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For Paperwork Reductlon Act Notlc\, see %se arate instructions. Form 990 (2011)
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1E1010 1 000 OOO q”bé \'03< l 6

PAGE 2

. - OMB No 1545-0047
Form 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organizaton 18750 MANAD;-\: INC. D Employer identification number
B chock it sopscatie (FORMERLY 18750 ENCINITOS, INC.) 27-3156141
: ﬁ‘::;;f' Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
™ | ieiren | 6018 STONES THROW ROAD (832) 270-8218
| Terminated City or town, state or country, and ZIP + 4
_—_ Amanded HOUSTON, TX 77057 G Gross receipts $ 780,431.
|| :zzg:;wn F Name and address of pnncipal officer ROCK HOUSTOUN H(a) :fél?;e:?group retum for H Yes E‘ No
6018 STONES THROW HOUSTON, TX 77057 H(b) Are all affitiates included? Yes
I  Tax-exempt status I l 501(c)3) | X I 501(c) ( 7 ) <4 (insertno) I l 4947(a)(1) or I I 527 If "No," attach a list (see instructions)
J  Website: p N/A H(c) Group exemption number P
K Form of organization l X ' Corporation l [ Trust | ]Assocnatnon I l Other P> I L Year of formation 2010| M State of tegaldomicile  TX
3 Summary
1 Briefly describe the organization's mission or most significant actiwties __ _ _ _______________ . o ___
o| IO OPERATE AND MAINTAIN HUNTING LEASE FOR THE BENEFIT OF ITS MEMBERS ______________
£|  SOCIALLY AND TO DEVELOP A HABITAT MANAGEMENT PROGRAM.
=
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o1 3 Number of voting members of the governingbody (Part Vl,hne1a) _ . . . . . . . .. . ... . ... .. ... 3 6.
2] 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . _ . . _ . . ... ...... 4
:>‘ § Total number of individuals employed in calendar year 2011 (PartV,lme2a), . . . . . . ... .. ..o o... 5 4.
<| 6 Total number of volunteers (estmate if necessary) , |, . . ., . . . . . . ..t ittt e e e 6
7a Total unrelated business revenue from Part Vill, column (C), ne 12 | . . . . . . . . . . . . . . ' v euu.. 7a 0
b Net unrelated business taxable ncome from Form 990-T, ine34 . . . . . . . v ¢ v o v o o o o o o o s o s o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVillLlhne1h) = . . . . . . . ... ... .. ... ... 760,000. 532,000.
2| 9 Program service revenue (PartVIILIN€20) . . . . . . . . oot 0 212,000.
E 10 Investment income (Part Vill, column (A), nes 3,4,and 7d), . _ . . . . . .. .. ..... 0 0
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9c, 10c-and 11e), . . . . .. ... .. 5,399. 36,431.
12 Total revenue - add lines 8thrwmmgmn (A.Ine12). . .. ... 765,399. 780,431.
13 Grants and similar amounts paid (pﬁ?&kdﬁ,)ﬁ)‘:n“ ______________ 0 0
14 Benefits paid to or for members ( X colunn (A), Iin 4) ______________ 0 0
@ |15 Salaries, other compensatio ployﬁmneﬁ}s!(PgrD A), lines 5-10), . . . . . . 0 47,859.
% 16a Professional fundraising fees IX, column (A), ine11e)__Y=Y . . . ... ... .. 0 0
2| b Total fundraising expenses (P I . : - -
“147 Other expenses (Part IX, columip (A) (iNdspbdea vepgmyr—" . . . .. ..... 387,174. 491,510.
18 Total expenses. Add lines 13-1 sfequal Part IX, column (A), ne 25) _ . . . . . . ... 387,174. 539,369.
19 Revenue less expenses Subtractine 18fromhne12. . . . . . v . v o v v v o v e o .. 378,225. 241,062,
- § Beginning of Current Year End of Year
85120 Total assets (PaX.INe 16) . . . .. . ... ... 378, 225. 577,920.
28121 Total habilities (Part X, N 26). . . . . . . . . .ttt 0 3,342.
25|22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . . .. .. ... 378,225. 574,578.

:

Signature Block
Under penalties of perjury, | declare that | xamined this6tum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete Declaration of prépargs{other officer) 15 ba: cn all information of which preparer has any knowledge ,
_ /1S [ 2—
Sign Signature of officer Date v 7'
Here HouwsTo freeelon
ek N HousT wM 2t

} Type or pnint name and title

Pnnt/Type preparers name r's signature Date p—— R
Paid _ e L
P LORI DAVIS-SCHUBERT ( / 15~ 2 self-employed P00742924
reparer
P Firm's name P> WERLEIN & HARRIS .C. Fim's EIN D> 74-1907314

Use Only
Firm's address P> 3355 WEST ALABAMA, SUITE 900 HOUSTON, TX 77098 Phone no 713-961-5544
May the IRS discuss ihis 1et-.r.. wirh the pieparer si-c vn above? (seensiructions) . L ..., [ X | Yes | [No
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! * 18750 MANADA, INC. 27-3156141

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... .............. [‘_|

Briefly describe the organization’s mission:
TO OPERATE AND MAINTAIN HUNTING LEASE FOR THE BENEFIT OF ITS MEMBERS
SOCIALLY AND TO DEVELOP A HABITAT MANAGEMENT PROGRAM.

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

prior FOM 990 0F 990-EZ? | . . . . .\ttt e e e e e e e [Jves [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? [Ives [X]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 and section 4947(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 ) (Expenses $ 539,369, including grants of $ ) (Revenue $ 248,431, )

HUNTING LEASE AND HABITAT MANAGEMENT PROGRAM DEVELOPMENT

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {(Describe in Schedule O )

{Expenses $ including grants.izy-  — - “; {Reverue $ - . )
4e Total program service expenses b 539,369.
1E10203 000 Form 990 (2011)
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~ 18750 MANADA, INC. 27-3156141
Form 990 (2011)

Page 3
rtiv Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
completo SChedUIB A . . .« . c o i i i i e e e e e e e e e e e s et et e e et 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . ... ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . - . « i i i i i i i i it et e e e s 3 X
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, Partl. . . . . . ... ... .......... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
2 1 0 | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part| . . . v v v v o o v o i ot o v ottt et e e e e e e e e 6 X
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, Partll . . . . .. .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . o o o i i i e e et e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . « . v« c v i v i i e e e e e et e st e e ettt e et e 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartVv . . . . ...
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D, Part VI | . . . . i e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . . . . ... ... ....... 11b X
c Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part Vill . . . . . ... .. .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . v v o v v o e e i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11ej X
f Did the organization's separate or consolidated financral 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 , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl and Xl . . . « « « v o i i i i i e i e e e i et e e e vt e s e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete ScheduleE . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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? /f "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part X, 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 Schedule F, Parts lland IV . . . . . . . 15 X
t6 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? If "Yes,” complete Schedule F, Partslifand vV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes,”" complete Schedule G, Part!ll . . . . . . . . . . i i i i i i i i it i .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« o i v i i i e e e e e et e e s e e e e e e e e e 19 X
20a Did the organization operate one or more hospttal facilities? If "Yes,"” complete ScheduleH . . . . . . ... .. .. 20a X
b If "fes" to line-29%a, did the organization attach a copy of its audited firzmual siatemertstothisetumn? . . . . . 206-F -

JSA
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Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll , . . ... ... ... .......... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, ine 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 . . . . . . . i v i i i it e e e e e e e e e e 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,"gotoline 25, . . . . . . . . . @ i i i it i i it in e nnnean 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with adisqualified person during the year? If “Yes,” complete Schedule L Part] . . . . .. .. .. ... 'eeu.. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part 1. . . . . . . . i i i i i i it it e o o s st s e s o a s as s e 25b
26 Was aloan 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, Partll . | 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, Partill . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | »5a|p| pe
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 1, | Ge | war]
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SCHEAUIB L Part IV . . . o v o e e e e e et e et et e e et e e e e e e e e e e e 28b X
¢ 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, PartlvV . . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
- conservatiosrcontributions? If "Yes,"complete Schedule M . . . . . . . . i i it i e e e e e e e L3l o X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 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 ll. . . . . v v v o i v it et et et s et e e e e et in et e e teeeeeenen 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!. . . . . .. . ... . v veee.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts II, ],
1Y Vo T /N 72 T- X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ....... 35a X
b 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 PartV,line 2 _ , . . . . . . ... ... @ . u.... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable i
- - reiated orgamization’rir"Yes,”complete Schedule R Part V, line 2, . . . . . . . . . . . @ v e i v e nenuenue.. 30
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
Part VYl . e e e e e e e e e e e e e e e e Y ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . ... . ... .............. 38 X
Form 990 (2011)
JSA
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. . 18750 MANADA, INC. 27-3156141
Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and l ] K

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

b 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 (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , ., . . . .. ... ...

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

e 1113 28 4a X

b If “Yes,” enter the name of the foreign country. » _ _ _ _ _ __ _ _ _ _ _ _ __ __ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., , ., .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ @it ittt ennnnnn 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? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductble? . . . . . . .. ... e e e e e e e e e 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and Services provided 10 the PaYOr? . . . . . . o o v o e e e et e e e e e e e 7a N/A
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 . . . . . . .t o i it it e et e e e e e e e e e s 7c
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear , . , . ... ......... | 7d |
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 contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . | 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? 7h '

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . , . . . ... ............... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton4966?. . . . .. ... ... ........... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , , . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHil, lme 12 | . . . . ... ..... 10a| NONE
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes , . , . [10b NONE
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . . & i i i i i i 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or recéivedfromthem.), . . . ... .. .. ... ... ... .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durng 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 morethanonestate? . . . . .. ... ......... 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 is licensed to 1ssue qualified healthplans . . . ... ....... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . o i i i i i it e e e e e e e e 13c
14a Did the ofgahzation recava any payments for indoor fanninyg services duringthe taxyear? . . . . ... ... ... 14zt oo Koo -
b If "Yes," has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b|
1E1040°1 000 Form 990 (2011)
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Form 990 (2011) 18750 MANADA, INC. 27-3156141 Page 6

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.

Check if Schedule O contains a response to anyquestoninthisPartVl. . . . . ¢« v o v vttt it v v e o u . [x]
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 If thereare - - . . - . 1a %ﬁ: :‘gﬁé 3 {;
matenal differences in voting nghts among members of the governing body, or if the governing body "1 Yo |5 4] j_ﬁ]
delegated broad authonity to an executive committee or similar committee, explain in Schedule O. 3 3 -l 3% ﬁ@‘%
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b Ui T T g’@“‘j
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . i i i i i it e e i e e e e, 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . .t v i it it i e e e e 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 governingbody? . . . . . . . . L L i i i e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . i it i it it ittt i 7b X _
8 Did the organization contemporaneously document the meetings held or written actions undertaken during h) f‘,}d ﬂ”ag’fd
the year by the following: Syt i i
a The governing boay?. o o v v v v v o v it e o st e ettt e e e e e e s e e e e s e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . ... ... .. ... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 foom? . . 1 1? X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 iﬁﬁi :x‘.:f-.\ %»5‘
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. .. ... 112a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSELOCONMCEES? & & & v v v et e e et e e e e e e e i et e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohowthiswasdone . . . . . . . . . i i i i i i i i it e i ot st s o o n oo nene s 12¢ X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . i it it i it et e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . .. ... ... .. ... .. 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 managementofficial . . . ... ... ... ...........
b Other officers or key employees oftheorganization . . . . . . . . . . . i i i i i it it it it e et emen e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 3 [ |
| with ataxableentityduringthe year? . . . . . . . . . . . .t it it ittt e e et 16a X
i b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its \
| participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | . L L L L.

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P

\
i 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (Section 501(c)(3)s o;l;)——
available for public iInspection. Indicate how you made these available. Check all that apply.

; D Own website Another's website Upon request

19 Describe 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, physical addiass, and“t&‘lep.‘:srs romber-of the pers®n who pcssesses the books anu records of the
organlzation P> ROCK HOUSTOUN 6018 STONES THROW ROAD HOUSTON, TX 77057 832-270-8218

JSA Form 990 (2011)

110421000 5536BU 3338 11/15/2012 1:26:31 PM V 11-6.1 PAGE 7



Form 950 (2011)" 18750 MANADA, INC. 27-3156141 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ []
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e |ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe the organizations compensation
hourstor | Officer and a directoritrustee) | oo nization | AA-2/1099-MISC) from the
orgl:r:alz::ons i 71319 -‘7<°< g I| 3| (W-2/1099-MISC) organization
nScheaule [ £ 2| 2| 8 | o 23 3 and related
0) aclz("|3]3 'é; S organizations
o = 3 ol ®
“aie| (E| 3
slgl 1°] @
o 8 w
-1 =3
2
__(1) ROCK N. HOUSTOUN ____________
PRESIDENT 1.00f1 X X 0 0 0
__(2) DAVID K. OELFKE |
VICE PRESIDENT 251 X X 0 0 0
__(3) MARK A. MCCOLLUM _________ |
SECRETARY 1.00) X X .0 0 0
__(4) STEN L. GUSTAFSON __________|
DIRECTOR .10 X 0 0 0
(5) JOHN RIPPEL ________________|
DIRECTOR .25 X 0 0 0
-®__ ]
a9 ]
e ]
-._ ]
Qo5 ] S
Ay
vy ]
@" ]
Qe ]
- - - .t.t—_ N | -~ i 1
JSA Form 990 (2011)
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. - 18750 MANADA, INC. 27-3156141
Form 990 {2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) )]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check morethanone | compensation |compensation from amount of
week box, unless person i1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hourstor |23 | 31 QI F|5Z || organization | (W-2/1099-MISC) from the
related 3 g ;—-: g 5 :2- g g (W-2/1099-MISC) organization
organzatons [ 2 S | & s (gg - and related
in Schedute | S g 2 g g organizations
) &g (8| B
§|% 2
3 -3
a
1b Sub-total = > 0 9 0
¢ Total from continuation sheets to Part VI, SectionA | . . . .. ... .... > 0 0
dTatalfaddlines1brandc) . . . . . . . ¢ v v vt o e i i e e e e e » 0 L 0 -

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
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 Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such
e L2 Lo 7 - T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
curnpensatisa Lom the urganization. Report compensation for the calendar year ending with or within- the-organizatzsrs@xser «

year
(A) (B) €)
Name and business address Description of services Compensation
Totat number cf indeperrdent sontractsrs (‘nclucing tut not imited to those listed above) whe=rasaivecd | oo 50w L 4

- 2

more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000
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Form 990 (2011) 18750 MANADA, INC. 27-3156141 Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

88| 1a Federated campaigns . . . . . . .. | 1a
g é b Membershipdues . ....... . |L1b 532,000.
8<| ¢ Fundraisingevents . ........ ic
O=| d Relatedorganizations . . . . . . . . 1d
‘g% e Government grants (contributions) . . [ 1€
= E f All other contnbutions, gifts, grants,
g o and similar amounts not included above . L1f
§§ g Noncash contributions included in lines 1a-1f $
h Total. Addhnes1a-1f . . . . ... ... e el » 532, 000.
E Business Code
% 25 LEASE ASSESSMENT 212,000, 212,000,
| b
2
F c
»| d
by f All other program service revenue . . . . .
| g TotalLAddlnes2a-2f . . . . ............... > 212,000.
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . . . ... e e e e e e e >
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties + » =+ + « + s 2e s sueeee e .. >
() Real () Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(I0SS). + + v v ¢ v o v o o s 4 2 & 4 s >
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory
b Less. cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ...
d Netganor(loss) . - - - + v« v v e oo N
¥ | 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1¢).
« See PartIV,line18 - « « .« . ... .. a
21 b Less.directexpenses . ... ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
See PartiV,lne19 , _ . ... ..... a
b Less:drectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming actmties. . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances , ., ., .. ... a
b Less costofgoodssold ¥ . o .. ... b - Y]
¢ Net income or (loss) fromsalesofinventory, . . . .. .. . >
Miscellaneous Revenue Business Code ]
1413 EXPENSE REIMBURSEMENTS 33,151. 33,151,
b TIPS 3,280. 3,280.
c
d Allotherrevenue . . . . .. ... ....
e Total. Add hnes 11a-11d - « « » - -~ « .« . . R 36,431. |
112 Total revenue. Seenstructions_ . . . . . . . . . . .. . . | 2 780,431. 248,431.
Ca W e - T . - Form 930 (Z6+1;
JSA
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Foim 990 (2011) 18750 MANADA, INC. 27-3156141 page10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to anyquestoninthisPartIX |, . . . . . . .. ... ... ... ....... | [
Do not include amounts reported on lines 6b, Total t(a:;genses Progra(:)semce Managt(;r:rzent and Funglr:-)a)lsmg
7b, 8b, 9b, and 10b of Part VI, expenses general expenses epenses
1 Grants and other assistance to govemments and [
organizations in the United States See Part [V, ine21 . 0 ,
2 Grants and other assistance to individuals I1n !
the United States See Part IV, line 22. . . . . . 0 l
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16, _ _ _ 0
4 Benefits paidtoorformembers , , ., . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ..... 0
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) . . . . . . 0
Other salarlesandwages. . . . . . ... ... 45,303. 45,303.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) . . . . . . 0
9 Other employeebenefits . . . . ... .. ... 0
10 Payrolltaxes « « « - « « v s« s o a0 0 e a s 2,556. 2,556,
11 Fees for services (non-employees):
a Management . . ... ............ 24,800. 24,800,
blegal .. ... ... ¢t ieeeeean 0
c Accounting . . .« & .t h e i n e e e e s 4,103. 4,103.
dblobbyng .. ..., 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees . ... ... .. 0
goOther . . .. .. ...t rineenno. 850. 850.
12 Advertisingandpromotion . . . . . . . .. .. 0
13 Officeexpenses . . .+ ¢« v o ¢ e v v v v v o 52,353. 52,353.
14 Information technology. . . . . . . . . .. .. 0
16 Royaltles, . . ... .............. 0
16 Occupancy . . . . v v o v o v oo v n s oo 286,875. .286,875.
17 Travel . . . . . . . i i e s e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .. ... .0t teee. 1,289. 1,289.
21 Paymentstoaffilates .. ........... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . ..., ....... ATCH 1. . 15,314. 15,314.
24 Other expenses [temize expenses not covered '
above (List misceflaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aBANK FEES = - g0. 60.
b CONTRACT ILABOR 27,691. 27,691.
¢ SUPPLIES 26,821. 26,821.
d CONSULTING __________________ 32,271. 32,271.
e All otherexpenses _ _ o _ ____ 19,083. 19,083.
25 Total functional expenses. Add lines 1 through 24e 539,369. 539,369.
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 p I:l if
following SOP 98-2 (ASC 958-720) , | 35 _+ . -, 0
JSA Form 990 (2011)
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N 18750 MANADA, INC. 27-3156141
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ., . . . . .................... 2,799 1 8,690.
2 Savings and temporary cashinvestments, . . . . .. ... ... ... .. g 2 0
3 Pledges and grantsrecewvable,net | . . . .. .. ... ... ... 43 0
4 Accountsreceivable,net | ... ......... ..., .. g 4 0
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of ) B }
Schedule L L e e d4s Y
6 Recewvables from other disqualfied persons (as defined under section !
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing t
employers and sponsoring organizations of section 501(c)(9) voluntary |--- - - - . N e o s
o employees’ beneficiary organizations (see instructions) . . . . . ... ... qe 0
fg 7 Notes and loans receivable,net . . . . . . .. .. ... . ... g7z 0
&| 8 |Inventories forsaleoruse . . . .................. qs 0
9 Prepad expensesanddeferredcharges . ... ...........¢c.c.... qoe 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 624,914. I R ]
b Less: accumulated depreciation, , . . ... ... 10b 55,684. 375,426.[10¢c 569,230.
11  Investments - publicly traded securities |, . . . . . ... ... ........ q 11 0
12 |Investments - other secunities See PartiV,lme 11, _ . . . . . ... ..... q12 0
13 Investments - program-related. See Part IV, lne 11 _ . . .. ... ..... q13 0
14 Intangibleassets , . . . . .. ... .. ... ...t q 14 0
15 Otherassets SeePartiV,lne 11 _ . . . . . . . . . i, q1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... .. ... 378,225 16 577,920.
17 Accounts payable and accruedexpenses, | . . . . . . ... ... et ... q17 0
18 Grantspayable, . . . . . .. ... ... ... ... q1s 0
19 Deferredrevenue | _ . . .. ... ... ... ... ... q19 0
20 Tax-exemptbond liabilites . . . .. .................... d 20 0
@(21 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
*_E‘ 22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied persons. | | |\
= Complete Partllof Schedule L . . . ... ... ............. q 22 0
23 Secured mortgages and notes payable to unrelated third parties , , ., , . . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, , . . . . ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on hnes 17-24) Complete Part X
ofSchedule D | . . . .. ... ...ttt G 2s 3,342.
26  Total liabilities. Add lines 17 through25. . . . . . .. ... ... ...... d 26 3,342,
Organizations that follow SFAS 117, check here » |_X_| and complete
2 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets | ... ... ... 378,225 27 574,578.
&|28 Temporarly restrictednetassets | .. ... .. ... .. ...... q 28 0
2 29 Permanently restricted netassets, . . . . . .. .. . ... ... ... ad 29 0
Z Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. ... ... 30
@131 Pad-in or capital surplus, or land, building, or equpmentfund = . 31
f, 32 Retained earnings, endowment, accumulated income, or other furms -~ 32
2|33 Totalnetassetsorfundbalances . . . ... . ... ... .. .. .. 378,225, 33 574,578.
34 Total liabilittes and net assets/fund balances. . . . . ... ... ..., 378,225.] 34 577,920.
Form 990 (2011)
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- 18750 MANADA, INC. 27-3156141

Form 990 (2011)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXf. . . . . ... .. ... ... .......
1  Total revenue (must equal Part Vill, column (A), lne 12). . . . . . . .« ¢ttt v i i et vt e e e 1 780,431.
2 Total expenses (must equal Part IX, coumn (A),lIne25). . . . . . . . . . . ..o ool 2 539,369.
3 Revenue less expenses. Subtractline2fromlnet .. ... ... ... ... ... 0., 3 241,062.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . .. 4 378,225.
5 Other changes In net assets or fund balances (explainin Schedule O) . ... .............. 5 ~44,709.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
LoTo 111427 oI (5 ) 2 6
574,578.
Financial Statements and Reporting
| Check if Schedule O contains a response to any questioninthisPartXll . .. ... ... ... .......... m
‘ Yes | No
‘ 1 Accounting method used to prepare the Form 990: Cash I:l Accrual [:I Other ‘
If the organization changed its method of accounting from a prior year or checked "Other,” explain in |
Schedule O. |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in ‘
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were l
issued on a separate basis, consolidated basis, or both. \
Separate basis [ ] consolidated basis [ | Both consolidated and separate basis I
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 L. 3a
; b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
|
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SCHEDULE D
(Form 990)

I OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. D> See separate instructions. Inspection
Name of the organization 18750 MANADA, INC. Employer identification number
(FORMERLY 18750 ENCINITOS, INC.) 27-3156141

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2  Aggregate contributions to (duning year) . . ..
3  Aggregate grants from (duringyear). . .. ...
4 Aggregate value atendofyear. . ... .....
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legaicontrol? , . . ... ... .. I___l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . .. ... .. ... ... ... . . ... ... D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservationeasements . . . . ... ... ... ... ..., 2a
Total acreage restricted by conservationeasements . . . . ... ... ............ 2b
Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... .. .. .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

taxyear » _ _____ ___________

4 Number of states where property subject to conservation easementis located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

ao o e

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... .«c. ... .'o... D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and Section 170MNANBXIN? . . . . . . ... ittt e e ves [_INo

9 In Part XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubic exiiviion, education; orresearch in furtherance of
public service, provide, in Part XIV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

() Revenues included in Form 990, PartVill,ine1 . . . . . . . . . . i i i i i it it e e et e >3
(ii) Assets included in Form 990, Part X . . . . . . . . .. o i i i it i e e e e e e e e e e e e » S __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . .. i it ittt ien e >SS ____
b- Assets included In Form 990, Part X . . . o 0 L L L L e e e e e e e e e e e i e e e e e e e | S - ~ -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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18750 MANADA, INC. 27-3156141
Schetiule D (Form 890) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X 2. . . . . . . o i i i it i e e e e e e e e e e e e e et e e, [:] Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . .. ... L i s e e e e e e 1¢
d Additionsduringtheyear .. ... ... ...ttt 1d
e Distributionsduringtheyear. . . . . . . . . . 0 i i i e e e e e 1e
f Endingbalance . . . . . . . . it e e e e e e e e e e, 1f

2a Did the organization include an amount on Form 990, Part X, line 21?7
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year {b) Pnor year (c¢) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gains,

andlosses. . . ... .......
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms .. . . . . . . . ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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 In 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: Yes | No
(i) unrelated OrganIZationS . . . . & . o ¢ i i i s e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . ¢ . i i i it el e e e e e e e e e e e e e e e et e e e Ja(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . .. ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated {(d) Book value
e e e (investment) (other) depreziaton 3
1a Land. . - ¢ v v v f h t e e e e e e e e e e
b Buldings - ... ...+ ... 24,923 125 24,798.
¢ Leasehold mprovements. . . . . ... .. 357,531, 15,955 341,576.
d Equipment . ... ..... ..., 113,015 14,086 98,9209.
e Other . . . .« ¢ i v vt i vt it v 129,445 25,518 103,927.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 569,230.

Schedule D (Form 990) 2011

JSA
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~ 18750 MANADA, INC. 27-3156141

Scnedule D (Form 990) 2011 Page 3
ETQY/Il Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LA} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
(2)
3
4
5
6
(N
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3
“
(5
6)
)
(8)
9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15) . . . v v v v v v v o o o o o o o o o & o o 8 s o o s o o o s o |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value -
(1) Federal income taxes
(2) PAYROLL TAX LIABILITY-EE SHARE 3,342.
(3)

4) =
(5)
&
(7)
(8
(9

(19

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) » 3,342.

2_ FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the fooinote to the orgamzation's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1E12';%A1 000 Schedule D (Form 990) 2011
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. 18750 MANADA, INC. 27-3156141
Schedule D (Form 990) 2011

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25) 2

Excess or (defictt) for the year. Subtract line 2 from line 1 7

Net unrealized gains (losses) on investments

Donated services and use of facilties

~N oo las|w

Other (Describe in Part XIV ) 8

Total adjustments (net). Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combinellnes3and9 ., ... ., 10

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of pnor year grants 2¢c

Other (Describe in Part XIV.) 2d

2e

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descnbe in Part XIV ) 4b

Add Ines 4a and 4 e

4c

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

5

Total expenses and losses per audted financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilties 2a

Prior year adustments T Tttt 2b

Otherlosses Tt 2c

Other (Descﬁbé Part ).(I\./i ........................... ~d -
AGd lnes 2a through2d  ~~ T Tt 3o
Subtract line 2e from line 1™ . . . . . ... ... i3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIil, ine 7b 4a

Other (Descrbe mPartxivy 0o 4b )
Add Ines 4a and 4b T ic
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,ine18). . . .. ... .. ... .| s

Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, ine 4, Part X, line 2, Part XI, line 8; Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000
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2P U4 Supplemental information (continued)

JSA

1E1226 2 000
5536BU 3338

11/15/2012 1:26:31 PM V 11-6.1

Schedule D (Form 990) 2011

PAGE 24



~

OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2Z) m1 1

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce p Attach to Form 990 or 990-EZ. Inspection
Name of the organization 18750 MANADA, INC. Employer identification number
(FORMERLY 18750 ENCINITOS, INC.) 27-3156141

PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

INQUIRIES CAN BE MADE TO:

18750 MANADA, INC.
6018 STONES THROW ROAD

HOUSTON, TEXAS 77057

PART VI, SECTION B, LINE 11B:

NO REVIEW WAS OR WILL BE CONDUCTED.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2011)

1E12JZ§A2000
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Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

Department of the Treasury

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

18750 MANADA, INC.

Identifying number

27-3156141

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxmum amount (See inSrUCtions), | | . . . . .. ... ... 1
2 Total cost of section 179 property placed in seice (see instructions) . | . . . . . . . .. . . .. . ..., 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) = = . . . .. .. ... .. 3
4 Reduction in hmitation. Subtract ine 3 from ine 2. If zero or less, enter-0- ... ... ..., 4
5 Dollar imitation for tax year Subtract hine 4 from line 1 i zero or less, enter -0- If mamed filing
separately, SO INSUUGHONS « = « o « o o o o o o o o v o o o o o o s o s 4 s b e s o s s s e s o s s s s s s s e s s 5
6 {a) Descnption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amountfromlne29 = . . . ... .......... l 7 e
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and7 _ . . . .. .. ..... 8
9 Tentative deduction. Enterthe smallerof ineSorline8 . . . . e e, 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 & = = . . . . ... ... ... .... 10
11 Business income limitatton Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2012. Add hnes 9 and 10,less ine 12 . . . . P

Note: Do not use Part Il or Part Il below for Iisted property. Instead, use Part V.

m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than lsted property) placed in service
during the tax year (SEe iNSIrUCONS) . . . . . . . i v v it e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | | . . . L L L L L L. e e e e e e e 15
16 Other depreciation (including ACRS) . . . . . . . . . v i v v i v i au e e e e e e e e e e e e e st e e e 16
WACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 17 | 37,725.

18 |If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . . . e e e e e e e e e s e e e e e s >

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

portion of the basis attributable to section263Acosts , _ . . . . ... ... ...... 23

{b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property 101,322.1 7.000 MQ 200DB 4,231.
d 10-year property
e 15-year property 56,129.715.000 MQ 150DB 2,709.
f 20-year property
g 25-year property 24,923.| 25yrs MQ S/L 125.
h Residential rental VAR 56,942.| 27.5yrs. MM S/L 722.
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
““property - - MM e -
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
MSummary (See instructions.)
Listed property Enter amountfromline28 . . .. . .. . ... ... ... . . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -see instructions , . . . . . . . . . .. 22 45,512.
.. 23 Foi assets shown above a:nc placed: 1+ sericz during the current year, enter the .

JSA For Paperwork Reduction Act Notice, see separate instructions.
1X2300 2 000
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Form 4562 (2011)

-

27-3156141

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if apphcable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clalmed?| LYes I XI No I 24b If "Yes," 1s the evidence written? I I Yes er No
@ (b) 0 @ o) ) @ th) U
Type of property (list Date placed usines 18 for deprecialion | o o ¢ overy Method/ Depreciaton | Elected section
vehicles first) In service '";:fg;:t;;:se Cost or other basis (b“s'":ss:r;‘;;’i‘""““ perniod Convention deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax i
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . .« . o o v v i 0. 25 |
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use
% S/iL -
% S/L -
% S/L - .
28 Add amounts in column (h), ines 25 through 27 Enterhereandonline21,page1, , . .. .. ........ I 28 :
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 . . . . . . . . v v i v i i i i v vt e et eas e e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,”

Section B - Information on Use of Vehicles
or related person If you provided

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8
Total business/investment miles driven during
the year (do not include commuting miles) -
Total commuting miles driven during the year |
Total other personal (noncommuting) miles
diiven , | L L e e e e e
Total miles driven during the year. Add lines
30through32, . . . .. ... ..........
Was the vehicle avalable for personal use | Yes No Yes No | Yes No | Yes No | Yes No | Yes No
during off-dutyhours? | , ., ., .. ........
Was the vehicle used pnmanly by a more
than 5% owner or related person?  _ , . . . .. ..
Is another wvehicle wevailable- for personal
USE? o vt i i e i e e e e v e e e e e e ae e e e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUr BMPIOYEES? | | | L L L L L L e i e e e e e e e et e e e e e e et ettt e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | . . . . . .. .. ... .. ...,
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?>
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) =
Note: If your answer to 37, 3b, 57, 46, ur 41 is "Yes,”do not compiete Section B for the covered vehicles -
Amortization
(b) (e)
Descnpt(lzr)\ of costs Date g:gc::;zauon Amomza(:l)e amount Code(:Lcuon A:‘::c;f!agron Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Adc amzunts ir coumn (7 Se-= the |n5(ruct|onsforwt:ue.n_.to'répc.)rt- r 44 Vo

JSA
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rom 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt OrganizatiOn Return OMB No. 1545-1709
Department df the Treasury

Intemal Revenue Service » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ .. . .. ........ » | X}

= |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previausly filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to flle any of the forms listed In Part | or Part Il with the exception of Form 8870, Infarmation
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofils.

[ET Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 8990-T and requesting an automatic 6-month extension - check this box and complete

PATOMY . . .ottt e et et e e e e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extansion of time
to file Income tax retums. Enter filer’s Identifying number, see Instructions

Name of exempt organization or other filer, see instructions. Emplayer identification number (EIN) or
Typeor | 18750 MANADA, INC.
print (FORMERLY 18750 ENCINITOS, INC.) [X] 21-3156141
dFﬂz vat:':w Number, street, and ream or sulle no. If a P.O. box, ses inslructions. Soclal security number (SSN)
fillng your 6018 STONES THROW ROAD
:::g;l:s City, town or post office, state, and ZIP code. Far a forelgn address, sesa Instructions.

i HOUSTON, TX 77057

Enter the Return code for the return that this application is for (file a separate applicationforeachretum) . . . ... ... ... | 0| 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Formm 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than abova) 06 Form 8870 12

® The books are In the care of » ROCK HOUSTOUN

Telsphone No. » 832 270-8218 FAX No. »

» |f the organization does not have an office or place of business In the United States, checkthisbox , , , .. .......... » D

s If this Is for a Group Return, enter the organizatlon's four digit Group Exemption Number {GEN) .Ifthisis

for the whole group, check thisbox , , _ . .. | D If it is for part of the group, check this box | Ij and attach

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

1 | request an automatic 3-month (6 months for a corporation reguired to file Form 990-T) extension of tlme

until 08/15 20 12 | to file the exsmpt organization return for the organization named above, Tha extension is
for the organization's return fnr
»|X | calendar year2011  or

> - tax year beglnnlng . 20 , and ending . 20

2 If the tax year entered In line 1 Is for less than 12 months, chack reason: [:I Initial return D Final return
Change in accounting period

3a |If this application Is for Form 980-BlL, 990-PF, 890-T, 4720, or 60608, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als N Dt‘\"é Y,
b If this application is for Farm 990-PF, 990-T, 4720, or 6068, enter any refundahble credits and :
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ N W
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS (
(Electronic Federal Tax Payment System). See instructions. acls A Oong _

Caution. If you are golng to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notlce, see Instructiéns. /ﬂ// Oéé?d @éﬁ/ /aZOq 7,7= Form B868 (Rev. 1-2012)
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Form 8868 (Rev 1-2012) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, _ . . . . .
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part ) (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or 18750 MANADA, INC.
print (FORMERLY 18750 ENCINITOS, INC.) [X] 27-3156141

] Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

Rl e | 6018 STONES THROW ROAD ]
2'&!“ V%uefe City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. HOUSTON, TX 77057 3
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ..... [ of1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 =
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part )l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » ROCK HOUSTOUN

Telephone No. p» _ 832 270-8218 . FAX No. »
o If the organization does not have an office or place of business in the United States, check thisbox _ , . ... ... ... ... > D
e |If this is for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) .Ifthisis !
for the whole group, check thisbox . | , . . > I:] . Ifit is for part of the group, check thisbox_ _ | . _ . . > l | and attacha
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 11/15 , 20 12
5 Forcalendaryear 2011 , or other tax year beginning , and endlng , 20

6 If the tax year entered inline 5 is for less than 12 months, check reason: [__l Imtlal return [:_I Final return
Change in accounting period
7  State in detail why you need the extension PERTINENT INFORMATION IN THE HANDS OF OUTSIDE
THIRD PARTIES HAS NOT BEEN RECEIVED TO DATE. THEREFORE, AN ADDITIONAL
EXTENSION OF TIME TO FILE IS RESPECTFULLY REQUESTED.

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.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. sV Loy~

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cls [/\;D{\/(/

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, apd cop
Signature J¥ N\ Title P> QPA /—T-SC Date B> X/m// 2~

\/\M r ' - } ~ Form 8B68 (Rev. 1-2012)
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