See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:20-8671368_990EZ_201112.pdf
https://public.resource.org/privacy?2012_12_EO:20-8671368_990EZ_201112.pdf

rom990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
> Sponsonng organizations of donor adviSed funds, organizations that operate one or more hospital facilities,
and certain controlling organzations as defined m secton 512(b)(13) must file
Form 990 (see mnstructions) All other organizations with gross receipts less than $200,000
angd total assets less than $500,000 at the end of the year may use this form
> The organization may have to use a copy of this return lo satisfy state reporting requirements

OMB No 1545-1150

, 2011, and ending

1)
D Employer identification number

For the 2011 calendar year, or tax year beginning

Check ff applicable | C

Name of organization
20-8671368

Name change

Inia retum 300 FLINT RIDGE ROAD

Number and street (or P O box, f mail 1s not delivered to street address)

Room/suite E Telephone number

(281) 280-2100

Terminated
Amended retum

Cry or town, state or country, and ZIP + &4
F Group Exemptlon

TX 77598

Number

Application pending [NEBSTER
Accountiig Method: [X| Cash | [ Accrual  Other (specify) »
Website: » N/A

H Check »

Tax-exempt status (ck onty one) — 1% 501(c)X3) | 1500(c) () <(msertno) | | 4%47(ay1yor | | 527

@ if the organization 1s not

required to attach Schedule B (Form
990, 990-E2Z, or 990-PF)

B

EM"WSW"OG THE DAVID C. WINTER CHARITY, INC.
G

1

J

K

Check » [_J if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and s gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6¢, and 7b, to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

51,040.

IRevenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Pal
%7 Check if the organization used Schedule O to respond to any question in this Pari | .
~N 1 Contributions, gifts, grants, and similar amounts received 1 15,603.
H 2 Program service revenue including government fees and contracts 2
= 3 Membership dues and assessments 3
(&) 4 Investment income Lo 4
LD'J 5a Gross amount from sale of assets other than nventory Sa :’%,}‘T;
b Less cost or other basis and sales expenses 5b ST
@ ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
= 6 Gaming and fundraising events
= E a Gross income from gaming (attach Schedule G if greater than $15,000) I Gal
@f ‘5’ b Gross income from fundraising events (not including $ 15,603. of contnbutions
(@) ﬂ from fundrarsing events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b 35,437.
¢ Less: direct expenses from gaming and fundraising events 6¢c 35,437.
d Net income or (loss) from gamlng and fundraising events (add lines 6a and
6b and subtract line 6¢) . 0.
73 Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) 7c
8 Other revenue (describe in Schedule O) .l 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 r . . > 9 15,603.
10 Grants and similar amounts paid (hst in Schedule O) See 1L-10 Stmt. 10 25,000.
11 Benefits paid to or for members 11
,E( 12 Salanes, other compensation, and employee bggn ;‘L ED 1. 12
E 13  Professional fees and other payments to indep: ontracto O 13 450.
%114 Occupancy, rent, utities, and maintenance . o 14
E 115 Pnnting, pubhications, postage, and sh NQV 19 2012 Q .. 15
c g, publications, postage shi o
16 Other expenses (describe in Schedule . . DX, |seeErm990-£2 Part . Line 16 Other Expenses 16 27.
17 Total expenses. Add hnes 10 through 1 ‘ . ™17 25,477.
18 Excess or (deficit) for the year (Subtract‘lme 1U5@ LJSZSN U “ 18 -9,874.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year Lﬁ—%i
ES figure reported on prior year's return) [ 19 24,320.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) . [ 20
s 21 Net assets or fund balances at end of year. Combine lines 18 through 20 >l 21 14,446.
Form 990-EZ (2011)

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

TEEAO812 02/14/12
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Form 990-EZ (2011) THE DAVID C. WINTER CHARITY,
-Partill® Balance Sheets. (see the instructions for Part 1)

INC. 20—

8671368 Page 2

Check if the organization used Schedule O to respond to any question in this Part 1

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 24,320./22 14,446.
23 Land and buildings .. . . . 0./23 0.
24 Other assets (describe in Schedule )] .. . . L. . 0.]24 0.
25 Total assets . .o e e 24,320.{25 14,446.
26 Total liabilities (descnbe n Schedule 0) . . 0./26 0.
27 Net assets or fund balances (iine 27 of column (B) must agree wnth I|ne 21) 24,320.127 14,446.

Rartili:

1 Statement of Program Service Accomplishments (see the instrs for Part 1T, )
Check if the organization used Schedule O to respond to any question inthis Part Il .. ...

What 1s the organization's primary exempt purpose?
Describe the organization's program service accomplishiments for each of s gree Iargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provide

benefited, and other relevant informaton for each program title.

EDUCATION AND AWARENESS OF COLO-RECTAL CANCER AND PREVENTION

the number of persons

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and sectron
4947(a)(1) trusts; optional
for others.)

28 THIS CHARITY WAS FORMED TQ RAISE_FUNDS FOR THE EDUCATION AND _ __ _
AWARENESS OF COLO-RECTAL CANCER._ _FUNDS HAVE BEEN DONATED TO __ _ _ _
MD_ANDERSON HOSPITAL AND SIMILAR ORGANIZATIONS FOR THIS PURPOSE.
(Grants $ 25,000.) If this amount includes foreign grants, check here >T—| 28a 25,000.
29
@Grants§ T TTTC ) If this amount includes foreign grants, checkhere > T ]| 29a
30
Grants§ T ) If this amount includes foreign grants, checkhere  »T || 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes forelgn grants check here > H 3la
32 Total program service expenses (add lines 28a through 31a). > 32 25,000.

Check if the organization used Schedule O to respond to any question in this Part IV

‘Part.lV 3 List of Officers, Directors, Trustees, and Key Employees st each one even f ot compensated (see the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week
devoted to position

{c) Reportable compensation
(Form W-2/1093-MISC)
(f not paid, enter -0-)

(d) Health beneﬁts,
contributions to employee
benefit plans, and

(e) Estimated amount of
other compensaton

deferred compensation

JOHN COOKE_ _ _ _ _ _________

300 FLINT RIDGE _ ____ _ ] DIRECTOR

WEBSTER TX 77598 |1.00 0. 0. 0.
HAROLD_DEAVOURS _ _ __ __ __ |

300 FLINT RIDGE _______ | DIRECTOR

WEBSTER TX 77598 |1.00 0. 0. 0.
THOMAS M. HAWKINS __ ______

300 FLINT RIDGE _ _______ | DIRECTOR

WEBSTER TX 77598 |1.00 0. 0. 0.

TEEA0812 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) THE DAVID C. WINTER CHARITY, INC. 20-8671368

Page 3

PartV.] Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part vV .. ..

+ 33 Did the orgamzation engage In any actwrty not prevrously reported to the IRS? If 'Yes,' provrde a detailed descrrptron of
each activity in Schedule O . ...

34 Were any significant changes made to the orgamizing or goverming documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .

35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ... . ... ..

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanalron n Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if ‘'Yes,' complete Schedule C, Part il

36 Did the organization undergo a liquidation, dissolution, termmation, or srgnlf’ icant drsposrtlon of net assets durrng the
year? If 'Yes," complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructrons . ’I 37a| 0

Yes | No

35a

35b

35¢

36

[ATEET

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee or were
any such loans made n a prior year and still outslandrng at the end of the tax year covered by this return? .

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . . R . . | 38b

39 Sechion 501(¢c)(7) organrzatrons Enter ﬁi’%:j
a Initiation fees and capital contributions included on fine 9 e e . 39a

b Gross receipts, included on line 9, for public use of club facilities . .| 3%b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4811 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) orgamzations Did the organization engage n any section 4958 excess benefit
transaction during the year or did it e E%age In an excess benefit transaction in a prlor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organrzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed -

by the organization

e All organizations. At any tme duning the tax year, was the organrzatlon a party toa proh|b|ted tax
shelter transaction? If 'Yes,' complete Form 8886-T .

41 List the states with which a copy of this return is filed ™

42 a The organization's
books aren care of > THE DAVID C. WINTER CHARITY, INC.

b At any time during the calendar year, did the organization have an interest in or a signature or other authortty over a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?

If "Yes,' enter the name of the foreign country »

See the instructions for excephions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ At any tme duning the calendar year, did the organization maintain an office outside of the U S.?
If "'Yes,' enter the name of the foreign country *

43 Sechion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ..
and enter the amount of tax-exempt interest received or accrued during the tax year . .o >| 43 |

44a Did the organrzatron maintain any donor advised funds durlng the year’ If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hosprtal facilities dunng the year? If 'Yes,” Form 990 must be completed
instead of Form 990-EZ
¢ Did the orgamization receive any payments for indoor tannrng services during the year? . - .
d g"r;gg ;o léne 44c, has the organrzatlon filed a Form 720 to report these payments" If ‘No, prowde an explanatron in
chedule .
45a Did the organization have a controlled entrty of the organrzatlon within the meanrng of sectron 512(b)(l3)7

b Did the organization receive any payment from or engage 1n any transachon with a controlled entity within the meamng of secton 51 2(le3)7 if "Yes,'
Form 990 and Schedule R may need to be completed instead of Form 980-EZ (see instructions)

[T

45b

TEEAO812 0214/12 ~—Form 990-EZ (2011)




Form 990-EZ (2011) THE DAVID C. WINTER CHARITY, INC. 20~-8671368 Page 4

) Yes | No
46 Did the organization engage, dlrectly or indirectly, n political campalgn activities on behalf of or in opposutlon to R RS Y
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[ParaVi%] Section 501(c)3) organizations and section 4947(aX1) nonexempt chantable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI . . . . |_|
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect durlng the tax year? If Yes,'
complete Schedute C, Part Il . 47 X
48 |Is the organization a school as described in sectson l70(b)(1)(A)(n)7 i 'Yes complete Schedule E N 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . e e 49a X
b if 'Yes,' was the related organization a section 527 orgaruizaton? . . . ... 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1S none, enter ‘None.'
(b) Tile and average (c) Reportable compensation (d) Health benefits, (e) Estmated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paxd more than $100,000 devoted to posrion benefit plans, and
deferred compensation
NONE _ o ____.
e Total number of other employees paid over $100,000 . >

51 Complete this table for the organization's five highest compensated independent coniractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

e Total number of other independent contractors each receiving over $100,000

52 Did the orgamization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(l) nonexempt
charitable trustsl must attach g cqmpleted $chedule A . . > ﬂ X|Yes |—| No

Under penalties of perjury, | eclare that | have]exqmined this jtumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and complete Declaration ofprepareq (other h fficer) s based on all information of which preparer has any knowledge

} / L , -~ /f \ /( T
Sign Signature of ofﬂcer/ \l \ Date
Here |3 Tdhas Lsrxw)\\- 5 0. a2

Type or print name and title

Print/Type preparer's name 4 Date Check E 4 |PTIN
Paid MICHAEL J. BANCROFT ,/ Y P = seff-employed |P01242452
Preparer |Fumsname > MICHAEL J. BANCROFT, cp® [/
Use Only |fums adaress > 2715 BISSONNET ST STE 202 FrmsEN__ > 76-0204278

HOUSTON TX 77005-1343 |proneno (713) 622-7090

May the IRS discuss thus return with the preparer shown above? See mstructions .. . . > ]_’ Yes ﬂ No

Form 990-EZ (2011)

TEEAOB12 02/14/12




OMB No _1545-0047
SCHEDULE A : ; :
(Form 990 of 590-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)X1) nonexempt charitable trust.
ﬂ‘ié’?n'é‘s“ }slgslg;meszmma:: Y » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the orgamization Employer identification ;tumber
THE DAVID C. WINTER CHARITY, INC. 20-8671368
[Part I..{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(bX1XAXD.

2 A school described in section 170(b)1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)XAXGii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)ii) Enter the hospital's
name, city, and state- _ o e

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXIV). (Complete Part 1l )

6 E A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental umit or from the general public described
in section 170(b)1)XAXvi). (Complete Part I1.)

8 A community trust described in section 170X XAXvi). (Complete Part Il )

9

0,

lzl An organization that normally receives® (1) more than 33-1/3% of its support from contributions, membershy: fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment incorme 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 1II.)

10 % An organization organized and operated exclusively to test for public safety See section 509(a)(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in sectton 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a |:| Type | b D Type ll c D Type lil — Functionally integrated d D Type llI — Other

e |:| By checking this box, | certify that the organization ts not controtled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determunation from the IRS that 1s a Type |, Type Il or Type I} supporting organization, D
check this box e e . .o
9 Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described n (i) and (i)
below, the governing body of the supported organization? . . L. . 11g (@)
@) A farmly member of a person described in (i) above? 11g (i)
@ii) A 35% controlled entity of a person described in (@) or (1)) above? | 11g @)

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

(D Name of supported @) EIN (iif) Type of organzation (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization (described on hines 1-9 organizaton in | the organzaton in| organization in
above or IRC section column () isted in column (i) of column ()
(see instructions)) your governing your support? organzed in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©)
©)
©
=
Total A =T & ol Sty

BAA For Paperwork Reduction Act Notice, see the Instru

TEEAD401

ctions for Form 990 or 990-EZ.

09r28M1

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 THE DAVID C. WINTER CHARITY, INC. 20-8671368

Page 2

[Part I1.]Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1)XA)vi)

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

Section A. Public Support

cal
c fg?,',’,‘,’ﬁ,'g year( (or fiscal year (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011

(D Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’) .

2 Tax revenues levied for the
organmzation’s benefit and
either paid to or expended
onits behalf ....

3 The value of services or
facilibes furnished by a
governmental unit to the

organization without charge
4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Suppott

Cal
¢ :gf:gﬁ‘rgyﬁ‘a)r (or fiscal year (a) 2007 (c) 2009 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on ..

10 Other income Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 1 .

12 Gross receipts from related activities, etc (see mstructnons)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column () e 14

%

15 Public support percentage from 2010 Schedule A, Part I, Iine 14 .. . . . Coeee 15

%

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhicly supported organization

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. If the organizahon did not check a box on hne 13, 16a, or 16b, and hne 1415 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

organlzatlon meets the ‘facts-and-circumstances’ test. The organization qualmes as a publicly supported organization .

~[]

~[

gn

or more, and if the organlzatnon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
»
» H

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

BAA Schedule A (Form 990 or 930-E2) 2011

TEEAQ402 05/25/11




Schedule A (Form 990 or 990-E2) 2011 THE DAVID C. WINTER CHARITY, INC. 20-8671368 Page 3
{Paftilil3y Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part | or if the organization failed to quahfy under Part I} If the organization fails
to qualify under the tests listed below, please complete Part l{ )

Section A. Public Support

Catendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
1 Gifis, grants, contributions
and meéntégrshlptfee? g

receive 0 not include
any ‘unusual grants ) - 22,870. 26,472. 7,631, 18,165. 15,603. 90,741.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrushed in any activity that i1s
related to the organization’'s
tax-exempt purpose .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization’'s benefit and
erther 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 hnes 1 through 5 22,870. 26,472. 7,631, 18,165. 15, 603. 90,741.

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract Iine

it Saigs A BREA i3 ?,“rﬁ‘f« -3
7¢ from line 6.) ; a %‘é%‘é_ :sl 3“’&* & ; 'g} ’% ;ﬁ% 90,741.
Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amounts from line 6 . 22,870. 26,472. 7,631, 18,165. 15,603. 90,741.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lmes 10a and 10b .

11 Net income from unrelated business
activities not inctuded tn iine 10b,
whether or not the bustness is
regularly carried on

12 Other income Do not include

gain or loss from the sale of
%apltla\ll§ssets (Explam In

13 Total support. (At ins 9, 10c, 11, and 12) 22,870. 26,472. 7,631. 18,165. 15,603. 90,741.
14 First five years. If the Form 990 1s for the orgamzatlon s first, second third, fourih or fifth tax year as a section 501 ©a)
organization, check this box and stop here . > D
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... .. .. .| 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part 1ll, hne 15 . ... . } 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2010 Schedule A, Part I, line 17 L. 18

%
%
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzatlon .. > Iz]

b 33-1/3% support tests — 2010. If the organization did not check a box on kine 14 or tine 19a, and line 16 1s more than 33-1/3%, and .
-H

hine 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzatlon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions .

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 990-E2) 2011 THE DAVID C. WINTER CHARITY, INC. 20-8671368 Page 4
PartiIVii Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G
(Form 930 or 990-EZ)

Department of the Treasury
Inlernal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 930, Part IV, lines 17, 18,
or19, or if the organization entered more than $15,000 on 'Form 990- EZ, fine 6a.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

B e N

Name of the organzation

THE DAVID C. WINTER CHARITY,

INC.

Employer identxﬁcahon number

20-8671368

Partl: l Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
: 1231 Form 990-EZ filers are not required to compleie this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitation of non-government grants
Solicitation of government grants

Mail solicitations

a
b Internet and email solicitations
c

Phone solicitations

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key

e

f

9

Special fundraising events

employees histed in Form 990, Part VII) or entity in connection with professional fundransmg services?

. I:]Yes DNo

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

(1) Name and address of individual
or entity (fundrarser)

@ii) Activity

(iir) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column @)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total .. ....

>

3 List all states in which the orgamzauon 15 registered or icensed to solicit contributions or has been notified it 1s exempt from registration

or hcensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA3701  01/2412

Schedule G (Form 930 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

THE DAVID C. WINTER CHARITY,

INC.

20-8671368

Page 2

Rart 1l { Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than %15,000 of fundraising event contributions and gross income on Form 9390-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

) Go(;}E\;gtU 1:NY (b) Event #2 (c) Other events Eg()'j g%tgllu?r;lr??tas)
E pr—— prmrr— pop— through column (c))
v
E 1 Gross receipts 55,045. 55,045.
: 2 Less: Charitable contributions 15, 603. 15, 603.
: 3 Gross income (line 1 minus line 2) . 39,442. 39,442.
‘ 4 Cash pnizes
| . 5 Noncash prizes 4,005. 4,005.
| R | 6 Rentfaciltycosts ... 35,437. 35,437.
% 7 Food and beverages
§ 8 Entertainment .
g 9 COther direct expenses
s
10 Direct expense summary. Add hines 4 through 9 in column (d) > 39,442.
11 Net income summary. Combine Iine 3, column (d), and line 10 > 0.

[Eé‘ (! "JJI Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant () Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
E
1 Gross revenue .
2 Cash prizes
E
D X
4 Bl 3 Non-cash prizes .
EN
cSs
T E 4 Rent/facility costs
S5 Other direct expenses
‘ | |Yes 3 | | Yes % Yes %
: 6 Volunteer labor . . .. No No No
|
} 7 Direct expense summary. Add hnes 2 through 5 in column (d) L
1 8 Net gaming income summary. Combine Iines 1, column (d) and line 7 >
| 9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization Iicensed to operate gaming activities in each of these states? D Yes D No
b 'No, explam
10 aTNgre_ a_n)_/ c} E’ug o—rg_arTiz;tl_o;'s_ garﬁnr?g?rér:ses revoke_d,—stjie_ndea or te:rr;n—atgd—d;ri}g the_ta—x;e_ar_? _______ Y ;s T ﬁo- B

b If 'Yes," explain

BAA TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 THE DAVID C. WINTER CHARITY, INC. 20-8671368 Page 3
11 *Does the organization operate gaming activities with nonmembers? . . . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . e .. D Yes D No

13 Indicate the percentage of gaming activity operated in.

a The organization's facility .o .. .. . e e e . . . .]13a %
b An outside facility . . ... . e e e e .. .1 13b $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address ™ o
15a Does the organization have a contact with a third party from whom the organization recerves gaming revenue? .. D Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party-

Address » |

16 Gamung manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory.dlstnbmlons
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .- . . . .
b Enler the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

. DYes DNo

‘Part [V .| Supplemental information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applcable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/M1 Schedule G (Form 930 or 930-E7) 2011




OMB No 1545-0047

201 1

SCH i .
s m%gyol-r%ggm Supplemental Information to 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.

ﬂetgran’:r 5253.’1&29 err%a-cseury > Attach to Form 990 or 990-EZ.

Name of the orgamzation Employer identification number

THE DAVID C. WINTER CHARITY, INC. 20-8671368

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-E2) 2011




THE DAVID C. WINTER CHARITY, INC. 20-8671368

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe 1n Schedule O)
BANK CHARGES 27.

Total 27.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . .. . . CANCER EDUCATION AND AWARENESS
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business [Z] Person I:]
CANCER EDUCATION | MD ANDERSON CANCER CENTER NONE
PO BOX 4486
HOUSTON TX 77210 25,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




