 5201 Eden Avenue, Suite 250

Edina, MN 55436 Phone n0.952-835-9090

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

m Yes l:] No

832001 12-31-18
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Form 990 (2018) Harry Mevering Center Inc. 41-1000591 Page2

|[Partilil]| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l [:]

1

Briefly describe the orgamization's mission
To facilitate and support meaningful lifestyles for the people we

serve. To provide residential support and/or services to adults with

developmental and other disabilities.

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

prior Form 990 or 990-EZ7? L__IYes E No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:lYes II] No
If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

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

4a

(Code ) (Expenses$ 3 P 2 3 2 1 9 8 5 e ncluding grants of $ ) (Revenue$ 3 7 8 3 3 7z 3 0 8 . )
Supportive Living Services (SLS): the SLS program provides services to

three or four individuals with developmental and other disabilities who

share a home, often owned by Harry Mevering Center. The indiwviduals

are involved with the cooking, cleaning and maintenance of their home.

A vehicle for each home allows them to be active with shopping,

community events, church and other activities they may choose. Living

with two or three housemates is an opportunity to learn teamwork skills

and enjoy longterm friendships. General health is monitored by staff

who also provide the support needed for medical, dental and psychiatric

appointments.

4b

(Code ) (ExpansesS 1 P 42 9 7 7 5 3 e Including grants of $ ) (Revenue$ 1 1 6 8 7 7 8 1 5 . )
Intermediate Care Facility (ICF): since 1974, the ICF program has
offered

people the opportunity to share an apartment and enjoy the privacy of
their private bedroom. Teaching focuses on increasing and maintaining
independent living skills. The ICF provides medical and behavioral
support that addresses the physical, social and psychological needs of
each person served. Recreational resources reflect individuality
through creative opportunities with the home and throughout the
community. The ICF offers the opportunity to lead an active life after
retirement and, for many, also offers the nursing support to remain
with Harry Mevering Center till the end of life.

(Code ) (Expenses $ 3 4 6 7 5 3 6 e Including grants of $ ) (Revenue $ 3 2 3 7 2 6 9 . )
Semi-Independent living services and in home services (SILS, SLS
In-home): the SILS portion of this program serves people with
disabilities living in the community who need less than 24 hour

support. According to their preference, they live alone, with a
housemate or with a spouse. Ongoing support, teaching and advocacy
enable each individual to maintain their independence as well as enjoy
the success and challenges of life in the community. SILS in-home
service provides similar service to people with disabilities who live

at home with their families.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Ravanue 3 )

4e

Total program service expenses P> 5,009,274.

Form 990 (2018)
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Form 990 (2018) Harry Mevering Center Inc. 41-1000591 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 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 98-197? If "Yes," complete Schedule C, Part Il 5 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 distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount Iin Part X, ine 21, for escrow or custodial account iability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable. I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 1b| X
¢ Did the organization report an amount for investments - program related n Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and X/l 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes, " complete Schedule E 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
; b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If "Yes," complete Schedule F, Parts | and IV 14b X
! 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
; foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
1 16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
1 or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
i 19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes," complete Schedule H 20a X
b if "Yes" to ine 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 [ and I/ L ) - 21 X
832003 12-31-18 Form 990 (2018)




Form 990 (2018) Harry Mevering Center Inc. 41-1000591 Page4
[T-"art IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Ill 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "No," go to ne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

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

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

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) R |
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:J
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to pnize winners? 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) Harry Mevyering Center Inc. 41-1000591 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this return 2a 499
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a X
b If“Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
; d [f "Yes," indicate the number of Forms 8282 filed during the year | 7d | _i
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
‘ h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _l
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring orgamzations maintaining donor advised funds. |
| a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Ination fees and capital contributions included on Part VI, ine 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 iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization i1s licensed to issue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 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 |
Form 990 (2018)

832005 12-31-18



Form 990 (2018) Harry Mevering Center Inc. 41-1000591 page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI (x1
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 10
if there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
| persons other than the governing body? 7b X
: 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
: a The governing body? g8a | X
| b Each committee with authority to act on behalf of the governing body? gb | X
‘ 9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
j organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
| Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code )
| Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
‘ 12a Dud the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
i b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 D the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
‘ b Other officers or key employees of the organization 15b | X
3 If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
| 16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
‘ taxable entity during the year? 16a X
| b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
| in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
i exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 930 1s required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply.
l:] Own website [:l Another's website lX] Upon request |:] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Steven J. Turvold - (507)387-8281
109 Homestead Dr, Mankato, MN 56001

832006 12-31-18 Form 990 (2018)




Form 990 (2018)

Harry Mevering Center Inc.
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

41-1000591

Page 7

Employees, and Independent Contractors
Check if Schedule O contans a response or note to any line in this Part VI

[ ]

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

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

® |ist all of the organization’s current key employees, if any See instructions for defintion of "key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average | .. cfeg(sﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week tmw and a drrector/trustes) from from related other
(hst any g the organizations compensation
hours for | & - B organization (W-2/1099-MISC) from the
related | § g . g_; (W-2/1099-MISC) organization
organizations E = 215, and related
below g g 5 E gé 5 organizations
line) HEIES RS
(1) Dawn Campbell 0.50
President X X 0. 0. 0.
(2) Wayne Murra 0.40
Pre, Elect X X 0. 0. 0.
(3) Richard Ringler 0.50
Treasurer X X 0. 0. 0.
(4) Brenda Allen 0.35
Director X 0. 0. 0.
(5) Julia Corbett 0.35
Director X 0. 0. 0.
(6) JoAnn Doyscher 0.35
Director X 0. 0. 0.
(7) Lynnette Engeswick 0.35
Director X 0. 0. 0.
(8) Lynn Klaber 0.35
Director X 0. 0. 0.
(9) Marc Puhl 0.35
Director X 0. 0. 0.
(10) Deb Salmon 0.35
Director X 0. 0. 0.
(11) Lori Weinberg 40.00
Executive Director (Former) X 105 7 807. 0. 4 2 282.
(12) Steven Turvold 40.00
Operations Director X 96 7 2717. 0. 9 7 605.
(13) Linda Leiding 40.00
Executive Director X 15 . 742. 0. 4.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) Harry Mevering Center Inc. 41-1000591 Page8
IT:’art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
(A) (B) (C) (D) (E) (F)
Name and title Average (o not cfﬁ';’gg than one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related é £ g (W-2/1099-MISC) organization
organizations| 2 | = g|E and related
below |35 |E |5k = organizations
EERHEE
1b Sub-total | 217,826. 0.l 13,891.
¢ Total from continuation sheets to Part VII, Section A [ 2 0. 0. 0.
d_Total (add lines 1b and 1c) > 217,826. 0., 13,891.
2 Total number of iIndividuals (iIncluding but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No

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

line 1a? If "Yes," complete Schedule J for such individual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services _l
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address NONE Description of services

©)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

832008 12-31-18

Form 990 (2018)



Form 990 (2018)

Harry Mevering Center Inc.

41-1000591

Page 9

| Part VIl

Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

€
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512 - 514

ontributions, Gifts, Grants
and Other Similar Amounts
- 000 0OT0o

-
o
=1

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f

4,982.

Noncash contributions included in lines 1a-11 $

Total. Add lines 1a 1f

| -

4,982.

am Service
evenue

Pro%'
o = 0o a0 oo

Resident Care

Business Code

623990

5,844,392.

5,844,392,

All other program service revenue
Total. Add lines 2a-2f

5,844,392,

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| 4
>
>

>

55,154.

55,154.

(1) Real

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

| <

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

1,000.

Less cost or other basis
and sales expenses

0.

Gain or (loss)

1,000.

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢c) See
Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ne 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

1,000.

1,000.

| <

Miscellaneous Revenue

Business Code

o Qa0 oc o

12

Other Revenue

623990

28,532.

28,532.

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

\A4

28,532.

5,934,060.

5,844,392,

84,686.

832009 12-31-

18

Form 990 (2018)



Form 990 (2018)

Harry Mevering Center Inc.

41-1000591 Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, b, and 106 of Part VI, Toral expenses P manses - | Gener expenses Fé’;’ééﬁfé'ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 117,766. 94,213. 23,553.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,636,882.] 3,307,746. 329,136.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 83,324. 72,415. 10,909.
9 Other employee benefits 204,604. 184,945. 19,659.
10 Payroll taxes 316,461. 285,840. 30,621.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 27,033. 27,033.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 60,129. 60,129.
12 Advertising and promotion 6 2 184. 6 L 184.
13 Office expenses 70,120. 5,872. 64,248.
14 Information technology 143 . 243. 143 7 243.
15 Royalties
16 Occupancy 125,945. 125,945.
17 Travel 79,743. 68,666. 11,077.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 152. 152.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 159,382. 153,923. 5,459.
23 Insurance 81,912, 75,213. 6,699.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Program supplies 162,133, 138,218. 23,915,
b Food 131,110, 131,110.
¢ License and Permits 66,414. 66,414.
d Repairs 46 ,567. 46 ,567.
e All other expenses 48,663. 48,663.
25  Total functional expenses. Add lines 1 through 24e 5,567,767.] 5,009,274. 558,493. 0.
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 D f following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 980 (2018)
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Harry Mevyering Center Inc.

41-1000591 Ppage 11

[ Part X [Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,470,550.] 1 4,574,893.
2 Savings and temporary cash investments 927,671.] 2 151,201.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 3,828,665.] 4 1,943,103.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring urganizations of section 501(c)(9) voluntary
I employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 2,490.| 8 4,512.
9 Prepad expenses and deferred charges 15,796.] 9 25,787.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a_ 9,881,515,
} b Less accumulaled depreciation 10b 4,666,079. 5,256,967. 10c 5,215,436.
: 11 Investments - publicly traded securities 1
1 12 Investments - other securities See Part IV, line 11 864,562.] 12 811,523.
: 13 Investments - program-related See Part IV, line 11 13
‘ 14  Intangible assets 14
15 Other assets See Part IV, line 11 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 12,366,701.] 16 12,726, 455.
17 Accounts payable and accrued expenses 524,658.[ 17 588,015.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 153,847.] 21 143,390.
‘ @ 22 Loans and other payables to current and former officers, directors, trustees,
| E key employees, highest compensated employees, and disqualified persons
i E Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 13,986.| 24 10,943.
| 25 Other hlabiities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 692,491.| 26 742 ,348.
Organizations that follow SFAS 117 (ASC 958), check here P> (X1 and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 11,674,210.] 27 11,984,107.
(‘;? 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,674,210.] 33 11,984,107.
34 _ Total liabiliies and net assets/fund balances 12,366,701.] a4 12,726,455.
Form 990 (2018)
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Form 990 (2018) Harry Mevering Center Inc. 41-1000591 Pagei2

| Part Xl | Reconciliation of Net Assets

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

[

© O NN & WN

-
o

Total revenue (must equal Part Vill, column (A}, line 12)

5,934,060.

Total expenses (must equal Part IX, column (A}, ine 25)

5,567,7617.

Revenue less expenses Subtract line 2 from line 1

366,293.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

11,674,210.

Net unreahzed gains (losses) on investments

-51,527.

Donated services and use of facilities

Investment expenses

_418690

Prior period adjustments

© [0 NP ([»(~ [N (|-

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
o

11,984,107.

Part XIIl Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990 D Cash L}_L] Accrual [:' Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

l:—_] Separate basis [:l Consolidated basis I:' Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

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

[X] Separate basis E:l Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

2c| X

3a X

3b

832012 12-31-18

Form 990 (2018)



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Interal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Harry Meyvering Center Inc. 41-1000591

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

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

]
]
]

s []

b WN -

10

]
Fd
8 [
1
]

11:]
12 []

A school described in section 170{b}(1)(A)ii). (Attach Schedule E (Form 990 or 990-E7) )
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170{b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described In section 170{b)(1){A)(vi). (Complete Part Il )
An agricultural research organization descnbed in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

[:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i). : 7

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c |:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Il

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

f Enter the number of supported organizations l
g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (m) Type of organization TSt EOIUEH'I%EDH lSlEﬂn (v} Amount of monetary {wi) Amount of other
organization (descnbed on lines 1-10 (HLIALINEII UL support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 980 or 990-EZ) 2018




Schedule A {(Form 990 or 990-

2018 Harry Mevering
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

Center Inc.

41-1000591 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. Subtract ine 5 from line 4

{a) 2014

{b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

8779458.

9123661.

8991475.

10907088.

5906415.

43708097.

8779458.

9123661.

8991475.

10907088.

5906415.

43708097.

43708097.

Section B. Total Support

Cal
7
8

10

11
12
13

endar year (or fiscal year beginning in) >
Amounts from line 4
Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. Add lines 7 through 10

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e} 2018

(f) Total

8779458.

9123661.

8991475.

10907088.

5906415.

43708097.

20,993.

20,851.

18,390.

30,742.

55,154.

146,130.

37,319.

22,755,

82,790.

549,421,

91,244.

783,529,

44637756.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12 |

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part il, ine 14
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

97.92 %

15

99.35 %

» (X1

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

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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

»[ ]

»[ ]

»[ |
pl 1]

832022 10-11-18
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Support Schedule for Organizations Described in Section 509(a)(2)

Center Inc.

41-100

0591 Pages

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

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»>
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b
8 Public support. (Sublractline 7c from line 6 )

{a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/

/() Total
7

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in hne 10b,

whether or not the business 1s
regularly carned on

12 Other income Do not include gain

or loss from the sale of capi

assets (Explain in Part Vi)

13 Total support (add tnes o, 1

.11, and 12)

(a) 2014

/ (b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

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

p[ ]

check this box and stop here
Section C. Compjation of Public Support Percentage

15 Public support pgrcentage for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 %
16 Public suppori/percentage from 2017 Schedule A, Part Ill, ine 15 16 %
Section D. Camputation of Investment Income Percentage

17 {lncome percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 nt income percentage from 2017 Schedule A, Part Ill, ine 17 18 %

mofe than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

»[ ]

»[ ]
p[ 1

832023 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 Harry Mevering Center Inc. 41-1000591 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer _I
(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)? /f "Yes," descrnibe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f |
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Oid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled 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," explan in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) :
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"

answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authonty under the orgamization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already 1
designated in the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 D 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? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 |
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2) 8

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

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

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or dernve any personal benefit l
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings ) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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[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? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe 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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).
a I:] The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below.
c D The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions

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

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

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

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

a Dd the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each ]
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b
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Part V | Type lll 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 VI.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveres of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o |[H W N |-

D (OB |WN |-

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 iIncome (see instructions)

[}

7 Other expenses (see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|w

Discount clamed for blockage or other
tactors (cxplain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

H

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 ine 5 by 035

Recoveries of prior-year distnbutions

o |~ (D [0

Minimum Asset Amount (add line 7 to line 6)

0 [N (O [ [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

O |d W N (=

(O |b W N |

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

6

7 |_—_] Check here If the current year i1s the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi). See instructions

Total annual distributions. Add lines 1 through 6.

0N O |0 (> @

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distnbutable amount for 2018 from Section C, ine 6

10

Line 8 amount divided by ine 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)

Underdistributions Distributable

Pre-2018 Amount for 2018

Distnbutable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistnibutions of prior years

T |0 a0 o |

Applied to 2018 distnbutabie amount

Carryover from 2013 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2018 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

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

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

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

Breakdown of ine 7

Excess from 2014

Excess from 2015 .

Excess from 2010 .

Excess from 2017

o a |0 |T o

Excess from 2018
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I Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10, Part 11, line 17a or 17b; Part Ill, Iine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1; Part IV, Section D, Iines 2 and 3, Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions )

Part II, Short Year Explanation:

Current return is being filed for a short year because of fiscal year

change.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Department of the Treasury P> Attach to Form 990. Open to. Public l
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Harry Mevering Center Inc. 41-1000591

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

A b WN

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [__—] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? EI Yes I__—_' No

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

1

o oo

Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
l:' Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

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

listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement s located P>
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [ Jves [InNo

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8.

1a

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

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

(i) Revenue included on Form 980, Part VI, ine 1 |
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 890, Part X » 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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IT"alt lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

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

{check all that apply)
a D Public exhibition
b [:l Scholarly research
[ D Preservation for future generations

d [:] Loan or exchange programs

e I:] Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:] Yes

|:|No

Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes,"” explain the arrangement in Part Xill and complete the following table

Beginning balance
Addttions dunng the year
Distributions during the year
Ending balance

- 0o Qo0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes

IX]NO

Amount

1c

1d

1e

1f

b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xll|

m Yes

I:]No
x]

[Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a oo

-

{a) Current year

(b) Pror year

{c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment P>
b Permanent endowment P

%

%

¢ Temporarily restricted endowment P>

%

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

by
(i) unrelated organizations
(ii) related organizations

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.

Yes | No

3afi)
|3aii)
3b

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 214,589. 214,589.
b Buidings 8,036,119, 2,802,307.] 5,233,812.

¢ Leasehold improvements
d Equipment 1,630,807.] 1,863,772. -232,965.

e Other

Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), line 10c ) » 5,215,436,
Schedule D (Form 990) 2018
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| Part VIlI| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
(A Money Market 55,729.] End-of-Year Market Value
(8) Mutual Funds 599,417.| End-of-Year Market Value
() Alternative Funds 124,594.| End-of-Year Market Value
(0 Real Estate 31,783.] End-of-Year Market Value
(3]
(@)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p» 811,523. |

Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_See Form 990, Part X, ine 13
(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9
Total (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p» |
] Part IX ] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part iV, hne 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »
l Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of ability (b) Book value

(1) Federal income taxes

(2

3)

(]

(&)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2
2, Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli| E]

Schedule D (Form 990) 2018
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financiat statements 1 5,877,664.
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses) on investments 2a -51,527.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e -51,527.
3 Subtract line 2e from iine 1 3 5,929,191.
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 4,869.

b Other {Describe in Part XII) 4b

¢ Add lines 4a and 4b 4c 4,869.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5 5,934,060.

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

1 Total expenses and losses per audited financial statements 1 5,567,767.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XliI) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 5,567,767.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIl) 4b
¢ Add Ines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18 ) 5 5,567,767.

| Part Xllli| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Part IV, line 2b:

HMC has been approved by Social Security Administration to be

representative payee for several social security/SSI beneficiaries served

by HMC. These funds are kept in one collective checking account, but

recorded and reported on by the individual.

Part X, Line 2:

The Organization is a tax-exempt organization under IRS Code Section

501(c) (3) and consequently records no provision for income taxes. The

Organization files information returns in the U.S federal jurisdiction and

the State of Minnesota. With few exceptions, the Organization is no longer

subject to U.S. federal, state and local examinations by tax authorities
832054 10-20-18 Schedule D (Form 990) 2018
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|Part XIll| Supplemental Information (continued)

for vears ending before December 31, 2018.

The Organization has reviewed its informational filings and believes its

filing positions would be sustained on audit and does not anticipate any

adjustments that would result in a material adverse effect on the

Organization's financial condition, results of operations or cash flow.

The Organization recognizes interest accrued related to unrecognized tax

benefits, if any, in interest expense and penalties in operating expenses.

During the six month period ended December 31, 2018 the Organization did

not recognize any interest or penalties.

Schedule D (Form 990) 2018
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ] P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Harry Mevering Center Inc. 41-1000591

Form 990, Part VI, Section B, line 11b:

Draft of 990 is presented to the board of directors and must be approved by

board of directors prior to filing 990.

Form 990, Part VI, Section B, Line 1l2c:

Executive director reviews policy and compliance with the policy annually.

Policy is sent to the board for reviewal.

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

The organization has an annual review policy for all employees. Salary

increases are subject to legislative funding, change in job description,

and / or competitive market conditions.

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

The organization's governing documents, conflict of interest policy, and

financial statements are all avajilable to the public upon request.

Form 990, Part XII, Line 2c:

Process has not changed.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18



VYH1] 8-20-0L Loizes
81.0Z (066 W104) Y 3Npayss ‘066 W04 10} SUORINASU] AY) IIS ‘ADNON 10V UORONPaBY Niomiaded Jo4
ON | S%A (e)o)Log
LAnue fAnue uonoas 1) sniels uonoes (Anyunoa ubiaioy uoneziuebio pajejal Jo
a_x%h“ﬁ”wuom Buifj0J3u09 1081IC] Ajueyo aiqnd 8po7) 1dwax3 10 a)eys) apoiwop eba Auagoe Arewd NI3 PUE ‘ssalppe ‘awepN
(6) ) (a) (r) )] {a) (e)

1dwexe-xe} pajejal ai0wW IO UO PeY } 8SNEDA] ‘pE aul| ‘Al HEd ‘066 WI0H UO ,S8A, paiemsue uoleziuebio ay) y 8)s)dwo) ‘suoneziuebiQ 1dwax3z-xe] pajejdy Jo uoesyuap)

1eaf xey ey} Buunp suonezivebio

293ua) Butxakon Kaxel

"ouy"800 T

©3080UUTH T3WOY JO 3503 T009% NW  O3eqUER
i peolSewoH 601

OT1 “SBUIpTOH DWH

103 weiaboid SIS 031 KIT[TOeRH

pax1sysuel] pue pageyoing 16G000T-1V -

Awua (Aunod uBiaioy Amue papiebaisip jo
Buno13u0o 3981 sjesse Jeak-jo-pug |  ewodul [ejo 10 9)E)S) a)IoIwop [eba Apanoe Arewing (a|qeoidde Ji) NI PUE ‘SSaIppE ‘aweN
) (a) ) (2 (@) (e
€€ aUl| ‘Al UEd ‘066 W04 UO ,SaA, Palamsue uoneziuebio ayy y 819)dwoy) ‘sannug papiebalsiq 40 uonesyuap| E
T6S0001-17 "SUT I93us) BUTISASH AIICH

Jaquinu uoieaynuapl saAojdwy

uoneziuebio ay) o aweN

uonoadsu|

oliqnd 0} uadop

. 8102

| Zv00-5vSt ON BWNO

“UOIJEWIIOJUI 1SOJE] 04} PUE SUOTIONASU] 10} 0G6WI0J/A0D SIT MMM O} OD) o GOIAIS ONUBAGH JEURIU]

Ansesij ey) jo uawpedsg

‘066 W04 0} Yoeny
*1€ 10 ‘OF ‘dGE ‘PE ‘EE 3ul| ‘Al Hied ‘066 W04 Uo ,SaA, Paiamsue uoneziuebio ay} j 31a|dwo) | (066 W04)
sdiysiaupued pajejadun pue suoneziuebip paje|ay H 3INQ3HOS



8102 (066 w.04) Y ainpaydg

81-c0-0L 2olces

ON | SoA

¢LAnue
pejjonuod
(erXa)zLs

uondsg

0]

sjesse

diysisumo JedA-J0-pus

abejuasiad Jo a1eys
() (6)

(sruy 1o g
awooul ‘di0o g ‘diod ) Amus 10 81e}S)
[e10} Jo areys Awua jo adA] | Buonuod yoaag |endwop 87

) 1)) () ()

(q)

Ayanoe Lewud

uoieziuebio payejas jJo
NI3 Pue ‘ssaippe ‘sweN

(e)

Jeak xey ay) Buunp sruj 1o uoneiodioo e se pajeal; suoneziuebio
Paie|as 810W 10 8UO peY ) 8SNedaq ‘Hg aul| ‘Al UBd ‘066 WI04 U0 ,SAA, Palamsue uoijeziuebio ayy ji ajeidwon) *Isnuj 1o uonelod.io) e se ajgexe)] suoneziuebiQ pajejay JO UONEIYRUIP]

ON[S9A (5g01L wuog) 1M | ON | S9A (p1G-21G Su0NI3S (Kqunco
gued | OINPAYSS O 02 [ o Sjasse J1apun xe} WoJj papn|axa - Lﬂmv
diysiauMO (puerew| X0Q Ui JUNOWE ¢ Jeak-jo-pus awooul ‘pajejaiun ‘paje|al) Amnua aponLop uoneziuebio pajejal jo
abejuediad|io esuen|  |GN-A 9P0D 3jeuomodoidsig J0 aleys |e10} Jo areys awooul Jueuiwopalg | Buijonuoo jo8ug {eBe Apnnoe Aewiy NI3 pue 'ssaippe ‘aweN
o) U] ()] (u) (6) )] (3) (p) (0 (q) (e)
-1eak xe) ay) Buunp diysiauped e se pajeas; suoijeziuebio e
- Pale|al 2J0W IO BUO PBY )t 8SNEIAQ ‘b aul| ‘Al HBd ‘066 WI0H UO ,S8 A, Palsamsue uoneziuebio ay) yi aje|dwo) “diysiauped e se ajgexe] suoneziuebiQ paje|ay J0 UoneOIUIP] Il ved
¢ebed  16G000T-1Tv DU Jxo037]U9) DUTJIOASH AIXCH 810¢ (066 Wiod] g anpayds



8102 (066 w.04) Y 3Npayos

8L-20-01 €0icEs

)

()]

)

(e)

€3]

)

(s-e) edhy
PaAjoAUI Junowe Buiuiwialap Jo poulsy P3AJOAUI JUNOWY uoIjoBSUR) | uoneziuebio pajejai jo aweN
(P} () (q) (e)
"spioysaiy} uonoesuely pue sdiysuonejal pa1aaod Buipnour ‘au) siy) 818]dwod 1sNW OYm UO UCIBLUIO)UI 30} SUOIROTUISUI 8U} @3S ,'SIA, S 9A0GE 8y} JO AUB O} JAMSUB 84} }| ¢
S| (s)Juoneziuebio pajyejas woyy Auadoud 10 Yysed jo Jajsuen 8yl S
Ty (s)uonyeziuebio pajejai 0y Auadoud 10 yseo jo Jajsuesy 1eyio 4
by sasuadxa 10} (Ss)uoneziuebio pajejas Aq pred yuawasinquisy b
di sasuadxa 10} (s)uoneziuebio pajeal o) pred Juswasinquiey d
o} (s)uonreziuebio pajejas yym saakodwsa pred jo buueys o
ujp (s)uoneziuebio pajejas yum s}asse 1aulo 10 ‘sisi| Bunew ‘yuswdinbas ‘saijioey jo Buueyg u
wi (s)uoneziuebio paje|as Aq suoneyonos Buisiespuny Jo diysiaquaw JO SBOIAIBS JO BOUBWIONDG W
T (s)uoiyeziuebio peje|as Joy suoireualjos Buisiespuny o diysiaquisLl JO SADIAISS JO BOUBLLIONAY |
ETS (s)uoneziuebio pajeal WOl S18SSE J8YJ0 Jo ‘Juswdinba ‘sanyioe) Jo asea ¥
Tt (s)uoneziuebio paje|as 0} sjasse J1aylo Jo Juawdinba ‘sanioey jo asea] |
18 (s)uoneziuebio parejas yum syasse jo abueyoxg |
yi (s)uoneziuebio pajeja) WOl S18SSE JO 8SBYdINg Y
B (s)uoneziuebiio pajejal 0} syasse jo ajeg b
11N {s)uoiyeziuefio pajejal Wwoiy SPUSPAIg
ETN (s)uoneziuebio pajejas Aq seajuesent ueo 1o sueo| @
PL (s)uoneziuebio pajejal 104 10 03 sadjueienb ueo| Jo sueo| p
ETN (s)uoneziuebio pajejas woyy uoinguued [epded 1o “yuelb ‘Yo 2
qi (s)uoneziuebio paje|as 0} uoiznNqIUOD eNded Jo uelb ‘Y q
el Aua pajjonuod e woly Jual (A1) o ‘sanelos (1) *saiinuue (1) ‘ysassiul (1) Jo ydisosy e
— 1 1] A1l SHEd Ul pays)| suoneziuebio pajejas aiow JO 3UO Yum suonoesuel) Buimolo) ayy jo Aue u abebua uoneziuebio ay) pip ‘Jeak xey ayy buung |

ON | S9A "8|NPAYDS SIY} JO Al 40 ‘|}I )] SUBd Ul palsy st Ayua Aue ji | eulj 818|dwo)) 910N

g€ 10 ‘QGE ‘P 8uI| ‘Al UBd ‘066 W04 U0 ,SaA, palamsue uoijeziuebio sy} ji 818jdwo) ‘suoneziuebiQ paje|dy Y suonoesues] E

€ abed T6S000T-T7 *DUl Is]3Uus) DUTISADH AIIRH 810¢ (066 Wi0L) H 8INpayds



81-20-0L vB1L2EB

' 8102 (066 Wiod) Y 9INPaYog
ﬁ
: ON|[SoA| Gmo:_ w:%u_vo ON|[SoA sjesse awoou! ON [S9A . Acvz—m%%owcouuw_moxm (anoo
. diysiaumo [ LB o—mm%n_u it “,,_sw_rm S| “eekjo-pus [e103 E musm_w s .wwﬁ“_uo __v ub1a104 10 B1E}S) Aunue Jo
. ebejuasiad|io eues |1gN-A 3P0 | -0doidsig JO aleys JO aleys sm__w_w__u_g 3WO0IU! Jueuiwopald | enonwuop [ebe Auainoe Aewug NI3 PUE ‘SS3IpPE ‘SWeN
o) 0 0} 0)) (6) 0] (2) (p) (o) (a) (e)

sdiysiauped JUsLISaAUl UIBHD 10} UOISN|oxa BuipseBal suononsul 8ag uoneziuebio pejelas B Jou sem Jey)
{enuanei sso.b Jo sjesse |Bjo} AQ painsealu) SaINAIIOE SH JO Jua21ad Al UBY) 8I0W PaONPUOd uoneziuebio ayy yoiym ybnoiyy diyssauped e se paxe; AJus yoes 1oy uonewoul Buimolio) sy} apircid

/€ 8uif ‘Al HBd ‘066 WIO4 U0 S84, pasamsue uoneziueblo ay) )i ajeidwon "diysiauped e se ajqexe] suoneziuebiQ pajejpiun E

" ¥3bed  T6G0

00T-TV¥

“DU] a93U9) DbutTIoAsn AIIeH

810¢ (066 Wi04) H 3iNpayds



Schedule R (Form 990) 2018 Harry Meyvering Center Inc.

41-1000591 Pages

Part Vil | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions
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