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SCANNED DEC 18 2015

ram 990 Return of Organization Exempt From Income Tax VB Mo 15450047
Under section 501(c}, 527, or 49847{aj{1) of the internal R Code i private d:

Department of ha Treasuy » Do not enter social secunty numbers on this form as it may be made public. Open to Public

Internal Revenus Servce ¥ informatian about Form 890 and rts instructions is at www.irs.gov/formgso. Inspection

A For the 2014 calendar year, or tax year beginning October 1, 2013 12014, and anding September 30 L20 14

B8 Checkit ' C Name of organization Helpful interventions 0 Employer identification numbar

O aderess changs Downg busness as 56-2286610

D Name change Number and strast (or PG box ¢ mail Is not delvered to street addrass) Raom/suile E Telephons number

O oot retun PO Box 671526 281-272-2006

[3 Fnat retumstenninated]  City or town, state o province, courtry, and ZIP or foreign postal cods

{3 Amencedretum  [Houston, TX 77267.1526 G Grass raceipts §

[T application pending |F Name and address of prncipal officer Hia) bs hrs a proup retum lor subordngtes? ) Yes L} No
H{n) Are all subardingtes inckidad? D Yes D Nao

1 Tay-exsmpt status sonad) [ soveyq ) @ finsert no) [ agazgmn)or ) 527 It *No,” attach g fist (see mstructions)
J  Wabste P Hic) Group axernption number »
K Form of erganization [] Garporation [ ] Trust [ Association [] Other » L Year o formation ] M Stats of legas dormucis
Summary
1 Bretly descnbe the organization's mission or most significant activiies  The organization helps parents of children at risk
§ andjor with disabilties understand educational and social resources, optrons and serves as a lason between schoals and families
E 1o develop an IEP The organization aiso provides family readiness and support to active duty members, retirees, and their famille:
81 2 Checkthis box [t the organization discontinued 1ts operations or disposed of mare than 25% of its net assets
&1 3 Number of voling members of the governing body (Part Vi, ine 1a) . 3 8
': 4  Number of Independent voting members of the governing body (Part VI, tine 1b) 4 7
g1 6 Total number of Indwiduals employed i calendar year 2014 (Part V, ine 2a) S 2
% 6  Total number of volunteers (estmate «f necessary) 6 20
< | 7a Total unrelated business revenue frormn Part VI, column (C), ling 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 76
Prior Yoar Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) . 111,710 90,816
g 9  Program service revenus (Part VI, line 2g)
2 | 10 Investment income (Part Vill, colunn (A), tines 3, 4, and 7d)
c 11 Other revenue (Part Vill, column {A), ines 5, 6d, 8c, ¢, 10c, and 11¢)
12 Total revenue ~add lines 8 through 11 {must equal Part Viil, column (A), Iine 12) 111,710 90.816
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3)
14 Benefits paid to or for members (Part X, column (A), hne 4)
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 60,994 39.747
2 116a Professional fundraising fees (Part IX, column (A), line 11e)
-4 b Total fundraising expenses (Part IX, column (D), ine 25) »
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢} 21,018 70,464
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) 82,032] t10.211
19 Revenue less expenses Subtract hine 18 from line 12 29.678] -19,395
58 Baginnung of Current Year [ End of Year
25120  Total assets (Part X, ne 16) . 29,678] 9,093
27121 Total babilites (Part X, line 26) ol 0
ZF| 22 Net assets or fund balances Subtract line 21 fromtine 20, . 29.678] 9,093

Signature Block

Under penatties of perfury, | doclare that | have exomined this return, d

and to the bost of my knowiedge and bafief 1t s

and
trus, comect, and cumplele Dcchnmm of preparer (other than nmuj basod aonall mlum:llon of which preparer has any knowledge

Sign naln ot oftica
Here Jevrilyn J-/&MV’ ///2”] 008
Type or pant name and titta r v
Paid Print/Type preparer’s name Preparer's signature l Date Zﬁ“ O
Bﬂ\
Preparer
Use on'y Am'sname  » Fimi'y EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown abova? {see Instructions) ... [ Yos [INo
For Paperwark Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2014)
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Form 890 {2014)

QT Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any iine in this Part 1l T N |
1 Bnefly describe the organization's mission

Page 2

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [JYes No
If “Yes,” descnbe these new services on Schedule O.

3 Oid the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . OYes No
It "Yes,"” describe these changes on Schedute O.

4  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) orgamzations 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 $ ncluding grants of § } Revenue $ )

4h (Code } (Expenses § including grants of $ )} (Revenue § )

|
|
4¢c (Code } (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ ncluding grants of $ } (Ravenue $ )

4e  Total program service expenses P

Form 990 Rot4)



Form 930 (2014) Page 3
B Checkiist of Required Schedules
Yeas | No
1 Is the organization described tin section 501{c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . RN 1 v
2 s the organization required to complete Schedule 8, Schedule of Contnbutors (see Instructions)? 2 v
3 D the organization engage in direct aor indirect pobtical campaign activities on behalf of or in oppos:tion to
candidates for public office? If “Yes, " complete Schedule C, Part | . 3 v
4 Section 501(c)(3) arganlzations. Did the orgamzation engage In lobbying activities, or have a section 501{h)
election in effect dunng the tax year? If “Yes,” complete Schedule G, Part if 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization that receivas membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 & “Yes,” complete Schedule C,
Part il . . .. R 5 v
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 distnbution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part /i 7 v
8  Did the organization maintain collections of works of art, histancal treasures, or other simuar assets? If “Yes,”
complete Schedule D, Part Il . . . . . 8 v
9 Did the organization report an amount tn Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counsehng, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 v
10 D the organization, dwectly or through a related organtzation, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 v
11 |f the organization’s answer to any of the following questions s “Yes.” then complete Schedule D, Parts VI, .
Vi, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10?7 /f “Yes,” ~
caomplete Schedule D, Part V1 . . . H1a v
b Did the orgamization report an amount for nvestments—other secunities i Part X, ine 12 that s 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIl . . 11b v
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reparted in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11¢ v
d Did the orgamzation report an amount for other assets i Part X, line 15 that is 5% or more of its total assels
reporied in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .o 11d v
¢ Did the organization report an amount for other hiabilities in Part X, line 257 if “Yes, " complete Schedula D, Part X 11e v
T Did the organization’s separate or consolidated financia) s for the tax year include a footnote that addresses
the organrzation's liability for uncertain tax positions under FIN 48 {ASC 740)? if “Yes,” complete Schedule D, Part X 111 v
128 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate P
Schedule D, Parts X! and Xil . . 12a 1"
b Was the organization included in consolidated independent audited financial statements for the tax year? If "Yes,” and v
the orgamization answared "No* to Iine 12a, then completing Schedule D, Parts Xi and X!l 1s optional 12b
13 Isthe organizalion a school described In section 170(L)()A)I)? I “Yes,” complete Schedule E 13 v
14a [id the organization mantain an office, employees, or agents outside of the United States? . P 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign tnvestments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV 14b v
15  Did the organization report on Part iX, column (A}, ine 3, more than $5,000 of grants or other asststance to or
for any foreign organization? If “Yes, " complete Schedule F, Parts Il and IV N 15 v
16 Did the organization report on Part (X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance 1o or for toreign individuals? If “Yes, " complete Schedula F, Parts Il and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on
Part VIII, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 8a?
if “Yas,” complete Schedule G, Part {l! . . . 18 v
20 a Did the organization operate one or more hospital facilities? /f “Yes, * completa Schedule H 20a v
b {f “Yes" to lina 20a, did the organization attach a copy of its audited financ:al statements to this ratum? 20b

Form 890 2014
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37

Page 4
Checklist of Required Schedules (continued) _

Yes | No
Did the organzation repert more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), kne 17 If “Yes,” complete Schedute I, Parts | and Il 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumnn (A), line 22 If “Yes,” complete Schedule I, Parts | and il 2 v
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, kay employees, and hlghes1 compensated
employees? If “Yas,” complete Schedula J . s 23 v
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 hines 24b
through 24d and complets Schedule K If “No,” go to line 253 24a v
Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b v
Did the orgamization mamtain an escrow account other than a refundmg escrow at any time during the year
{o defease any tax-exempt bonds? 24¢ v
Did the arganization act as an “on behall of” issuer for bonds outstandlng at any time dunng the year? 24d v
Section 501(c}{3), 501{c}{4), and 501(c}(29) organizations. Did the orgamzation engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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-E2?
If “Yes,” compiste Schedule L, Part | . 25b v
Did the orgarization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
currem or former officers, drectors, trustees, key employees, hughest compensated employees, or
disqualified persons? it *Yes," complete Schedule L, Part Il . 26 v
Old the organization provide a gramt or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il , 7 v
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 current or tormer officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part IV 28a v
A family member of a current or tormer officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV 28b v
An entity of which a current or former officer, dlrector trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes,” complete Scheduls L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M 29 | v
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation cantributions? /f “Yes,” cornplete Schedule M 36 v
Did the orgamization kquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part ! 31 v
Did the organization sell, exchangs, d|spose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part If 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzauon under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedula R, Part | 33 v
Was the orgamzation related ta any tax-exempt or taxable entuy? If “Yes,” complete Schedule R, Part I, Ui,
or iV, and Part ¥, lime 1 . 34 v
Did the organization have a controlled entity within the meaning of sechon 512()(13)7 35a v
It "Yes* ta hne 35a, did the organization receive any payment from or engage in any transaction with a v
controlled entty within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 25b
Section 501(c}{3) organizations. Did the organization make any transters to an exemp! non-chamabie v
related organzation? If "Yes,” complete Scheduls R, Part V, ne 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organizatian
and that Is treated as a pannersmp tor federal income tax purposes? if “Yes,"” complete Schedule R,
Pant Vi 37 v
Did the organization complete Schedule O and provide explanauons n Schedule (o] tor Pant Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 014




Form 880 (2014}

Page 5
X statements Regarding Other IRS Filings and Tax Comphiance
Check if Schedule O contains a response or note ta any hne in this Part V . ... DO
Yes | No
1a  Enter the number reported in Box 3 of Form 1086 Enter -0- if not apphcable 1a | &
b Enter the number of Forms W-2G mcluded in line 1a Enter -0- if not applicable 1b I 0]
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and .
reportable gaming {gambling) winnings to pnze winners? .. ic v
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 retumn | 2a 0
b It at least one is reported on iins 2a, did the arganization fite all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If“Yes,” has it filed a Form 890-T for this year? If “No* to hne 3b, provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the orgamization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a
b If *Yes,” enter the name of the foreign country »
S%s A;l)struct:ons for filing requirements for FINCEN Form 1 14, Report of Foreign Bank and Financial Accounts
(F . .
5a Was the orgamization a party to a prohibited tax shelter transaction at any tme dunng the tax year? Sa v
b D any taxable party notify the organization that it was ar 15 a party to a prohibited tax shelter transaction? 5b
€ If*Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the
organizalion solicit any contnbutions that were not tax deductible as charable contributions? 6a v
b If ‘Yes,” did the organization mclude with every solicitation an express statement that such contnbutions or
gifts were not tax deduchble? 6b
7 Organizations that may receive deductible contributions under section 170(c}. @ % .
a D the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods : Tt
and services provided to the payor? . . . 7a
b if “Yes,” did tha arganization 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% P . . 7c
d if "Yes," indicate the number of Forms 8282 filed during the year . 7d - -
@ Did the organization receive any funds, directly or indirectly, to pay prermums on a personal benefit contract? | 7e
1 Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g il the organization received a contribution of qualitied intellectual property, did the organization fie Form 8899 as required? 7g
h ffthe arganization received a contribution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8  Sponsoring organizations maintatning denor advised funds. Did a donor advised fund mantained by the
§ponsoring organization have excess business holdings at any time during the year? 8 v
9  Sponsoring organizations maintaining donor advised funds. ;
a D the sponsoning organization make any taxable distnbutions under section 49667 8a v
b Dd the sponsarnng organlzation make a distnbution to a donor, donor advisor, or related person? Sb
10 Sectlon 501(c)(7) organizations. Enter;
a [nitiation fees and capital contnbutions inchided on Part Vil line 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for pubhc use of club faciities m ‘
11 Section 501(c}{12) organizations. Enter
a Gross income from members or shareholders . 11a N
b Gross income from other sources (Do not net amounts due or paid to other sources N
against amounts due or received from them) . . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the nstructions for additional imformation the organization rmust report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to issue qualfied health plans - . 13b
¢ Enter the amount of reserves on hand l 13¢c |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . 14a
b _If “Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation in Schedule O 14b

Form 990 2014)




Form 980 (2014) Page 6

liCli8d} Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

"No”

response o line 8a, 8b, or 10b below, describe the crcumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any hine in this Part VI . O
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 18 8|
it there are matenat differences 1n voting nghts among members of the governing body, or .
if the governing body delegated broad authonty to an executive commitee or sundar 5 ;’f f T
commidtee, explain in Schedule O .
b Enter the number of vating members included in kne 1a, above, who are independent ib B . xf\'«
2  Did any officer, director, trustes, or key employee have a family relabonship or a business relationship with |- g ,3@?} e v
any other officer, director, trustes, or key employee? 2
3 Did the orgamization delegate control aver 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 v
4 Did the organization make any significant changes 10 s governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 v
6  Did the orgamization have members or stockholders? 6 v
7a [Did the organization have members, stockholders, or other persons who had the powaer to elect or appont
one or more members of the governing body? . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body? 7b
8  Did the organization centernporaneously document the meetings held ar wntten actions undertaken durng {* ° B
the year by the following .
a The governing body? . 4 - P 8a | v
b Each commttee with authonty to act on behaﬁ of the governing body" 8b | v
8  Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses n Schedule O . [ v
Section B. Policies {This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, or affihates? . 10a v
b if "Yes,” did the organization have written policles and procedures governing the activities of such chapters,
aftibates, and branches to ensure therr operations are consistant with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? [ 11a| v
b Descnbe in Schiedule O the process, If any, used by the orgarization to review this Form 990 B ER
12a Did the organization have a wntten conflict of interest policy? If “No,” go toine 13 ., 12a v
b Were officers, directars, or trustees. and key employees required to disclose annually mterests that could give nse to confhcls” 12b
¢ {(nd the orgamization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . - 12¢
13 Did the organization have a written whistleblower policy? 13 v
14 Did the arganization have a wnitten document retention and destruction policy? 14 v
15 D the process for determining compensation of the following persons include a review and approval by | - &‘,i, ) :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ¥
a The organization’s CEO, Executive Director, or top management official . 15a v
b Other officers or key employees of the organization . . 15b
If “Yes" to line 15a or 15b, descrbe the process in Schedule O {see instructions) 5
16a Duid the organization invest in, contnibute assets to, or participate in a joint venture or similar arvangement R
with a taxable entity duning the year? . 16a v
b If “Yes.” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal fax law, and take steps lo safeguard the -
organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17  List the states with which a copy of this Fonn 990 I1s required to be filed ™ Texas

18 Section 6104 requires an organization to makae its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only)

avallable far public ingpection Indicate how you made these available. Check all that apply
[J Ownwebsite  [J Another's website Upon request  [[] Other (explamn m Schedule O)

19 Describe in Schedula O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20  State the name, address, and telephgne number of the person who possesses the organization's books and records P
Jerrilyn Hayes, PO Box 671526, Houston, TX 77267-1526

Form 980 2014)




Form 880 {2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. . L ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
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

* List all of the organuzalion's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) it no compensation was paid
« List all of the orgamization's current key employees, if any Ses instructions for definition of “key employes "

* 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

* Ust 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 tormer directars or trustees that receved, i the capactty as a former directar ar trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organ:izations
List persons in the following order individual trustees or drectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

[]_Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©
Position
“ ® {do nat check more than one D) & il
Name and Title Assrage | bay, unless percon 15 both an Reponable Reporiable Esumated
hours per | aofficer ano a directorArustee) | COmpensation jcompensation from amount of
weok (st an — from related other
roustar | 2THZIQIFISEL T tha org
related | S| E |8 83}31 orgammaton | (W-2/1088-MiSC) trom the
IR 812 |w-2r1000-MS0) organlzation
bolow dotted| 2 g H g1°§ and related
line) 43 § B organizations
HE 3
2 2
(S
(1) Kelly Dawis 2
Vice Chatrman v 0-| 01 -0-
(2) Clemtia Richardson 2
Secretary v -0-| -0- -0-
(3) Jerrityn Hayes 40
Executive Director v 3.527
{4) Samaria McDonald 40
Project Coordindtor v 27.196

(5)

®)

4]

@

()

(19)

(11)

(12)

13)

{14)

Form 980 014




Form 930 (2014)

Pago 8
m::uon A. Officers, Directors, Trustees, Key Employees, and Highest C. ted Employees (continued)
©
Position
(® L {do not check more than one ©} ® i
Name and ttle Average | pax, unless person is both an Reportable Repartable Estimated
w:::z:” officer and a ) trom amount of
an —~ bt retated
S FHEEHE RS ; oo
oited | S| Z1 G0 |EE| 3| organzation | w-2n100sMiscH from the
251872132 {w-aiooamse organization
balow dotted| 2% | 3 g 8 and related
ing g3 3
) g3 o o organizalions
g|a :
: H
(15)
(16)
n
(18)
(19)
(20)
(21}
(22
(23)
{24
(25)
1b Sub-total » 30,723,
¢ Total from continuation sheets to Part VI, Section A »
d_Total {add lines 1b and 1c) . » 30,723
2 Total number of indmiduals (including but nat limited to those Iisted above) who recerved more than $100,000 of
reportable compensation from the organization »
Yes| No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complate Schedule J far such indvidual . . 3 v

4  For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensuhon from the
organizatron and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual AN 4 v
5 Did any person histed 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 . s v

Section B. Independent Contractors
1 Complete this table for your five ighest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensatton for the calendar year ending with or within the orgamzahon's tax
year

A ® {c)
Name and businexs address Descriplion of services Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above} who
received more than $100,000 of compensation {rom the organization »

Form 990 po14)
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EEQ Statement of Revenue

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

Page 9

O

A
Total revenue

®)
Rolated or
exsmpt
function
revenus

(]
Unrelated
busness

revenue

Revenue
excluded fram tax
under sections
512514

--
o aopaw

Contributions, Gifts, Grants
and Other Stmilar Amounts

o

Federated campaigns . 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) | 1e 78,991

All ather contnbubons, gfts, grants,
dnd simtlar amounts not inciuded above | 4¢ 11,824

Noncash contributions ingleded m lines 1a-1f §
Total. Add linas 1a-1f »

90,816

Program Service Revenus
o -2 a0

Business Code

All other program sernice revenue

Total. Add lines 2a—2f »

6a

(3]

7a

o

Qther Revenue

Investment income (including dvidends, nterest,
and other stmilar amounts) »>
income from investment of tax-exempt bond proceeds
Royaities 5 »

) Real [5) P'eumal

Gross rents

Less: rental expenses

Rental income or floss}

Net rental income or (loss) »

Gross amaunt from sales of () Secunties (i) Other

sssets other than inventory

Less. cost or other basis
and sales expenses

Gan or {loss) .

Net gam or (loss) »

Gross income from fundraising
events {not including $

of contnbutions reported on ine 1¢).
See Part IV, line 18 a

Less® direct axpenses b

Net income or {loss} from fundraising events »

Gross income from gaming activities
See Pant IV, ine 19 a

Less: direct expenses . . b

Net income or (loss) from gaming activities »

Gross sales of nventory, less
returns and allowances . a

Less cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellanecus Revenue Business Codo

H1a

o ao

12

All other revenue

Total. Add ines 11a-11d
Total revenue. See instructions.

vy

90,816

Form 880 @014)
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Page 10
Statement of Functional Expenses
Sectron 501(c)(3) and 501(c){4) orgamizatons must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part 1X ]
Do not include amounts reported on lines 6b, 7b, {A) ©) ]
8b, 9b, and 10b of Part Vill. Total expenses Program serace Managemeni and Fum}mlslnn
[xpsnses general oxpenses CXPONses.
1 Grants and other . to domeskic org ons
and domestic govemymants See Part IV, lne 21
2 Grants and other assistance to domestc ;
individuals, See Part IV, ling 22 .
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign
indviduals See Part IV, lines 15 and 16 i
4 Benefils paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 39,747 19,747
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f){1)) and
persons described in section 4958{cH3)(B)
7  Other salanes and wages .
8  Pension plan accruals and contrbutions (include
section 401{k} and 403(b) employer contnbutions)
9  Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,500 2,500
d Lobbying . . .
e Professional fundralsing services See Pant IV, fine 17
f Investment management fees
g Qther (if hne 11g amount exceeds 10% of line 25, cofumn
{A) amount, st Bne 11g expenses on Schedule 0) .
12 Advertising and promotion 3,806! 3,806
13 Office expenses 6,569 6,569
14  Information technology 752 752
15  Royallies
16  Occupancy 1,224 979 245
17 Travel . 931 n
18  Payments of travel or entertainment expenses
for any federal, state, ot local public officials
18 Conterences, conventions, and meetings 53,209, 53,209
20 Interest
21 Payments to affilates
22  Depreciation, depletion, and amortization
23 Insurance n n
24  Other expenses ltemize expenses not covered
above (Ust muscellaneous expenses in ine 248 If
line 24e amount exceeds 10% of fine 25. column
(A} amount, [ist ine 24e expenses on Scheduls O)
a Banklees 118 118
b Smali equipment 1,014 1,014
c
]
e All other expenses
25  Total functionzl expenses. Add lines 1 through 24e 110,211 109,848 363
26 Joint costs. Complete this hne only if the

organization reported i column (B) joint costs
from a combined educatonal campagn and
fundraising solictation Check hera P it
following SOP 98-2 (ASC 958-720) R

Form 990 @014)




Form 930 (2014) Page 11
XN Balance Sheet
Check if Schedule O contains a response or note to any hine in this Part X . ]
A} ®)
Beginning of year End of year
1 Cash-non-interest-bearing 29,678 1 9,093
2  Savings and temporary cash mvestmants 2
3  Pledges and grants recevable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees '
Complete Part Il of Schedule L 5 T
6  Loans and other recewvables from other disquafied persons {as defined under section
43581f)(1)), persons descnbed in section 4958{c)A)(B), and contnbuting employers and .
spansoning orgamizations of section 501(c)(9) voluntary employees benefu:lary . )
8 organizations {see instructions) Complete Part |l of Schedule L 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or R
other basis Complete Part V| of Schedule D 10a |
b Less accumulated depreciation 10b 10¢
11 Investments —publicly traded secunties 11
12 Investments —other secunties See Part IV, line 11 12
13 Invesiments—program-related See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets See Part 1V, line 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 29,678| 16 9,093
17 Accounts payable and accrued expenses 17
18  Grants payable 18
18 Deferred revenue 19
20 Tax-exempt bond habiiities 20
21 Escrow or custadial account labiity Complete Part IV of Schedule D 21
@ {22 Loans and other payables to current and former officers, directors, . . .
= trustees, key employees, highest compensated employees, and . .
'a: disqualified persons Complete Parl |l of Schedule L 22
< (23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other habilies (including federal income tax, payables to related third
partses, and other liabilities not included on iines 17-24) Complete Part X
of Schedule D . 25
26 Total fabiliies. Add lines 17 through 25 0] 28 0
Organizations that follow SFAS 117 (ASC 858), check here P 1 and
§ complete lines 27 through 29, and fines 33 and 34. ~
§127 Unrestncted net assets 2,833 27
g 28 Temporanly restricted net assets . 28
2 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
5 compiete lines 30 through 34, )
£|30 Capnal stock or trust principal, or current funds . 30
2|31  Padan or capital surplus, or land, building, or equipment fund 31
3 32 Retained eamnings, endowment, accumulated income, or other funds 32
;’ 33  Total net assets or fund balances 32,511 33 13,116
34 _ Total labilites and net assets/fund balances 34

Form 880 2014)
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Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part Xi L. 3
1 Total revenue {must equal Part Vill, column (A), line 12) 1 90,816
2 Total expenses {must equal Pant 1X, column (A), ine 25) 2 110,211
3  Revenue less expenses Subtract iine 2 from iine 1 3 -19,395
4 Net assets or fund balances at beginning of year {must equal Pant X, ne 33, colurmn (A)) 4 32,511
5  Net unrealized gains (osses) on Investments 5
6 Donated services and use of facilities 6
7  Invesiment expenses 7
8  Pnor period adjusiments 8
9 Other changes in net assets or fund balances (explain in Schedule 0} 9
10 Net assets or fund balances at end of year Combina lines 3 thraugh 9 (must equal Part X llne
33 column (B)) . . .o 10 13,116
Financial S'latements and Reporting
Check It Schedule O contains a response or note to any fine in this Part X1 . 0
Yeos | No
1 Accounting method used to prepare the Form 990 (F]Cash  [JAccruat [ Other .
If the organization changed its method of accounting from a pror year or checked “Other,” explamn In
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
It "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
[JSeparate basis (] Consolidated basis [ Both consolidated and separate basts I :
b Were the organization's tnancial statements audited by an independent accountant? 2b |V
If “Yes,” check a box below fo ndicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
[ Separate basis [ Consalidated basis  [J Both consolidated and separate basis .
c [f “Yes” to line 2a or 2b, does the organization have a committee that assumes respansibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
It the organization changed either 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 Act and OMB Circufar A-1337 3a|Vv
b 1t “Yes,” did the orgamzation undergo the required audit or aud»ts" if the organization did not undergo ihe
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b | v
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SCHEDULE M " . OMB No 1545-0047
(Form 990) Noncash Contributions

> C lete o the d "Yes® on Form 890, Part (V, {ines 28 or 30

P Attach to Form 990 i
af ths Treasury » Infor Open To Public

Fn'xm"“ R’w'me Service about Schedule M {Form 890} and its instructions is at www jrs.gov/form990. inspection
Name of the organzation Employer Identification number

Helpful interventions 56-22B6610
Iﬁll Types of Property

(2 ) e

(d)
Check if | Number of contnbutwns ar z‘,;.:,c::; fom":h:: Method of detarmmining
applicable items contnbuted Form 990, Part VI, Ine 1g noncash contnbution amounts

Art—Works of art

Art—Historica! treasures

Art—Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehicles

Boats and planes

Intellectuat property

Secunties — Publicly traded

Secunties —Closely held stock

Secunties — Partnership, LLC,

or trust interests

12  Secunties-—~Miscellaneous

13 Qualfied conservation
contribution —Histonc
structures

14 Quallfied conservation

contnbution— Other

Real estate— Residential

Real estate — Commercial

Reat estate — Other

Collectibles

Food tnventory .

Drugs and medical supples

Taxidermy

Histarical artifacts

Scientific specimens

Archeological artifacts

Other» ( )

Other » { )

Other » ( )

Other » ( )

Number of Forms 8283 received by the organization dunng the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

bW -

- W mND

-

BEUZRRBRBEBesaIaam

Yes| No

30a Dunng the year, did the organzation receive by contnbution any property reported tn Part |, lines 1 through
28, that it must hold for at least three years from the date of the inmtial contnbution, and which is not required
ta be used for exampt purposes for the entire holding penod? . 30a

b If “Yes,” descnbe the arangement in Part 1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . . P N 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . .. . 32a

b if “Yes,” descnbe in Part II
33 |t the orgamization did not report an amount tn column (¢} for a type of property for which column (a) 1s checked,
descnbe in Part I

For Poperwork Reduction Act Notice, see the Instructions for Form 890 Cat No 51227J Scheduta M (Form 950} (2014)




Scheduto M (Farn 990) {2014}

Page 2

LCIIE  Supplemental Information. Provide the information required by Part I, hnes 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additanal information
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