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Form 99@ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{(a){1) of the Internal Revenue Gode {except black lung
benefit trust or private foundation)

Department of tha Troasury
imema Re:mm sé\m ¥ The organization may have 1o use a copy of this retum to satisfy state reporing requirements,|

] OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B_ Check if ppllcabler | Please |C Name of orgenization ALLEGRO ORGANIZATIONAL SOLUTIONS, INC _ {D Employer entiication number
{3 acdress change :'::el":sr Daing Business As 26 ! 1197590
I Name change w;:& or | Number and street {or P.O. box sf mail is not defivered (o street addfas) Roanvsuite E Telephone number
7 initiat retern ses | 5535 Memorial Dr F-811 {713 ) 961-5645
D Temminated ,sm"w’c_"’ City or town, state or country, and ZIP + 4 .
{7 Amended return tions. | Houston, TX 77007 G Gross recepts $ 811085
[ appiscation pending | F Name and address of principat officer.  James Clark ' H(a) Is s a group retum for aBates?]_Jves Mno
2020 N Memorial Way Houston, TX 77007 H{b) Ao all affilates included? Llves [ INo
1 Tax-sxemp! stalus: 501(c) { 3 )« finsetno)  [J4947@)tyor [1527 ° 1f “No,” attach a list. (see instructions)
J  Website: » - Hic) Group exemplion number »
K Form of organization: /] Carporation L) Trust [ Association L] Other » 11 Year of formation: 2008 | M State of legal domicile: TX
¥ Summary B
1 Briefly describe the organization’s mission or most significant activitie:
0 | e e icmmcmaasmmameeetacseumeeoeceesmammemecsossasaasceverrssetnranesamm—an e e e avmae
O OO
g
B et mem o n e e
é 2 Check this box » [ i the organization discontinued its aperations or dfsposedﬁ
«| 3 Number of voting members of the governing body (Part V), line Ta},~ = 8 4
81| 4 Number of independent voting members of the goveming body (Part Vi, lInaT?o 4 2
3| 5 Total number of employees (Part V, line 2a). . 15 5 1
&1 6 Total number of volunteers (estimate if necessary) . . 5 0
7a Total gross unrelated business revenue from Part VI, column (C) WR: ﬂRANCH . . |1a ]
b Net unrefated business taxable income from Form 990-T, line 34. . QYGDIEMN - . . 1 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part Vil ine1h) . . . . . . . . . . . . 422947 777204
2| 9 Program service revenue {Part Vill, fine 2) . .. 0 0
& |10 investment income (Part Vll, column (A), fines 3, 4, and 7d) . - 147 ATT
11 Other revenue (Part VIll, colummn-(A);-lines-5;-6d;-8¢;-9¢c;=10c, and 11e) .. 21302 73349
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (B), line 12 ) 444396 811085
13 Grants and similar amounts paid (Part IX, olumn (A}, hnes 1-3). . . . 1000
, | 14 Benefits paid to or for members {Part IX, column (A), ided) . . . 0
| <
¢ |15 Salaries, other compensation, employee benefits (Part X, colimn (A), lines 5—10) 92932 242308
g | 16a Professional fundraising fees (Partlx column (A), line 11¢):* . e w,? T ‘{
& [ b Totalfundraising expenses (Part IXrColurmn (B), fine:25) » _'_.“_ﬂ _____________________ G AR O SRR
17 Other expenses (Part IX, dolumn {A)lines-11a1id, 46247 . 249169 363598
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 342101 606903
119 Revenue less expenses. Subtract line 18 from llne 12, . . .. 102295 204182
05. § Beginning of Current Year End of Year
Le
§5(20 Total assets (Part X, line 16) , 107001 309553
S2|21 Total liabilties (Part X, line 26) . Ce e 4706 3076
23| 22 Net assets or fund balances. Subtract line 21 from line 20 e e - 102295 306477
P2 Signature Block ;
Under penalties of perjury ac)are that | have exal S Intﬁud!n dcompanylng schedvuies and statements, and to the of my knowledge
an{rbgliel. It is true, co , and compl! MWUW officer) is based an all information of whrch pr Fs any knowledge.
sign |} N\ AM L
Here Signat‘uwfr / ] } Date
wi ol A jauw\vs E Cﬂczu»vu :
Type ar print name and title "
Prepa , Date Check if Preparer's wentfying number
Paid sigmt:frgsb \( : \l } ;F‘n:byed>a (e-eemstns:ctmyhgn
Preparer’s MWL&\ .&_Q-sﬂ/\ 1 S IC P00542406
Firm's name (or yours Kenneth Alger CPA \} EIN > :
Use Only | it solf-employed),
address, and ZIP + 4 2042 Goldsmith Houston, TX 77030 Phone no. » | 713 ) 244:»4617
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . QJ Yes | ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282V form 990 (zo09)
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Form 990 (2008) Page 2

;e[| Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
To provide relief and development assistance in

difficult and often hostile parts of the world

PR .o~ N e EoNT

.......................................................................

; 2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . e e e v v v o . [ Yes ¥ o
| If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVICES? . . . . vt e e e e e e e e e e e e e e e e e s e s s e s . O Yes ) Mo
if “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{¢c)(4) organizations and section 4847(a)(1) trusts 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: ___________. Y(Expenses $ _________ 628232 includinggrantsof $____ . _...... Y(Revenue $___ .. )
Organization provides various long-term development programs andemergency_ .
.aid rellef including health and social services, microeconomic development, . .. ...
education and disaster rellef assiStance. et eenn
| e
\
|
4b (Code: .. Y{Expenses $ ____ . including grantsof $______ Y(Revenue $______ )
4¢c (Code: . Y(Expenses $ . includinggrantsof § ______ ____ . y(Revenue &_______ )

4d Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses »

Form 980 (2009}




Page 3

Yes | No
1 s the organization described In sedron 501(0)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . 1iv
2 Is the organization required to comp!ete Schedule B Schedule of Contrlbutors? . e . ... 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoemon to
candidates for public office? If “Yes,” complote Schedulfe C, Part ] 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying actnvutres? If "Yes, complete
Schedule C, Partif . . . . 4
5 Section 501(c){4), 501(c)(5), and 501 (c)(S) orgamzatrons. is the organlzatron subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Scheduls C, Part lil . . 5
& Did the organization malntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule O, Part! . . . . . . . . 6 v
7 Did the organization receive or hold a conservation easemem lncludmg easements to preserve Open space
the environment, historic iand areas, or historic structures? If “Yes,” complete Schedule D, Part i 7
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlif. . . . . R 8
9 Did the organization report an amount in Parl X Ime 21 serve as a custodran for amounts not Irsted in Part
X; or provide credit counseling, debt management, credit repair, or debt nego’rlaﬂon services? if “Yes,
complete Schedule D, Part IV 9
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complste Schedule D, Part V. . . . . . 10
11 Is the organization's answer to any of the following questions “Yes"? /f so, compiete Schedule D, Parts Vl
Vi, VIll, IX, or X as appficable . . . ... i
© Did the organization report an amount for Iand buildings, and equlpment in PartX lme 10’>If "Yes, complete :_‘:~" B
Schedule D, Part V1. ) 22
e Did the organization report an amount for investments— other securities in Part X, tine 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl
® Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more [§
of its total assets reported in Pant X, line 162 If “Yes,” compiete Schedule D, Part V1. B
e Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities i Part X, fine 25? /f "Yes, " complete Schedufe D, Part X, |;
© Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 2
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X. Eeginy
12 Did the organization obtain separate, independent audited financial statements for the tax year?If "Yes,” complete [543
Schedule D, Parts Xi, Xil, and Xli1. _
12A Was the organization included in consolidaled, independent audited financial statements for the tax year? Yes | No et R
If “Yes,” completing Schedule D, Parts X, Xti, and XIIl is optional. . . . [12a A
13 s the organization a school described in section 170(b)1)(A)? /f “Yes comp!ete Schedu/e E
14a Did the organization maintain an office, employees, or agents outside of the United States? .
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” camplete Schedule F, Part | .
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedufe F, Partil. . . . |38
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part I . 16
17 Did the organization report a total of more than $15,000 of expenses for professfonal fundraising services
on Part X, column (A), lines 6 and 11e? Jf “Yes,” complete Schedule G, Part!-, . . . N 17
18 Did the organization report more than $15,000 tota) of fundraising event gross income and contnbuﬂons on
Part VIil, lines 1c and 8a? if “Yes," complete Schedule G, Part If . 18 | v
18 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII lme 9a’7
If “Yes,” complete Schedule G, Partl. . . . . e e e e 19 v
20 Did the organization operate one or more hospitals? If "Yes complete Schedule H P 20 v

form 990 (2009)
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Page 4

" Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts tand ll, . . . .
Did the organization report more than $65,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If °Yes,” complete Schedule I, Parts and Il} . .

Did the organrzatron answer “Yes" to Part VUi, 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 . . . . e . -

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal 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,” goto line 25 . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of" 1ssuer for bonds oulstandlng at any hme durmg the yeaﬂ
Section 501(c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disquatllfied person during the year? If “Yes,” complete Schedule L, Part! , . . . .

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

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee. ‘or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il .
Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor, or a grant selection committee member, or {o a person related to such an individual?
if *Yes,” complete Schedule L, Part lff . . . .

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

A current ar former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former off icer, dlrector, lrustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Partty . . . . - . .

Did the organization recelve more than $25 000 in non- cash conlrlbuuons? If l'Yes complete Schedu/e M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedufe M .

grd tll'le orgamzatron iquidate, terminate, or dissolve and cease operat:ons" If "Yes, complete Schedule N
Did the orgamzatron sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f "Yes " complete
Schedule N, Part Il .

Did the organization own 100% of an enmy drsregarded as separate from the orgamzahon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrly" If “Yes,” complete Schedule R Parts II
IV, and V, line 1 .

Is any related organization a controlled ennty wnthm the meamng of sectlon 512(b)(1 3)'7 If "Yes compleZe
Schedule R, Part V, line 2,

Section 501(c}(3) organizations. Drd the orgamzatron make any lransfers lo an exempl non-chantable related
organization? /f "Yes,” complete Schedule R, Part V, line 2. . . . . - . .

Did the organization conduct more than 5% of its actlvities through an enhty that is not a related organlzatzon
gg?t {h’at is treated as a partnership for federal income tax purposes° If “Yes,” complete Schedule R,
Did the organlzanon complete Schedule O and provrde explanatrons ln Schedule (0] for Part Vl llnes 11 and
197 Note. All Form 990 filers are required o complete Schedule O.. , . .« e e e e e e

Yes | No
21 v
v
23 v
24a v
24h
24c
24d
253 v
25b
26 v
G
v
28b v
28c v
29| v
30 v
31 v
3z v
33 v
24 %
35 v
36 v
37 v
38| v

Form 990 (2009



2a

3a

5a

6a

7 Organizations that may receive deductlble contnbutxons under sect!on 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contributlon and panly for goods
and services provided to the payor? . ., . .. N

b If “Yes,” did the organization notify the donor of ihe vaiue of the goods or services provnded"

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form 82827 c e e e e e e

d If “Yes,” Indicate the number of Forms 8282 filed durmg 'the year .. .. 7d o

e Did the organization, during the year, receive any funds, dlrecﬂy or mdfrecﬂy to pay premiums on a personal |; S
benefit contract? . . . N

f Did the organization, durmg the year pay premlums dxrectly or mdnrecﬂy, ona personal beneﬁt contract?

g For all contributions of qualified intellectual properly, did the organization file Form 8899 as required? .,

h For contributions of cars, boats, airplanes, and other vehicles, did the organlzatlon file a Form 1098-C as
required?, . . . . . .

8 Sponsoring orgamzatlons malntalnmg donor advised funds and sectlon 509(3)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . . . . . . . , .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, fine 12. . 10a
b Gross receipts, included on Form 890, Part VIII, tine 12, for public use of club facilties (10D
i1 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . e 1a
b Gross income from other sources (Do not net amounts due or pasd to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1} non-exempt charitable trusts Is the organization ﬂhng Form 990 m lieu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. [ 12b]|

 Enter_the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

¢
g
e

U.S. Information Returns. Enter’-0- if not appﬂcable .

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling} wmn!ngs to prize winners? . . . . .

Enter the number of employees reported on Form W-3, Transm;tta] of Wage and Tax l 22 l 0 B

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see b

instructions)

Did the organization have unrelated business gross Income of $1,000 or more during the year covered by 2

this return? . .

If “Yes,” has it filed a Form 990-T for thxs year? If "No " provlde an explanat:on in Schedule O .
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, securlties account, or other financial
accounty? . . . . .

If “Yes,” enter the name of the fore!gn country B oo e et e tmmtaesamaremueonnensnmnnnennnns o
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank E’i ',

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?.
Does the organization have annual gross recenpts that are norma!ly greater than $1 00 000 and dud the

<

organization solicit any contributions that were not tax deductlble? . . . . . . .

If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible?. e e e e e e e
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erm 890 (2009) Page 6
: i Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governmg Body and Management

’.1, st FaalE TS - o Yes No
1a Enter the pumber of voting members of the govemingbody . . . . . . . . . l":a 4 %Z 3y x 5 lfr'iﬂ ¢
b Enter the number of voting members that are independent . . . .. 1b 2iptandaie s T 7

22,
f‘i‘z%m s (TN
2 Did any officer, director, trustee, or key employes have a family relahonshlp or a business relationship with RIS = I

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its organizational documents since the prior Farm 930 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organlzatlon's assets? 5
6 Does the organization have members or stockholders? . . . e e e e . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . .
b Are any declslons of the govemlng body sub]ect to approval by members stockholders, or other persons" .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ¢ i
the year by the following:
a The governing body? . . R
b Each commitiee with authonty to act on behalf of the govemlng body? v e .
9 Is there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? /7 “Yes,” provide the names and addresses in Schedule O_. . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

Yes

=3
iy
&

10a Does the organization have local chapters, branches, or affiliates?
b if “Yes,” does the orgariizatlon have written policies and procedures governing the act:vmes of such chapters.

affiliates, and branches to ensure thelr operations are consistent with those of the organization? . . 10b
11 Has he organization provided a copy of this Form 990 to all members of its governing body before filing the

fom? . . X O A 1. I 4
11A Describe In Schedule O the process, it any. used by the organlzatlon to review this Form 920. SRR AR
12a Does the organization have a written conflict of interest policy? if “No,” go tofine 13 . . . . . | 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could gzve
rise to conflicts? e e .. . .. .
¢ Does the organization regularly and con3|stent1y monitor and enforce compﬂance wnth the pohcy’> if "Yes
describe in Schedule O how this is done e e e .
13 Does the organization have a written whlstleblower pohcy? ..
14 Does the organization have a written document retention and destruchon pohcy? . -
15 Did the process for determining compensation of the following persons include a review and approval by |7k
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? i
a The organization’s CEQ, Executive Director, or top management officiat .
b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstrucﬂons.)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If “Yes,” has the organization adopted a written pohcy or procedure requnring the orgammtlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arangements? ., . . . . . e e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed ™ Texas e
18 Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 890-T (501 {c)(3)s only)
available for public Inspection. indicate how you make these available. Check ali that apply.
[0 own website [ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » James Clark 2020 N Memorial Way Houston, TX 77007 {713)906-3750




Page 7

Compensatlon of Oﬂicers, Dlrectors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Off:cers. Dn'ectors, 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 h

organization’s tax year. Use Schedule J-2 if additional space is needed.
e List alt of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (), (E), and (F) if no compensation was paid.
. @ List afl of the organization’s current key employees. See instructions for definition of “key employee.”
® List the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

n

o

who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the .. .-

organization and any related organizations.

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

& List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
7] Check this box if the arganization did not compensale any current officer, director, or trustee.

W B © D) ) (5]
Name and Ttle Average { Positlon (check alt that apply) Reportable Reportable Estimated
hoursper Io s TS Ol x| 8z || Ccompensaton compensation amount of
week {582 |38 (36 |8 from from related other
) E|lE|% g8 g3 the organizations compensation
25|85 3 T?; g organization (W-2/1099-MISC) from the
2= |2 2 g (W-2/1039-MISC) organization
Gls 3 g and related
gia § organizations
® 5
&

James Clark

“Bresident T v 0 0 0
WiliamKoops ol

CEOQ v 0 [} 0
Walter Lewis

Board Member 0 0 g
RanMorris . . ' 0 0 0

Form 990 (2009)
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. Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) © ) G " . -
Average | Posiion (check all thal apply) Reportable Reportable Estimated %~ - <,
. , hoursper Fe =T Jol= T =] comp 5 ~ compensation amount of o
' week (oB 2128 3& ‘g’ from from retated other
7875- g8l 138 (3 the arganizations compensation - " t.tres
8151 |3|52|%| owemimaton | w-2ross-mMisc) fromthe
. fx 2 g1°8 (N-2/1099-MISC) . organization N
|3 gl 8 andrelated . . "
Zla 1 organizations
< 1 hY
. g z )
a8 e e
. e R L o . Lt o aeTNTAT
b Totab . . . . . . . . e s . .- B 0 1] 0

2 Total number of mdrvzduais @ ncludmg but not llmrted to those llsted above) who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Scheadule J for such indvldual . . . . . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indivigual, . . . . . .

& Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzanon for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . .

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.

A (B) (]
Name and business address Degcription of services Campensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » §




Page 9
Statémient of Revenue
e e © )
I SReE lat Revenue
- e business | excluded fram tax
.
s revenue 815, 513 or 814
: By S I P ETIm L £
AR i e e
52| b Membership dues. . . B Sy 5
. E % ?
g | ¢ Fundralsingevents . . . . SRS el
] . d v s <, e 4&.
@S| d Related organizations . . . 3 Ea T
g% e Government grants (contributions). | 1@ ;_;%@3 o e
5| f Abcther contributions, gitts, grants, S
28|  and smiar amounts not included above L1 777204 e =
€| g Noncashcontributions ncluded infnes 1a-1£: §  .____._.__..___. REZzeS e
S%®| h TotalAddlnestaif . . . . . ., . . . ¥ e
. Busiess Gode [FEERETRS =
S |28 e
2 I S .
21 ¢
-E ----------------------------
F 2 T
Bl @ e i RN
5 | f All other program service revenue .
£ | g Total Addlines2a2f . . . . . . . . . b o P s T DL R
38 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . P 477
4 Income from investment of tax-exempt bond proceeds B
5 Royatles. . . . . . . . . . . . . . P -
B AR T
) Real () Personal I%if’. ‘ ; é ﬁ:~%‘=§c§%@€§§
6a Gross Rents . . ";3?*&:«%5&) ‘l%;f%@fi@g
b Less: rental expenses - : ‘E"}?\% e s‘ﬁ,\% 3%@
¢ Rental income or (loss) KRS SIS
d Net rental income orloss) . . . . . . . . ® |
; o s PR
73 Gross amount from sales of |8 Secunties @ Other N
assets other than inventory
b Less: cost o other basis o
and sales expenses . ?é@ﬁ‘.ég:f&:‘;if—
c Gainor{oss) . . ?@@%
d Netgainor(oss) . . . . . . . . . . . W
2 | 8a Gross income from fundraising ot R
S events {not including $ ..cevvveennns Ls,ﬁ‘a,/"’
] of contriputions reported on line 1c¢). S
x SeePartiv,line18. . . . . . ga =
2| b lessdirectexpenses . . . . b SHRRERY
© | ¢ Net income or (loss) from fundraising events . . B
X
9a Gross income from gaming activities. ¢ e
SeePartV,lnet® . . . . . . a Sy PR
b Less:directexpenses. . . . . b FEnzin MRS
¢ Net income or {loss) from gaming activites . . P
AR
10a Gross sales of inventory, less “\;.%»,“.L
retums and allowances . . . . @ el
b less:costofgoodssold . . . b EE e
¢ Netincome or (loss) fromsalesofinventory. . . P _ -
11a Reimbursed Expenses 73349
b ...,
d Alotherrevernwe . . . . . . . ———— ——
e Total. Addfines f1a—11d . . . . . . . . b 73349 |7 AT AR
12 Total revenue. Seeinstructions. ., . . . . b 811085

Form 990 (2003)
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Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compiete all columns. |

Al other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts 'i'eported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

P )
Total expenses

By v -

1

2

10
11

Q-0 Q00N

12
13
14
15
16
17
18

19

21
22

24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to Individuais in
the U.S. See Part IV, line 22

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines15and 16, ., .
Beneflts paid to or for members ., . . .
Compensation of cumrent officers, directors,
trustees, and key employees . .
Compansation not included above, to dlsquahﬂed
persons (as defined under section 4958(f{1)} and
persons described in section 4958(c}3)(B)

Other salaries and wages .

Pension plan contributions {include sectnon 401(k)
and section 403{b) employer contributions) .

Other employee benefits . . . . . :
Payroll taxes . . . . .
Fees for services (non-employees)
Management . . . . . . . . . .
Legal . . . . . . . . . . . ..
Accounting . . . . . . . . . . .
Lobbying

Prafessional fundratsmg services. See Pan v, llne 17
Investment management fees .

Other . . . . .. e e .
Advertlsing and promot:on e e
Office expenses .

Information technology .

Royalties
Occupancy...........
Travel .

Payments of travel or entertamment expenses
for any federal, state, ar local public officials
Conferences, conventions, and mestings .
Interest

Payments to aff hat%

Depreciation, depletion, and amortazatxon
Insurance

Other expenses.

...................................................

All other expenses
Total functional expenses. Add lines 1 through 24f

1000

e
C5
2

o 0 - ™ oAt
Management and Fundraising |
enaalex nses :

&(

zaa{,w@""r

2 e .
-\r;.rn-

ANy ’z,’

—"“ '< 3 ':.'.~ 5
SR M"E@E.
2,\,

S Ao
R R&’&ﬁ’i

1#_,‘ e '
*ig. r—x\ SR ,,_ ¥ ﬁ o
;'E{w 3 @m— T

7 (e A 2T T
-\.7'2»9 %‘l = ...#-;

fg{«

218576

218576

6907

6907

16822

16822

28685

4000

54597

6671

6037

24279

22112

2167

131756

131059

697

50

50

ltlemize expenses not |
covered above. (Expenses grouped fogether (2
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below.) L£%

2188

18616

Joint costs. Check here » ] if following
SOP 98-2. Complete this fine only if the
organization reported in column (B} Joint costs
from a combined educational campaxgn and
fundraising soficitation . . . .

Form 980 {2008)
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Page 11

" Balance Sheet
. N ) - Beginnh(w%) of year End(oBf)year
4 GCash—non-interest-bearing . . . . . - .+ o e oaie L 788,810/ 1 147,365
2 Savings and temporary cash investments . . . . . ..:. - 2 ”
3 Pledges and grants receivable,net . . . . . . . . . . . 3
4 Accounts recelvable, net . . . . . . 4 —
5 Recelvables from current and former officers, dlrectors, trustees, key 3 “‘* “‘«se 222) 35
employees, and highest compensated emp!oyees Complete Part 1§ of »Gg“»&'“m»ms‘
Schedute L , . . . . . . . .
6 Receivables from other disqualified persons (as defmed under sect:on %
4958(f)(1)) and persons described In section 4958(c)(3)(B) Comple‘te ST onn
Part il of Schedule L, . . . . . .
£1 7 Notes and loans recejvable, net
5 8 Inventories for sale or use ., 51 455
9 Prepaid expenses and deferred charges S —— P,
10a Land, buildings, and equipment: cost or {102 444,548 [LEXSEEE e :
other basis. Complete Part Vi of Schedule D e R
b Less: accumulated deprecjaﬁo_n N . 10b 64,432 396 5831 10c 380,116
11 Investments—publicly traded securities . . . . . . 13
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, fine 11 13
14  intangible assets . 14
15  Other assets. See Part N fine 11 . . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) . 1,730,683] 16 1,206,422
17  AcCounts payable and accrued expenses . . . . . . . . . 313,958) 17 186,527
18 Grantspayable . . . . . . . . . . o o .. o
19  Deferred revenue . . . e e e e e e e e e
20 Tax-exempt bond llabﬂltles e
8121 Escrow or custodial account liability. Complete Part IV of Schedule D
E|22 Payables to current and former officers, directors, trustees, key
5_"3 employees, highest compensated employees, and disqualified 453
- persons. Complete Part If of Schedule L . . . 22
23  Secured morigages and notes payable to unrelated thnrd pames . 23
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 430,000
25  Other liabilities. Complete Part X of Schedule D 25
26 Total fabilities. Add fines 17 through25 . . . . . 313,958| 26 616, 527
@ Organizations that follow SFAS 117, check here > i and :;’g‘f?;_’"‘”*ﬂfm@‘i" Abeaie o
§ complete lines 27 through 29, and lines 33 and 34. ERGHS ’.& G iiwafl
S (27  Unrestricted net assets . ) 96,30| 27
&|28 Temporariy restricted net assets . 1,320,425 28
B120 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117, check here b (1
5 and complete lines 30 through 34. PAR 05
g 30 Capital stock or trust principal, or current funds 30
#2131 Paid-in or capital surplus, or land, building, or equlpment fund 31
<132  Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 1,416,725 33 589,895
34 Total liabliities and net assets/fund balances 4,730,683] 34 1,206,422

Form 980 @oo9)



Financial Statefnents and Reportirl

Accounting method used to prepare the Form 990: a Cash Accrual D Other

if the organization changed lts methad of accountmg from a pnor year or checked “Other, explam in
Schedule O. - .

Were the organization’s financial statements compned or reviewed by an undependent accountant” .
Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the prganization have a commiltee 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, explaln In
Schedule O,

If "Yes” to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consofidated basis, separate basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization underge the required audit or auduts” lf the organlzaﬂon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2
3

A

2a

2b

2c | /\
Gy
‘;%;Q::J\‘gr;' ‘4
e e e
SR el
S e DY
3al v

3b | ¢

Form 890 oo09)
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B e T R
r Extension of Time .To rie.an -

Exempt Organization Retum - -, .- OMB No. 1545-1709
m of t:es:;few b File a separate application for each return,’ e
® If you are flling for an Automatic 3-Month Extension, complete only Part | and check thisbox . . > [J

 If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Ii (on page' 2 of this- fo}rn).
Do not complete Part I! unless you have afready been granted an automatic 3-month extension on a previously filed Form 8868.

flakE  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6§ months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part If) of Form
8868. For more detalls on the electronic filing of this form, visit www.lrs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
1]

print !
sii; :h? Numbaer, straet, and room or surte no. If 2 P.O. box, see instructions.

e Tor
filing your

maienes City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

Check type of return to be filed (file a separate application for each return):

3 Form 890 [J Form 980-T (corporation) ] Form 4720
[0 Form 990-BL [J Form 990-T (sec. 401(a) or 408(z) trust) [ Form 5227
J Form 980-EZ [ Form 890-T {trust other than above) O Form 6069
] Form 990-PF [J Form 1041-A ] Form 8870
® The books are inthe care of b oo oceneee I e mmm e mem—————————— -
Telephone No. » L. ) - FAX No. & { ) S
@ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . & |
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .. if this is
for the whole group, check this box ... ... » []. Ifitis for part of the group, check this box ...... » [] and attach
a list with the names and ElNs of alt members the extension will cover.

3 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . 20..... , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

v [ calendar year 20 _.._... or
> [ tax year beginning .o oo oo V20 .. , and ending — .. 20

2 If this tax year is for less than 12 months, check reason: [J Initial retum [ Final return (3 Change in accounting period

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$
b If this application is for Form 890-PF or 930-T, enter any refundable credits and estimated tax
paymenis made. Include any prior vear overpayment allowed as a credit. 3!? $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, s
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment N
System). See instructions. 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27816D Form 8868 (Rev. 4-2009)




.....

Form 8868 (Rev, 4-2008] - ' W i S ELA LT N e
e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Exiension, complete only Part | {on page 1).

§  Additional (Not Automatic) 3-Month Extension of Time. Only fite the original {no copies needed).

Type or | Name of Exempt OrganZalion & s.c. v o ceimetiubos e twie” L5l | 7 oy -+ - | Employer identification number
print 1) ECRO OROCAMIZATIONAL SOLUTIONS, G ~ . <~ v . T 26 | 1197550 &0
Fite by the ‘| Number, street, énd room or suite no. If a P.O. box, see instructions. : . For IRS use only

extended | 5535 Momorial Dr, F-211 '

:lelitr:gn t'hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions,

instructions. Houstan, TX TT007

Check type of return 1o be tiled {File a separate application for each return):

&1 Form 990 [J Form 990-PF [J Form 1041-A O Form 6069

O Form 980-BL O Form 990-T (sec. 401(a) or 408(g) trust) ] Form 4720 [ Form 8870

O Form 990-EZ {0 Form 990-T (trust other than above) J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previcusly filed Form B868.
o The books are in the care of b 323 LIATK, Y99 eEvidl

Telephone No. & (... 713 ) 9€1-5645 FAX No. > e
e If the organization does not have an office or place of business in the United States, check thisbox . . . . . . b O
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . . Ifthisis
for the whole group, check thisbox . ..... B ] . If it is for part of the group, check this box... ... &[] and attach a

list with the names and EiNs of all members the extension is for.

| request an additional 3-month extenslon of time until _.
For calendar year . 2898 _, or other tax year beginning..—ccceveeee-. R ,20...,andending.. oo aeen 200 ..
if this tax year is for less than 12 months, check reason: O initiad return [J Finat retun {3 Change in accounting period
State In detail why you need the extension C@mpany needs additiorat fime 1o colient tho - .
requisife dalg io Sle a compleie raturn. S U,

11115 . 20.38

~N OO N

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See Instructions. 8ais

b If this application is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and o -
estimated tax payments made. Include any prior year overpayment allowed as a credit and any )

amount paid previously with Form 8868.. gbl$
¢ Balance Due. Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, i required, by using EFTPS (Hlectronic Federal Tax Payment System). See instructions. gc|$ L1

Signature and Verification
Under penallies of penury, | declare that 1 have examined this form, including accompanying schedules and statemenits, and to the best of my tnowledge and befief,
it Is tue, comect, and complete, and that | am authotizeq to prepara this form,

Signature /\?/% b* i [’h’/ Tite » CED Date > 5’/’5//0

Form 88168 I(Rev. 4-2008)
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