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L ] .OMB No_1545-0047
Form 990 Return of Organization Exempt From Inco me Tax

2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code ( pt private foundations)

Depanment of the Treasury » Do not enter Social Security numbers on this form as it may be made public Open to Public
Internal Revenue Servica » Information about Form 990 and its instructions 1s at www irs gov/form990 Inspection
A For the 2011 calendar year, or tax year beginning . 2013, and ending , 20
B Check ¢ appicanie C Nameoforganzaton 18750 MANADA_ INC D Employ no
D Address changa Domg Business As R 27-3156141
D Neme change Number and sirest {or PO box if mail 1s not dolvered to street address) Roomisurte E  Talephone number
O nteiretum 835 ST FRANCIS . {713)703-7755
D Terminated City or lown state or provinca country and ZIP or toreign posial codo 662,787
D Amended retum Houston, TX 77079 G Grossrecepts §
D Apphcation pending F Name and addrass of pnncipal officer My 1
_ ) s’u::ho?d.ln%'l:g return for D Yes No
] Tax-sxempl status D 501(cX3) m 501(c)( 7 } < {nsertno ) D 1917 aj(1) or D 527 H{b) Are all subordinales included? D Yos D No
'.'_'f" J Website P> N/A T Hic) gl::p iy hsr:u(:::rm,w“m”
o J— -
[ K Form of organizaton Corporation D Trusl D Association D Other ™ ] L Yaer of formauon 2010 M State of legal domicile TX
o [Partl] Summary
xR 1 Bnefly describe the orgamization's mission or most significant activiies TO OPERATE AND MAINTAIN HUNTING LEASE FOR THE
=] 8 BENEFIT OF ITS MEMBERS SOCIALLY AND TO DEVELOP A HABITAT MANAGEMENT PROGRAM.
e} 5
L) £
(=) 3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
:j g 3 Number of voting members of the goverrung body (Part VI tine 1a) S e 3 6
it @ 4 Number of independent voting members of the goverming body (Part Vi lne tb) .. ... .. 4 0
= g 5 Total number of individuals employed in calendar year 2013 (Part V Ine 2a) - - S e e e -t 5 4
2 2 6 Total number of volunteers (estmate f necessary) 6
'Q: < 7a Total unrelated business revenue from Part VIl column (C) line 12 . .. . ... 7a 0
») b_Net unrelated business taxable mcome from Form 990-T tne 34 <. s e 7b 0
f/f) Prior Year Current Year
8 Contnbutions and grants (Part Vil ineth) ... ..., 675,080 634,500
§ 9 Program service revenue (Part VIII, line 2g) - - - s 41,739 28,287
€ |10 Investment ncome (Part VIll, column (A}, ines 3, 4, and 7d) P 0
& 11 Other revenue (Part VIIl, column (A), lines 5 6d 8¢ 9c 10c and 118) . - -+ . .. 0
12 _Total revenue - add lines B through 11 (must equal Part VII! column {A) ine 12) - - - - 716,819 662,787
13 Granis and simidlar amounts paid (Part IX column (A) hnes 1-3) PR 0
14 Benefits paid to or for members (Part IX, column (A) line 4) . 0
® 15 Salanes, other compensation employee benefits (Part 1X, column (A) hnes 5-10) . e 86,161 130,742
§ 16a Professional fundraising fees (Part IX, column (A) tne 11¢) ... ... 0
3 b Total fundraising expenses (Part I1X, column (D), ine 25) » 0
& 117 Other expenses (Part IX, column (A) lnes 11a-11d, 111-24e) . 526,689 570,228
18 Totalexpenses Add lines 13-17 (must equal Part IX, column (A), lne 25) -« « . . . 612,850 700,970
19 Revenue less expenses Subtract ine 18 from hne 12 R . 103,969 (38,183)
g§ Beginning of Curtent Year End of Year
E::n 20 Tolal assets (PartX kng 16) - « « « . - . s 680,275 643,246
513 21 Total habitties (Pan X, ine 26) - . e EEETEEER 1,728 2,882
22 22 Net assets or fund balances Subtracl line 21 from hne 20 s e e e 678,547 640,364
(Partil] Signature Block L
Undar penaltes of perjury | declare that | have examy 15 return Including accompanying schedules ana slatements and 1o the bast of my knowledge ang behel 113
wue correct end complel aton of preparer T than officer) 18 based on all nformanion of which preparer has any knowledge
|_Jt=13-n(
Slgn } Si Dale N
e\ b Pove.q
Type or prnt name and Irie
PnnUType preparor's name Preparers signatifa Date Chock if { PTIN
Paid ALLAN JOHNSTON 7 11-12-2014 set-emptoyed
Preparer |cminame » ALLAN L Ston"es o £ FemaEin P
Use Only | fems acoress » 11649 wopm‘?:% Phace o
Corpus Chrast 78410 361-242-9215
May the IRS discuss this return with the preparer shown above? (see nstructions)  ~ + « « + -+ . . .. L. .[X Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2013)

EEA



Form 930 201& 18750 MANADA INC 27-3156141 Page 2
Statement of Program Service Accomplishments

Crieck if Schedule O contains aresponse ornotetoany neinthisPartltl . . . . . . . . . . . ... .. .00 ... .. D
1 Bnefly describe the c;rgamzatlon's mission:
TO OPERATE AND MAINTAIN HUNTING LEASE FOR THE BENEFIT OF ITS MEMBERS SOCIALLY AND TQO DEVELOP
A HABITAT MANAGEMENT PROGRAM.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ7 . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes [ﬂ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . i L e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes ll_c] No
If *Yes," descnbe these changes on Schedule O
| 4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
i expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 700,970 Includnggrantsof $ ) (Revenue  § 28,287 )
HUNTING LEASE AND HABITAT MANAGEMENT PROGRAM DEVELOPMENT

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

4c (Code: ) (Expenses $ including grantsof  $ ) (Revenue  $ )

4d Other program sarvices. (Describe in Schedule O )
(Expenses  $ incduding grantsof  $ ) (Revenue $ )
4e Total program service expenses P 700,970
EEA Form 990 (2013)




Form 990 (2013) 18750 MANADA INC 27-3156141 Page 3
IBartiiVll Checklist of Required Schedules

4 Yes No

1 Is the organization déscnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2  Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ... ... .. 2 | X
3  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! . . . . . . . . . . . L e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . o v v v i i i it i e e 4

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or smilar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T | 5 X

6  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? If

"Yes,"complete Schedule D, Partl . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Pattl . . . ... ... ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part LIl . . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV~ . . . . . . . . . o e e e e e e e e e e 9 X

10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

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

complete Schedule D, Part VI . . . . . o i i e e e e e e e e e e e e e e e e e e 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 investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVll . . . . . . . . . .. ... .00 11b X
¢ 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, ine 167 If "Yes,” complete Schedule D, PartVHI . . . . ... ... ... ... .... 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . o o i i i it i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . . . ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PatX . .. .. 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XH . . . . L o i i e e e et e e e e e e e e e e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts X| and Xl is optional . . . ... ... ... 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i))? If "Yes,” complete ScheduleE =~ . . .. ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land iV~ . . . . .. ... ... ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . . . o i 0 i i e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, PartslilandIlV.-~ . . . . .. . . ..o o ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contrbutions on
Part VIll, ines 1cand 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . @ i i i i i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
lt°Yes,"complete Schedule G, Partlll . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . ... .. ... ... 20a X
b If "Yes" to Iine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . ... ... 20b

EEA Form 990 (2013)




Form 990 (2013) 18750 MANADA INC 27-3156141 Page 4
[PartIV | Checklist of Required Schedules (continued)
‘ . Yes No
21 Dud the organtzation report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes," complete Scheudle |, Parts landil . . . . .. .. ... ... .o .. 21 X
22 D the organtzation report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . . . . . .. 0 i i it e 22 X
23 Did the organization answer “Yes® to Part VII, Section A, Iine 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 d . . . . . . . i L e e e e e e e e e e e e e e e e e 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," gotoline25a . . . . . . o v i i i i i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? . . . . ... ... ... 24b
¢ Did the organization maimntain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bONdS? . . . . L L L L L e e L e e e e e e e e e e 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 time dunngtheyear? . ... ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person dunng the year? If "Yes," complete Schedule L, Partl . . . . ... .. ... ... ... .. ... 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, Partl . . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . 0 . oL e e e e e e e e e e e e e 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 commuittee member, or fo 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,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ . . . .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv.~~ . . . ... ... .. ... 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . L L L L L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Partl . . . . . . . . . . . . . . . . i .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I, Ill,
OrIV,andPart V,IiNE 1 . . . . i ettt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . o o o v v o .. 35a X
b 1t "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, PartV,line2 . . . . ... .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . . . . . . . v i i i i i e e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R,
Ty 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v o v v v v v b b i e e e . 38 | X
EEA Form 990 (2013)




Form 990 (2013) 18750 MANADA INC 27-3156141

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthis PartV. . . . . . . 0 v v v v v e i v o e e e s oo o oo o D
Yes No
1a Enfer the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . ... .. ... .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . .. ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . L . . L 0 e i e e e e e e e e e e e e e e e e 1c | X
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 thisretum . . . . . . 2a 4 J
b If atleast one Is reported on line 2a, did the orgamization file all required federal employment tax retums? . . . . .. . .. ... 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . ... ... ... J
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. ... ... ... 3a X
b It *Yes,” has it filed a Form 990-T for this year? If "No" to iine 3b, provide an explanation in Schedule O . . . . ... .. ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
oo 11 4a X
b If "Yes,” enter the name of the foreign country: > ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts i
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe taxyear? . . . . ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . ... ... ... 5b X
c lf"Yes"toline 5a or Sb, did the organization file Form 8886-T7 . . . . . . . . . . . . L i e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chartable contributions? . . . .. .. ... ... ... 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifswerenottaxdeductible? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 6b | X
7  Organizations that may recelve deductible contributions under section 170(c). ‘
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods t
and services providedtothe payor? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b i "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... ... .... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . . . L i e e e e e e e e e e e et e e e e e e e e e e e e e e e e e 7c
d |f "Yes," indicate the number of Forms 8282 fled durngtheyear . . . . . .. .. .. ... ... .. | 7d | ’_}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f Dud 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? -1.79
h  If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 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 time dunngtheyear? . . . . . .. . . .. .. . oo o 8
9  Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . .. L L L L. L e e e .. 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . . . . . L L L L Lo 0o e e . 9b
10  Section 501(c)(7) organizations. Enter: [
a Intiation fees and capital contnbutions includedon Part Vil line12 . . . . . . .. .. . oL 10a f
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciites . . . . . . . . 10b .
1" Section 501(c)(12) organizations. Enter. |
a Grossincome frommembersorshareholders . . . . . . . . Lo oo e 11a [
b Gross income from other sources (Do not net amounts due or paid to other sources |
againstamountsdue orreceivedfromthem) . . . . . . ... .. L oo L o oo 11b hJ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b | ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. {
a Isthe organization licensed to issus qualified health plans nmore thanone state? . . . . .. ... .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . .. ... ... ... ... ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . L ... e e e e e e 13¢ I
14a D the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. .. .. ... .. 14a X
b If "Yes,® has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . . . . . . . 14b

EEA

Form 990 (2013)



Form 990 (2013) 18750 MANADA INC 27-3156141 Page 6

I Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

résponse tp line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornoteto any lineinthe Pat VI . . . . . . . . . . o o o v v v v v v v e e e e Iﬂ

Section A. Governing Body and Management

1a

[3)]

7a

a
b
9

Yes No
Enter the number of voting members of the goveming body at the end of the taxyear . . . .. .. ... 1a 6 }
i
\

If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committes, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . . . . ... ... 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . L. L L L L e e e e e e e e e e e e e e e e 2
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .. .. .. .. 3
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . .. 4
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... .. 5
Did the organization have members or stockholders? . . . . . L L o L e e e e e e e e e e e e e e e e 6 | X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . . . L . L L L i L e e e e e e e e e e e e e e e e e e e e e e e e 7a
Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . o v i it e e e e e e e e 7b X
Did the organtzation contemporaneously document the meetings held or wntten actions undertaken dunng ‘
the year by the following:
The goveming BOGY? & . v o v it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
Each committee with authonty to act on behalf of the govermingbody? . . . . . . . . . . o oL o s 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses In Schedule O~ . . . . . . . . . .. . . ... 9 X

b

b Bl

>

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a:

Did the organization have local chapters, branches, or affliates? . . . . . . . . ... . . oo s o e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. .. .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? d1a] X
Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a wntten conflict of interest policy? If "No," gotoline13 . . . .. .. .. .. ... ... .. .. 12a| X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswas done . . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower policy? . . . . . . L. L e e e e e e e e e 13
Did the organization have a wrtten document retention and destruction policy? . .. . ... .. .. .. ..o 0., 14
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? J
The organization's CEQ, Executive Director, or top management official . . . . ... ... ... ... ... ..., 15a
Other officers or key employees of the organizatton . . . . . . . . . o L L i i e e e e e e e e e e e e e e e e e 15b
If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with ataxable entity duringtheyear? . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e 16a X
If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamization's exempt status with respectto such arrangements? . . . . . . . . . . . ... L L. L L., 16b

bl bl B kg

ik

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed 4

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request E] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
P DAVID OELFKE (713)703-7755, 835 ST FRANCIS, Houstom, TX 77079

EEA

Form 990 (2013)




18750 MANADA INC

27-3156141

Page 7

Form 990 (2013)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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."
e 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

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

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

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest

compensated employees; and former such persons.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorfirustee) organization (W-2/1099-MISC) from the
organizations o=] = o (W-2/1099-MISC) organization
below dotted '_,;;_:é a ag E %% %’1 and related
line) 3a ] 21 22| & organizations
gs| § 3| 834
. o o (=]
2l = 3 3
al g -3 B
8| 2 2
7 g
[+
a
(1) DAVID OELFRE _ _ _ _ _ _ _ _ __________|__ 1.00_
PRESIDENT X X 0 0
(2) MARR McCOLLUM _ _ _ _ _ _ _ _ _ ________|__ 1.00_
VICE PRESIDENT X X 0 0
(3) STEN GUSTAFSON _ _ _ _ _ __ __________|_ 0.10_
DIRECTOR X X 0 0
(4) JoHN RIPPEL _ _ _ _ _ _ _ _ _ __________|_ 0-25
DIRECTOR X X 0 0
L N RPN
) R APPSR
O - bo____
(R BN
[ DD R
ae e
0 oo p-ooo-oC
02 e
08 oo _bo-o-o
[ U RN
EEA Form 990 (2013)




Form 990 (2013) 18750 MANADA INC 27-3156141 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
! , (A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | POX, unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 25| 31 Q| & g |l organization {W-2/1099-MISC) from the
organizations | & g| 2 g b E‘% 3| (W-2/1099-MISC) organization
below dotted | & § % R % el % and related
line) 2] 3 g| ®8 organizations
gl = 3 3
[ "g g
g
08 - L e
a8 _ b
an b
[ R RS
a o _beooo..
@ o beoo_.
@y b
@ oo b
@3 o __lo___._
@y b
N D
ib Subtotal . ... ... ... ... e e e e >
¢ Total from continuation sheets to Part VI, SectionA . .. ... ..... .. »
d Total(addlinestband 1€) . . . . . . . . . 0 v i it i e e e e e » 0 0 0
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton ~ p 0
Yes | No
3 D the orgamzation list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for such indvidual ™~ . . . . . . . . . ... .. .. ... ..., 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
0t V- 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for servicas rendered to the organization? If *Yes,” complete Schedule Jforsuchperson . . . .. .. ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(&) (8) ()
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization 4
Form 990 (2013)

EEA




Form 990 (2013) 18750 MANADA INC 27-3156141 Page 9
Part Vil | Statement of Revenue
‘Check if Schedule O contains a response ornoteto any lineinthis Part VIl . . . . . . . . . L 0t e e e e e e e D
(R) (8) (©) (D)
Total revenue Related or Unrelated Revenue
fanchion Govonce S nder so0mn
revenue 512-514
a9 1a Federatedcampagns ... ... .. 1a ’
§ % b Membershipdues . ......... 1b 634,500
(’,E ¢ Fundraisingevents . ........ 1c !
‘_‘2 E d Relatedorganizatons . . . ... .. 1d
?,—E e Govemment grants (contributions) . . le I
E‘f_’ f  All other contnbutions, gifts, grants, !
gé’ and similar amounts not included above 1f !
%g g Noncash contrbutions included in fines ta-1f. $ :
’5 h Total. Addlinesta-1f . . .. .............. » 634,500 i
Business Code J
é 2a MEMBER USE FEE 110000 28,287 28,287
H b
8 c
5 d
g e
g f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . . . . . . . .. .......... > 28,287
3 Investment income (including dividends, interest,
andothersmilaramounts) . . . . . . . .. .. ... ... 4
4 Income from investment of tax-exempt bond proceeds ...
5 Royallies . . . . . v v v vt e e e e e e e e »
(1) Real (1) Personal i
6a Grossrents . .......
b Less: rental expenses . . . . '.
¢ Rental income or (loss) D |
d Netrentalincomeor(loss) . . . . . . . . . v v ii .. >
7a Gross amount from sales of {) Secunties {n) Other '
assets other than inventory
b Less cost or other basis 1’
and sales expenses
¢ Ganorfloss) ....... _ _‘
d Netgamor(loss) . . . . . c v v v v v vt e »
g 8a Gross income from fundraising |
g events (notincluding ~ $ |
- of contnbutions reported on Iine 1c). 1
g SeePartIV,line18 . .. ......... a i
<] b Less:directexpenses . ... ... ... b - - JI
¢ Netincome or (loss) from fundraisingevents . . . . . ... >
9a Gross income from gaming activities. |
SeePartiV,line19 . ... ... ... .. a ‘
b Less drectexpenses . ...... ... b T -
¢ Netincome or (loss) from gaming activies . . . . . .. .. >
10a Gross sales of inventory, less !
relumsand allowances . . ... ..... a '
b Less costofgoodssold . . ....... b ]
¢ Netincome or (loss) fromsales ofinventory . . . . .. ... 4
Mist »us Revenue Business Code j
11a
b
c
d Allotherrevenue . . ... ... ... ...
e Total. Addlines 11a-11d . . . .. ... .o\ ov .. » I
12 Total revenue. See instructions . . . . . . . . ... ... > 662,787 28,287, 0
EEA Form 990 (2013)




Form 990 (2013) 18750 MANADA INC 27-3156141 Page 10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoany ineinthisPartIX . . . . . . . . . . . . e e e e e e e L]
Do not include amounts reported on lines 6b, 7b, (R) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, ine 21

2  Grants and other assistance to individuals in
the United States. See PartIV,lne22 . . ... ...

3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and16 . . . . . .

4 Boneftspaidtoorformembers . .. .........

5  Compensation of current officers, directors,
trustees,andkeyemployees . . . . . ... ... ..

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3YB) . .. . ..

7 Othersalanesandwages . .. .. ... ...... 114,422 114,422

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefts . . . ... ... ...... 5,936 5,936

10 Payrolitaxes . ... ... ... ... ... .. 10,384 10,384

11 Fees for services (non-employees):
Management . . ... ... ... ... ... .. 27,856 27,856

Legal . . . . . . . . . e e e

Accournting . . . . . . v bt e e e e e e e 542 542

lobbyng . ... ... . ... . oo oL

Professtonal fundraising services. See Part IV, line 17

Investment managementfees . . . .. ... ... ..

Q@ - 0 o 0 O o

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12 Advertisingandpromoton . . . .. .. ... ...

13 Officeexpenses . . . . . . . . .o v v .. 236 236
14 Informatontechnology . .. . ... ... ... ...
15 Royaltles . . . . . ¢ v i i vt s e e e e e e e
16 Occupanty . . . . o v v v v it i e e e e e 298,969 298,969
17 Travel . . . . . . i e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19  Conferences, conventions, and meetings . . . . . . .

20 Interest . . . . . ... e e e e e
21 Paymentstoafflates . .. ..............
22 Depreciation, depletion, and amortization . . . . . . . 73,396 73,396
23 Insurance . . . ... L. e e e e e e e e e 16,074 16,074

24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a FUEL 17,521 17,521
b SUPPLIES 18,328 18,328
¢ HABITAT WORK 55,743 55,743
d MAINTENANCE AND REPAIR 28,407 28,407
e All other expenses 33,156 33,156
25 Total functional expenses. Add lines 1 through 24e . 700,970 700,970 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » D if
following SOP 98-2 (ASC958-720) . . . . . . . . . .

EEA Form 990 (2013)




Form 990 (2013) 18750 MANADA INC 27-3156141 Page 11
| Part X Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . . . . . . . . . o i it v v i o o i o oot L]
(A) (8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . .. ... L L oo 80,357 1 65,745
2 Savingsandtemporarycashinvestments . . . . ... . ... ... ....... 2
3 Pledgesandgrantsreceivable,net . . . .. .. ... . L 0oL 3
4 Accountsreceivable,net . . . .. . . . L L. L L e e e e e e . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . .. ... .. ..., 5
6 Loans and other receivables trom other disqualified persons (as defined under section !
4958(f)(1)), persons descnbed In section 4958(c)(3){B), and contnbuting employers and i
sponsonng organizations of sectton 501(c){9) voluntary employees’ beneficiary . _J
organizations {see nstructions) Complete Partll of Schedulel. . . . . . . . . ¢ « ¢« ¢ o o o .. 6
@ 7 Notesandloansreceivable,net . . . ... ............ ..., 7
ﬁ 8 Inventoriesforsaleoruse . .. . . . ... ..t 8
< 9 Prepaid expenses and deferedcharges . . . . . . . 0. e e e e e s e e 9
10a Land, builldings, and equipment cost or |
other basis Complete Part VI of Schedule D ... .| 10a 781,645 J
b Less accumulated depreciaton . . .. ... .. .. 10b 204,144 599,918 | 10c 577,501
11 Investments - publicly traded securites . . . . . . . . . .. . oo 1"
12  Investments - other securities See PartIV,line11 . . .. ... ... .. .... 12
13  Investments - program-related See PartIV,lne11 . . . .. ... ... ... .. 13
14 Intangbleassets . . . . . . . .. . .. e e e 14
15 Otherassets.SeePartiV,line11 . . . . . .. . .. ... oo 15
16 Total assets. Add ines 1 through 15 (mustequallne34) . . . ... ... .. .. 680,275 16 643,246
17  Accounts payable and accrued expenses . . . . . . . .. oo b e v . 17
18 Grantspayable . . . . . . . L e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . v v i v i e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilies . . . . . . . . .. .. e 20
21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . ... 21
3 22 Loans and other payables to current and former officers, directors,
;'-_f trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part I of ScheduleL . . . . ... . ... .... 22
23  Secured morigages and notes payable to unrelated thrd partes . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25 Otherliabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . . e e e 1,728 | 25 2,882
26 Total liabilities. Add lines 17through25 . . . . . .. . .. ... ... .. .. 1,728 | 26 2,882
Organizations that follow SFAS 117 (ASC 958), check here ) and i
2 complete lines 27 through 29, and lines 33 and 34. '
% 27  Unrestrictednetassets . . . . . . . . . . . i i e e e e e 678,547 27 640,364
g 28 Temporanlyrestnctednetassets . . . . ... ... o oo oo oo 28
T 29 Pemmanently restrictednetassets . . . . . . . . . . e e e n e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), checkhere P D and
° complete lines 30 through 34. i o o
g 30 Capital stock or trust principal, orcumentfunds . . . . . .. .. ... Lo 30
& 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . .. ... .. 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . .. ... .... ... ... 00 678,547 33 640,364
34 Total habilities and net assetsfundbalances . . . . . . . .. ... 680,275 34 643,246

EEA

Form 990 (2013)



Form 990 (2013) 18750 MANADA INC 27-3156141 Page 12
|Part XI |  Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI . . . . . . . . . .. . . .. .. .. .0o0..... D
1 Total revenue (must equal Part VIll, column (A), lin@12) . . . . . . . o o v i i s e e e e e e e e e e e 1 662,787
2 Total expenses (must equal Part IX, column (A),lin@25) . . . . . . i i i e e e e e e e 2 700,970
3 Revenueless expenses Subtractine2fromline1 . . . . . . . . L.t e e e e e e e e e e e e e 3 (38,183)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . ... ... ... 4 678,547
5 Netunrealized gains (losses) oninvestments . . . . . . . . .o Lo e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . L L L. e e e e e e e 6
7 Investment exXpenses . . . . . . . i . e e e e e s e ke e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . ... ... ... ... ... ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,00UMN(B)) . . . . o e i e e e e e e e e e e e e e e e e et e e e e m e e e e e e e e 10 640,364
[Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any ineinthisPart Xl . . . . 0 0 0 0 0 v v v v vt e e e e o et n e e e s D
Yes No
‘ 1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other |
i If the organization changed its method of accounting from a prior year or checked "Other,” explamn in é
| Schedule O |
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. ... ... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or ‘
reviewed on a separate basis, consolidated basis, or both. i
D Separate basis D Consolidated basis D Both consolidated and separate basis |
b Were the organization's financial statements audited by an independentaccountant? . . . . ... . ... ... ... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O

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-1337 . . . . . . . . o i i it it it e e e e e e

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

2¢

3a

3b

EEA
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SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
P Compilete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

OMB No 1545-0047

2013

Open to Public

Intemal Revenue Service > _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection |

Name of the organization

18750 MANADA INC

Employer identification number

27-3156141

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

Total number atendofyear . . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year . . .

N Wi =

(a) Donor advised funds

(b) Funds and other accounts

Did the organization inform all donors and donor adwisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6  Did the organization inform all grantees, donors, and donor advisors in wnting 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

........................................... D Yes D No

conferring impermissible private benefit?

................... D Yes D No

| Partli 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)

|:| Protection of natural habitat
D Presarvation of open space

Preservation of an historically important land area

D Preservation of a certified historic structure

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.
Total number of conservation easements

Number of conservation easements on a

Qo0 oo

Total acreage restricted by conservation easements . . . . . . L L. oL L oL oL Lo o Lo ool

certfied historic structure includedin(a) . . ... ... ...

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . ... v,
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear P
4  Number of states where property subject

to conservation easement is located 4

5  Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

4

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)
() and section 170(M@)BYI? - -+« v v v e e e e e e e e e e e O ves [ no
9  InPart Xill, 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.

Held at the End of the Tax Year

2a

2b

2¢c

2d

Partlll | 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIl1, 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 ant, 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

() Revenuesincludedin Form 980, Part VIl Iine1 . . . . . . . . . o i i i i i e it e e e e e e e e > s
(i) AssetsincludedinFOmM 990, PartX . . v . v v v it e e e e e e e e e e e e e e e K
2  If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenuesincludedin Form 990, PartVill, line 1 . . . . . . . . . i i i e e e e e e e e b s
b Asselsincluded n FOmM 990, Part X . . . o i i i i it e e e e e e e .. )

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2013 18750 MANADA INC 27-3156141 Page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the ofganization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the orgarization's exempt purpose in Part
Xtit
5  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
[Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIll and complete the following table

oo

DNo

DNo

Amount
¢ Beginningbalance . . . . . L L. L e e e e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . . .. L e e e e e e e e e e e e e 1d
‘ e Distributons duringtheyear . . . . . . . L L L L L e e e e e e e e e e ie
f Endingbalance . . . . .. . L e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine21? . . . . . . . .. . .. . o e e e I:] Yes D No

b If "Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xlll
[PartV| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

(b) Pnor year (c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
Contributons . . . .. ... ... .. ..
¢ Netinvestment eamings, gains, and
losses . . .. ... oo
Grants or scholarships . . . ... .. ..
e Other expenditures for facilities and
programs . . . . . s v e u e e e e e
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 2 %
Permanent endowment P %
¢ Temporarly restncted endowment 4 %
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 . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganmizations . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If “Yes® to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . . 0 oo 3b

Describe in Part XIll the intended uses of the organization's endowment funds

PartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

! Descnption of property {a) Cost or other basts (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
fa land . ... ... ... ... ...
b Buidings ..............0..0... 24,923 2,119 22,804
: ¢ Leaseholdimprovements . ... ........ 622,812 139,369 483,443
| d Equipment . ... ... ... .. ....... 133,910 62,656 71,254
i e Other . . .. .. ..o,
! Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(¢)) . . . . . . . .. ... > 577,501
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Schedule D (Form 990) 2013 18750 MANADA INC

27-3156141 Page 3

Part VIl | Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
{(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . ... oo 0oL
(2) Closely-held equity interests . . . . . ... ... ...
(3) Other

(A)

(B)

©

(D)

(E)

(F)

Q)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) line 12} »

Part VIl Investments - Program Related.
Complete if the organization answere

d "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

m

(2

(3)

(4

(5)

(6)

)

(@)

(]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

Part IX ] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

@

&)

(4

(5)

(6)

]

)]

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

| Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hability

{b) Book value

(1) Federal income taxes

(2) PAYROLL TAXES PAYABLE

2,882

)

{4)

(]

_(6)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 4

2,882

2. Liability for uncertain tax posttions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI ... D

EEA

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 18750 MANADA INC

27-3156141 Page4

Part XI_|

‘Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenus, gains, and other support per audited financial statements . . . . ... ... L Lo 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgainsoninvestments . . . . . .. ... ... .. ... 0. .. 2a

b Donatedservicesanduseoffaclies . . . . . ... ... .. ... .. 0oL 2b

¢ Recoveriesof prioryeargrants . . . . . . . . h oo e e e e e e e e 2c

d Other(DescribeinPartXIll) . . . .. . ... .t 2d

e Addlnes2athrough2d . ... .. ... .. .. ... e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . ... ... .. ittt N 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . .. .. .. 4a

b Other(DescrbeinPartXlli) . .. .. ... i i e 4b

c Addlinesdaanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lme12) . . . . . .. ... .. ... .. 5

Part Xli

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1  Tofal expenses and losses per audited financial statements . . . . . . . . . .. L Lo e s e e e 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donatedservicesanduseoffaciltes . . . . ... ... ... .. ... .. 2a

b Prioryearadjustments . . . .. .. ... ... Lo e e e 2b

C Otherlosses . . . . . . o o i i o it i e e e e e e e e e e e e e e e e 2c

d Other(DescribeinPartXIll) . .. .. .. ... ... ..., 2d

e Addlnes2athrough2d . ... ... ... ... . ... ... e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . . . e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part |X, ine 25, but not on line 1:

a Investment expenses not included on Fom 990, Part VIl lne7b . . . . . .. .. 4a

Other (DescribeinPart XIt) . . . . . o o v i v i i e i e e e e s e e e 4b

c Addlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part!,lne18) . . . . .. ... .. .. ... 5
[Part Xlil |  Supplemental Information

Provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2, Part XI, Iines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S R kel
(Form 930 or 9.9°'EZ) Complete to provide information for responses to specific questions on 2 01 3

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service D information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
18750 MANADA INC 27-3156141

01. Members or stockholder classes and rights (Part VI, line 6)

PART VI, LINE 6: MEMBERS RIGHTS ARE DISCLOSED IN THE GOVERNING DOCUMENTS AS DISTRIBUTED BY

THE ORGANIZATION.

02. Form 990 governing body review (Part VI, line 11)

PART VI SECT B LINE lla:

NO REVIEW WAS OR WILL BE CONDUCTED

03. Form 990 availability to public (Part VI, line 18)

PART VI SECT C LINE 18:

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.

835 ST. FRANCIS

HOUSTON, TX 77079

04. Governing documents, etc, available to public (Part VI, line 19)

PART VI SECT 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

835 ST. FRANCIS

HOUSTON, TX 77079

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Department of the Treasury *

Intemal Revenue Service _ (99) » See separate instructions.

p Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on retum Business or activity to which this form relates

18750 MANADA INC FORM 990 - 1

Identifying number

27-3156141

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

1 Maxmumamount (seeiNStrUCtiONS) . . . . .« . v o i e e e e e e e e e e e e e e 1

2  Total cost of section 179 property placed in service (see instructions) . . . . ... ... ... ... 2

3  Threshold cost of section 179 property before reduction in Iimitation (see instructions) . . . . ... ... 3

4  Reduction in limitation Subtractline 3 fromline 2. if zero orless, enter-0- . . . . ... .. ... ... 4

5  Dollar Iimitation for tax year Subtract fine 4 from line 1. If zero or less, enter -0-. If married filing

separately, see INSUCHIONS .« . & . v . . i i e e e e e e e e e e e e e e e e e e e e e e e e 5

6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromline29 ... .. ...... ... .. 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lInes6and7 . . . .. .. . ... 8

9 Tentative deduction. Enter the smallerofineSorlne8 . . . . . . . ... .. ... . L. 9
10  Camyover of disallowed deduction from line 13 of your 2012 Form4562 . . . . . . . . . . . . ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add Iines 9 and 10, but do not enter more thantne 11 . . . . . .. .. 12

13 Carmryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 >

Note: Do not use Part |l or Part lll below for listed property. Instead, use Part V.

[Partli| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than histed property) placed in service

dunngthetaxyear(seeinstructions) . . . . & . . i i i i it e e e e e e e e e e e e e e 14
15  Property subjecttosection 168(f)(1) election . . . . . . . . . . L L e e e e e e 15
16  Otherdepreciation (including ACRS) . . . . . . . . o i i i e e e e e e e e e e e e e e e .. 16
[Partili | MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013 . . . .. ... ... 17 | 67,925
18  [f you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, checkhere . . . . . . o i i i it e e e e e e e e e e e e e e e e » ’_L

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

{b) Month and year | {¢) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b  5-year propery 6,000 5 | HY 1,200
¢ 7-yearproperty  Statement #50 3,110
d 10-year property
e 15-yearproperty Statement #51 1,161
f 20-year property
g 25-year property 25 yrs S
h Residential rental 27 5yrs. MM S/L
property 27 5yrs MM SAL
I Nonresidential real 33 yrs MM S
property MM S
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Classlife S
b 12-year 12 yrs S
c 40-year 40 yrs MM SAL
[PartIV] Summary (See mnstructions.)
21 LUstedproperty Enteramountfrom|line28 . . . . . . . . . . i i i e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations - see instructions 22 73,396

23  For assets shown above and placed in service during the current year, enter the
portion of the basts attnbutable to sectton 263Acosts . . . . . . . . . . . .. 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Federal Supporting Statements

2013 pGO1

>
Name(s) as shown on retum

18750 MANADA INC

FEIN

27-3156141

BASIS
15,172
3,190
3,400

~NJdJ3

TOTAL

BASIS RP
8,859 15
14,358 15

TOTAL

FORM 4562 - LINE 19C

cv METHOD DEDUCTION
HY 200 DB 2,168
HY 200 DB 456
HY 200 DB 486

3,110

FORM 4562 - LINE 19E

cv METHOD DEDUCTION
HY 150 DB 443
HY 150 DB 718

1,161

Statement #50

PGO1

Statement #51

STATMENT LD
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rorm B8G8 Application for Extension of Time To File an

(Rev January 2014) i i
Exempt Organization Return OMB No 15451700
Oepartment ol the T P File a separate application for each return
Internal Revenus Sornce P> information about Form 8868 and its instructions 1s at www irs gov/form8868 -
® 1f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » 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 ll unfess ~ you have already been granted an automatic 3 month extenston on a previously filed Form 8868

Electronic filing (e-file) . You can electronically hle Form 8868 if you need a 3 month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3 month extension of ime You can etectronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870 Information Return 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 electromic filtng of this form,

visit and click on g o
I‘F{ért*l | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6 month extension - check thus box and complete
Part 1 only

» 3

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums Enter filer's identrying number
Employer :dentification number (EIN) or

Type or | Name of exempt organization or other fiter, see instructions

print 18750 MANADA, INC.
S {FORMERLY 18750 ENCINITOS, INC.) 27-3156141
te by the

aus cate lr | Number, street, and room or suite no If a P O box, see instructions

megyowr | 835 ST. FRANCIS

retwn See
insrucsons. | City, town or post office, state, and ZIP code For a foreign addrass, see instructions

HOUSTON, TX 77079

Social secunty number (SSN)

Enter the Retum code for the retumn that this application is for {file a separate application for each return)
Application Return § Application Return
Is For Code ]lisFor Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041 A 08
Form 4720 (individual) 03 Form 4720 (other than indmvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec 401{a) or 408(a) trust) as Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CY CATTAN

® Thebooksareinthecareof p» 835 ST. FRANCIS - HOUSTON, TX 77079

Telephone No P 281-685-2929 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box » D
® | this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whola group, check this
box If 1t 1s for part of the group, check this box and attach a list with the names and EINs of all members the extension rs for

1 Irequest an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of tme untl
AQGUST 15, 2014 , to fila the exempt organization return for the organization named above The extension
1s for the organization's returmn for -

» X7 calendar year 2013 or
» [ tax year beginning . and endhng

2 If the tax year entered in line 115 for less than 12 months, check reason [J iutial return [ Finat return

Change in accounting penod

3a If this application ss for Forms 990-BL, 990-PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits_See instructions 3als$ 0.
b | this application 1s for Forms §90-PF, 990-T, 4720, or 6069, enter any refundable credis and

estimated tax payments made_Include any pnor year overpayment allowed as a credit 3h | $ 0.
¢ Balance due. Subtract kne 3b from kine 3a Include your payment with this form, if required,

by using EFTPS (Electronlc Federal Tax Payment System) See instructions 3| 8 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 8868 (Rev 1-2014)
323841
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1
.20515 252420 5536BU 2013.03040 18750 MANADA, INC. (FORME 5536BU_




