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, 990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
| Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

D . i e 10 )
|n%§§1rgf'§2f,§,§$es£ﬁf: Y > Information about Form 990 and its instructions is at www.irs.gov/form990.

SCANNED 0CT 18 2018

A For the 2015 calendar year, or tax year beginning , 2015, and ending '
B  Check if applicable C D Employer identification number
| |Addresschange  [CYCLE: Changing Young Children's Lives 20-0726745
X|Name change Through Education E Telephone number
™ 2200 Louetta Road #101
Initsal return " 281—907'0071
|| Final return/terminated Sprlng’ TX 77388
| |Amended return G Gross receipts S 8§21,830.
Application pending] F Name and address of principal officer. David W. Entrekin H(a) Is this a group return for S”b"'d'“a‘es’HYes I%juo
L . H(b ?
Same As C Above R S e ongy L Yes LINe
1 Tax-exempt status  [X}501(c)3) | [50i(c) ( )< (nsertno) | [4%47¢a)(1)or | [527
J Website: » www.cyclehouston.org H(c) Group exemption number »
K Form of organuzation |§|Corporatlon UTrust I_I Association LI Other ™ IL Year of formation 2004 IM State of legal domicte T'X
[ Part 1 %% Summary
1 Brefly descnibe the organization's misston or most significant activities: We are a children’s charity dedicated
@ Yo improving literacy in Grades K - 3 _in Title One schools in_the Greater Houston _
= area._We_give young students_the opportunity _to earn a bicycle and helmet for _ _ _
£ achieving their set goals. __ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ o ol ___
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)... . e e e e 3 14
°g 4 Number of independent voting members of the governing body (Part VI, line 1b).. . . . ............ 4 14
2| 5 Total number of individuals employed in calendar year 2015 (PartV,Ine 2a) ..... ..... . ......... .1 5 2
g 6 Total number of volunteers (estimate If necessary).............. . e o 6 3.000
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . ... .| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. . .. e 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) e e Lo . 723,244. 696, 955.
2| 9 Program service revenue (Part VI, line 2g) . e e . ..
% 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) e e .o 260. 183.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1le)... . ... . -2,845. -27,029.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), hne 12) 720,659. 670,109.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)... . . . 543,236. 452,756.
14 Benefits paid to or for members (Part IX, column (A), line d4) ..... ... e e
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 133,008. 130,011.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)..... .
§. b Total fundraising expenses (Part IX, column (D), ne 25) » 168,187. kmﬁ%}éﬁkm %*ﬁ%@%&}%
@117 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) . . . .. 121, 309. 186,902.
18 Total expenses. Add lines 13-17 (must equal Part Ixmm'ﬁ?—kne-ﬁxw, . 797,553. 769,669.
| 19 Revenue less expenses Subtract ine 18 from line 12. ! CE'VED RN N -76,894. -99,560.
E § © O Beginning of Current Year End of Year
:g;:; 20 Total assets (Part X, line 16).... ... i SEP 26 2016 8 284, 655. 165,229.
s-g 21 Total habiities (Part X, ine 26). . ... [, B . & 63, 633. 43,767.
ZZ| 22 Net assets or fund balances. Subtract line 21 from [jne 20— T Sy 221,022. 121,462.
| Part I15%] Signature Block l VOUEN, Ul
Under penalties of perjury, | declare that | have examigg rid, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete. Declaration of preparer _(other than offxce bgsed | information of which preparer has any knowledge
=) S 79 2076
Slgn STgnature of offfcfr = e Tl T
Here vid J.M. Key reasurer
Type or print name and title
Print/Type preparer's name rer's sign Date Check B] i PTIN
Paid Jody Blazek < A 2. L /& [seitempioyed  |P00072674
Preparer [Fimsname > Blazek & Vette¥ling
Use Only |Fimsadiess ™ 2900 Weslayan, Suite 200 Firm's EIN > 76-0269860
Houston, TX 77027-5132 Phoneno. (713) 439-5739
May the IRS discuss this return with the preparer shown above? (see instructions) .. . s e e . BJ Yes I_I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1011215 Form 990 (2015)
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Form 990 (2015) CYCLE: Changing Young Children's Lives 20-0726745 Page 2

[Ea{lIg] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. e - . .

1 Briefly describe the organization's mission:
See Schedule O

2 D the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ2 . t.ivivit vt vt o et e e e e e e e e [] Yes 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 services? . D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?/ 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 $ 558,014, including grants of $ 452,756. ) (Revenue $ )
| See_Schedule O _ _ _ _ _ _ _ _ _
e
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
| e e e e e e e e e, e e ——
g g g g gy
‘ _________________________________________________________________
4 d Other program services. (Describe 1n Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )
4 e Total program service expenses » 558,014.
BAA TEEAOI02L 10112415 Form 990 (2015)




Form 990 (2015 CYCLE: Changing Young Children's Lives 20-0726745 Page 3
[Part IV, [Checklist of Required Schedules

Yes| No
.1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,' complete
Schedule A......... .. . ...... . .. 1 X
Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? . . .......... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | ....... ... ........ ... . i i e 3 X
4 Section 501(cX3?_|orgamzatlons Did the organization enga(ge in Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .". ... .| 4 X
‘ 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll .. .... 5 X
‘ 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘'Yes,’ complete Schedule D, X
art!l......... .. e e e e e e e e . .... | 6
7 Did the organization receive or hold a conservation easement, mcludxng easements to J)reserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . . Lo 7 X
1 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
‘ complete Schedule D, Part Ill e e e e e e e e e e e . A I 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 llsted In Part X; or provide credit counsellng, debt management credit repalr or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV - . 9 X
10 Dud 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 ... . . |10 X

\ 11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X, :*;w
or X as applicable. ‘

izT

| a Did the organization report an amount for land, bunldrngs and equment in Part X, ine 10? /f 'Yes,' complete Schedule

D, Part Vi. e e . e . 11a X
w b Did the organization report an amount for mvestments — other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part VIl .. . .. .. ... e . ... |11b X
¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . B A X X
d Did the organtzation report an amount for other assets n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. . .. R e e .. |11d X
e Did the organization report an amount for other lhabilities in Part X, ine 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, Part X 11¢ X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xli .. .. ... . e . |12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
iIf the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional..... .. ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule £ . ...... . ... . ... |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 forelgn Investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV e e 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' comp/ete Schedule F, Parts ll and IV .. . 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? /f 'Yes,' complete Schedule F, Parts Ill and IV . . .. 16 X

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . e . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l .......... ............ .. S, . 18 X

19 Dud the organization report more than $15 000 of gross income from gammg activities on Part VIlI, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. C .. o e . ... |19 X

BAA TEEA0103L 10112115 Form 990 (2015)




Form 990 (é015) CYCLE: Changing Young Children's Lives 20-0726745 Page 4
IsParﬂIVﬂl Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f 'Yes', complete Schedule H ..... e e

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? ........

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. ... ........

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Partslandill.. .. . ........ e e e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees ‘and h|ghest compensated emponees7 If "Yes,' complete

Schedule J . ... ...... R . e e e

24 a 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, 2002? If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to ine 25a.. . .. .. ...... .. . . oo o

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon7

¢ Did the organization mantain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . . . .. . ... .. ... .

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandmg at any tlme dur|ng the year7 e e e

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti. . . .. . . ....... .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha’t7 thje transaactlonl has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part e e e e e

26 Did the o;?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar}y current or
former officers, directors, trustees, key employees hlghest compensated emptoyees or dlsquall ed persons?
If 'Yes', complete Schedule LoParti. . T ...

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . .. ... ... . ... ....  ......

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, Part IV ..
29 Dud the orgamzation receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M RN . .
31 Did the organization hquidate, terminate, or dissolve and cease operattons’ If Yes comp/ete Schedule N, Part /

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il . cee i e e e e e .

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ........... . .......

34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part I, Ill, or IV,
andPartV, line 1. . . Lo e e e .

35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)7 .

b If ‘Yes' to line 35a, did the organization receive any payment from or enga;;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.. e

36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, Iine 2.. .. G e e

37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . e . . e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X

28b| X

28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAOIO4L 10/12/15

Form 990 (2015)
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Form 990 (2015) CYCLE: Changing Young Children's Lives 20-0726745 Page 5
[Partév_l] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . .....

.1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .. .} 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .. .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?.......... .... e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ..} 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........ ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . e e
b If *Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O .. .....

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)7 ceee 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) -.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . .. ..... .| 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .. . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?....... el e e . oo .. .| 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. . ...| 6a X

b If 'Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? . . ... . .. e T

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . .. i e e
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provnded" v e e

c Eld th%gégza?nlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to flle
orm 82827 . ... e e

dIf ‘Yes,' mdncate the number of Forms 8282 filed during the year . AU . | 7d]

g If the organization recewed a contnbutlon of quallfled lntellectual property did the organlzatlon file Form 8899

as required? .. . e e e e e e e s e i e e e . .| 79
h If the organization received a contribution of cars, boats alrplanes or other vehicles, did the organization file a
Form 1098-C? ... . e e e e e e e e il e e e e . 7h
8 Sponsoring organizations mamtalmng donor adVIsed funds D|d a donor adwsed fund mamtamed by the sponsoring
organization have excess business holdings at any time during the year?... s e e e 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49667 ......... . R 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?... ... e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vi, line 12 R 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .110b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . e .[11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .. .111b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 10417 .. . ..... .| 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year. . I 12 bI
13 Section 501(cX29) qualified nonprofit health insurance issuers. . .
a Is the organization licensed to 1ssue qualified health plans in more than one state?.. . . R .. 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 1s licensed to issue qualified health plans .. ... .... e 13b
¢ Enter the amount of reserves on hand . e e e e e 13c
14 a Did the organization receive any payments for indoor tanmng services durlng the tax year?... ... .. ee. .. .. | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedu/e o . .. . .|14b

BAA TEEAOIO5L 10/12/15 Form 990 (2015)
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Form 990 (2015) CYCLE: Changing Young Children's Lives 20-0726745 Page 6

IParLVI”*IGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this PartvVI ..., e e e

Section A. Governing Body and Management

.

No

Yes |

1 a Enter the number of voting members of the governing body at the end of the tax year. .. la 14|%
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive commuittee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14|4

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . e e e e

3 Did the organization delegate control over management duties customanily performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.. ..... See Sch O . . . . ... . . ... 4] X
5 Did the organization become aware durrng the year of a srgnrﬂcant d|ver5|on of the organrzatron s assets? .. 5 X
6 Did the organization have members or stockholders?.. . . . ....... . ... ... L. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . .... ... ....... ... ... .. e e e e i e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . e -

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: 7 i
aThe governing body?... .. .. ... ... L. . e e e e 8al X
b Each committee with authority to act on behalf of the governing body? A .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .. ... e e 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? ......... . e .... | 10a X
b If 'Yes,' did the orgamization have wnitten policies and procedures governing the activities of such chapters, affrllates and branches to ensure their
operations are consistent with the organization's exempt purposes?. ... ..... . ...... e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before f|I|ng the form7 ..... 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  Gee Schedule 0 &:ﬁ e
12a Did the organization have a written conflict of interest policy? If ‘No," go to hine 13 . 12al X
b Were officers, directors, or trustees, and key employees reqwred to disclose annually rnterests that could grve nse
toconflicts?.. .......... .. .0l .. |12 X
¢ Did the orgamzatron regularly and consrstentl monitor and enforce comphance with the policy? lf 'Yes,' descnbe n
Schedule O how this was done. See Schedule Q.. . e . C 12¢| X
13 Did the organization have a wntten whistleblower policy?. . .... . .o ce e e 13 X
14 Did the organization have a wnitten document retention and destructron polrcy7 e e R 14 X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offictal See Schedule O . .... . . .. 15a] X
b Other officers or key employees of the organization s e e e . . C . .| 15b X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) S

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?... . . .. e

b If *Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 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.

. Own website D Another's website . Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organtzation made 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Rebecca L.B. Roberts 2200 Louetta Road, #101 Spring TX 77388 281-907-0071

BAA TEEAO106L 10/12/15 Form 990 (2015)



Form 990 (2015) CYCLE: Changing Young Children's Lives 20-0726745 Page 7
iBartiVIIg| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne inthis Part VII. .. ....... e e .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

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

® 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(B) | tham one box. uniess oarcon () (E) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
N EEEIREER WSS | s o
fow® 2l 2| § |3 B33 el
related 3 g ol™ é 3 e organizations
TR &7 3
o | BB T 2
line) @ g g_
_(M_David W. Entrekin ________ | -5 _
Chairman 0 X X 0 0 0
_@ Thomas C. Davis ___________| -3
Vice-Chairman 0 X X 0 0 0
_@) _David J.M. Key ___________ | 2 _
Treasurer 0 X X 0. 0 0
_@_Suchit Majmadar __ ____ ____ | _: 2 _
Sec Jan-Oct 15 0 X X 0 0 0]
_®)_Lucy Bremond _ _ __________ | _ 1 _
Director 0 X 0. 0 0
_® Teri Hernandez _ _ __________| _ 1_
Director 0 X 0 0 0
_D_William E. Kinq ______ ____ | .
Director 0 X 0 0 0
_® Mack McDonald _ _ _________ | 1
Director 0 X 0 0 0
_©) John H. Miller ___ _______ | _: 1 _
Director 0 X 0. 0 0
00 David L. Moore __________ | 2 _
Director 0 X 0. 0. 0.
OV _Eric Potts ___ __________ | _ 1_
Director 0 X 0. 0 0
02 _Dboug Quinn _____ __________|__ 1_
Director 0 X 0. 0 0
(3) Maria Quinones __ ____ ____ | _1
Director 0 X 0. 0. 0.
04 Philip Schneidau___________| 1
Director 0 X 0. 0. 0

BAA TEEAOI07L 10/12/15 Form 990 (2015)
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20-0726745

Page 8

[PartVii [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
. (A) A;erage lsdo notlchtfccl)(SIrlrzoorr’e thgnl one D) €) D)
ours I0X, unless person 1s both an R R
Name and titte wpeeerk officer and a director/trustee) comp:rggadt?o?-!efrom compglggant?oe{efrom amgztr:;noaft%?her
oy R ZQZBaS| wawRme | “heaegnmes | omeensabon
hows™ o &1 2 =F |2 [5G 3 organization
relf:tred ] 2 = < ‘BD "¢<°D il @ and related
ofganiza g- &) § -g_ &g orgamzations
- tions sl = S =
below Hl 8 a8 a
dotted 3 g_ é
line) 8 =
(=13
05)_Rebecca L.B. Roberts _ _____ _ _20_
Executive Dir. 0 X 102,500. 0. 0.
6 e
an e ____] _—
as _______ B
Qs o _] _——
e _—
ey e ____ ——_——
2 e ____ ———
e e ____ ———
e ___] _—
@ _——
1 b Sub-total . e e > 102,500. 0. 0.
c Total from continuation sheets to Part VHl, SectionA . ...... > 0. 0. 0.
d Total (add linesTband1c) ..... L . D . 102, 500. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee .- ]
on line 1a? If 'Yes,' complete Schedule J for such individual.. ... .. ..... . e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . . '
the organization and related organizations greater than $150,000? /f ‘'Yes’ complete Schedule J for —
such individual — .................... . e el D 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . 5 X
Section B. Independent Contractors
T 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.
©)

A (B)
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not hrmited to those histed above) who received more than
$100,000 of compensation from the organization ®

BAA TEEAQ108L 10/12/15

Form 990 (2015)




Form 990 (2015)

t

CYCLE#:rChangiM Young Children's Lives 20-0726745 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . e e e e oo D
’ . ’ (A) (B) © )

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue 512-514
.2 ol 1a Federated campaigns ... . .. 1a
s § b Membership dues . . .... 1b
L;. 5 ¢ Fundraising events .. ] 1e 369,271.
g =| d Related organizations .. .. .| 1d
@ E e Government grants (contnbutions) .. . le
E&h
g 5| f All other contributions, gifts, grants, and
g £ simifar amounts not included above . . | 1f 327,684,
% § g Noncash contributiens included in lings 1a-1f: $ 84,319.
8 §| h Total. Add lines 1a-1f > 696, 955.
v Buslness Code
5|2
a

§| ,~ - --—------—-

o

o| mm—mmm e

Q2 c

§| o T TTTTTTTIIT

El ¢ __ e

§, f All other program service revenue ...

& | g Total, Add lines 2a-2t e .o ] oo

3 Investment income (including dividends, interest and
other similar amounts) ... .. ... .... 183. 183.
A4 Income from investment of tax-exempt bond proceeds. >
5 Royalttes. .... . . e e e .
() Real (u) Personal
6a Gross rents. . . -
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . R
7 a Gross amount from sales of ( Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) ...... >
8 a Gross income from fundraising events

§ (not including.. § 369,271.

g of contributions reported on hne 1¢).

:?:’ See Part IV, ine 18 a 117,092.

E b Less: direct expenses b 151, 721.

o] c Net income or (loss) from fundraising events. ... . *» -34,629. -34,629,

9a Gross income from gamlng activities.
See Part IV, line 19 . . .. .. a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activities .... -
10a Gross sales of mventory, less returns
and allowances. a
b Less- cost of goods sold ..... b
c Net income or (loss) from sales of inventory. . .... *
Miscellaneous Revenue Business Code I
11a Credit card rewards _ _ _|900099 7,600. 7,600,
b
¢ TTTTTTTTTTIIIIT
d All other revenue . ..
e Total. Add lines 11a-11d .. . > 7,600. ]
12 Total revenue. See instructions. . . ...... > 670,1009. 0. -26,846.

BAA

TEEADI0SL 101215

Form 990 (2015)
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Form 990 (é015) CYCLE: Changing Young Children's Lives 20-0726745 Page 10
[B3rtiIX8] 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 a response or note fo any line in this Part IX... .. . e e JT
: . - (A) (B) © (D)
g:' ';gf 'a"bflggeaan"&%"b%tso;%%tﬁ,f" fines Total expenses Program service Management and Fundraising

expenses

general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. .

2 Grants and other assistance to domestic
individuals. See Part IV, ne 22 .. .. .. 452,756. 452,756.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, ines 15 and 16

4 Benefils paid to or for members... ...

5 Compensation of current officers, dlrectors

trustees, and key employees . 102,500. 26,222. 25,438. 50,840.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrlbed
in section 49 8(c)(3)(B) .o 0. 0. 0. 0.

7 Other salaries and wages . . ... 18,343. 4,685. 4 541, 9,117.

g FPension plan accruals and contrlbutlons
(include section 401(k) and 403(b)
employer contnbutions) . ...

9 Other employee benefits . . R
10 Payrolltaxes . . ..... . 9,168. 2,345, 2,274, 4,549,
11 Fees for services (non- employees)

a Management.. ..... .
blLegal... . ., ....

¢ Accounting e e - 18,125. 6,041. 6,042. 6,042.
d Lobbying

e Professional fundraising services. See Part v, fine 17 IR R
f Investment management fees .

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0)

12 Advertising and promotion . .. ....... 44,402. 44,402.
13 Office expenses . . e 12,811. 2,038. 232. 10, 541.
14 Information technology.. .. ........ 7,174. 2,870. 4,304.
15 Royalties. .. . e e e
16 Occupancy. e e 2,940. 1,176. 882. 882.
17 Travel . .... . e e

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

19 Conferences, conventions, and meehngs

20 Interest e

21 Payments to affnhates e

22 Depreciation, depletion, and amortlzatlon

23 Insurance...... .. .. .. ... 4. 380. 2,190. 2,190.

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenses on Schedule O) ..

a QOther bicycle program_expenses _ _ 56,196. 56,196.
b_gv_egt_g(gegs_eg ____________ 37,510. 37,510.
€ Other expenses _ _ _ _ _ _ _ __ _ __ 3,364. 1,485. 1,869.
d
e Kll other expe—n;es -
25 Total functional expenses. Addhneslthrough 24e 769,669. 558,014. 43,468. 168,187.

26 Joint costs, Complete this ine 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 (ASC 958-720)

BAA TEEAOHIOL 11719/15 Form 990 (2015)
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I;Rggt lBaIance Sheet
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Page 11

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

[1

®

(A)
Beginning of year End of year
1 Cash — non-interest-bearing ... . . . .. ... ... ...... A 31,517.| 1 26,971.
2 Savings and temporary cash investments ... . . ... .. ... .. 164,157.| 2 70, 745.
3 Pledges and grants receivable, net .. . . . ..., . Lol 86,343.| 3 60,226.
4 Accounts recewvable, net. ... .. e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and hlghest compensated employees Complete
Part Il of Schedule E ..... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L .
&1 7 Notes and loans receivable, net Ce e o
§ 8 Inventories for sale or use. ..... e e .
<| 9 Prepad expenses and deferred charges .. e e
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .. .| 10a )
b Less: accumulated depreciation ... .. ....| 10b 10¢c
11 Investments — publicly traded securities e e e e e e 1
12 Investments — other securities. See Part 1V, line H e e 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 284,655.]16 165,229.
17 Accounts payable and accrued expenses ~ ....... .. 53,633.[17 43,767.
18 Grants payable e Ce e 18
19 Deferred revenue..... e 10,000.[19
20 Tax-exemptbond lhabilittes.. ........ .. .. . . . ...
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
2] 22 Loans and other payables to current and former officers, directors, trustees,
'_é key emplogJ es, highest compensated employees and dlsquallfred persons.
3 Complete Part Il of Schedule L . .. . ... ..
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilitles not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 .. ........ . . 63,633. 43,767.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets . 221,022.]127 121,462.
g 28 Temporarily restricted net assets
o | 29 Permanently restricted net assets
§ Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds
% | 31 Paid-in or capital surplus, or land, bullding, or equipment fund
<“:’ 32 Retained earnings, endowment, accumulated income, or other funds
§ 33 Total net assets or fund balances . 221,022.]33 121,462.
34 Total liabilittes and net assets/fund balances 284,655.| 34 165,229.
BAA Form 990 (2015)

TEEAQ1TIL 1012115
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Form 990 (2015) CYCLE: Changing Young Children's Lives 20-0726745 Page 12
|—P.art X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . ..., ...... . .. . e D

1 Total revenue (must equal Part VIII, column (A), line 12) .... ... ......... oo il oo 1 670,109,
"2 Total expenses (must equal Part IX, column (A), ne 25).  ....... . . e e 2 7169, 669.
3 Revenue less expenses. Subtract line 2 fromlne 1. ..., e e e Cee 3 -99,560.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .. .. .. 4 221,022.
5 Net unrealized gains (losses) oninvestments ... . .. . ... . . . L. Lo o o0 e 5
6 Donated services and use of facilities....... .. L 6
7 Investment expenses . e e e e e e e e e 7
8 Prior period adjustments e e e e e e e e . 8
9 Other changes in net assets or fund balances (explaln in Schedule O} . e e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33
column (B)).. e e e e e e 10 121,462.
|Part X1l [Fmanmal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII. e .
1 Accounting method used to prepare the Form 990: DCash xAccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a 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 1.
separate basts, consolidated basis, or both: e

Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financtal statements audited by an independent accountant?. . e . ... 2p] X

If “Yes,' check a box below to |nd|cate whether the financial statements for the year were audited on a separate By
basis, consolidated basis, or both R

. Separate basis DConsolldated basis DBoth consolidated and separate basis ' R
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihty for over5|ght of the audit,

review, or compllahon of its financial statements and selection of an independent accountant? ..... o] 2¢] X
if the or amzatlon changed either its oversight process or selection process during the tax year, explam i )
in Schedule O. .
3a As a result of a federal award, was the organlzahon requtred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? e e .| 3a X
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 e N . 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A . e . _ .
. Complete if the organization is a section 501(c)X3) organization or a section

(Form’990 or 990-E2) 4947(a)1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ. e S I e
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is _\;f‘é;oj??"nto I:'ubl!‘q;‘h.
internal Revenue Service at www.irs.gov/form990. - A a"s[’f’ﬁw'} };ﬂ i
Name of the organization CYCLE: Changing Young Children's Lives Employer identification number

Through Education 20-0726745

{Part | “|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b}(1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state:

& w N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b%(1 YAX)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(IXAXvVi). (Complete Part Il.)

A community trust described in section 170(b)1XAXvi). (Complete Part 11.)

9 [:l An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — sub‘)ect to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

No o

[>]

1]

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(a)X3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organmization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organtzation operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the RS that it is a Type {, Type I, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations e e e e e e e . l:

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

(i) Name of supported (i) EIN . (@iv) Is the (v) Amount of monetary (v1) Amount of other
orgamza(ﬂ:n (I(gélgﬁge%f grﬁgﬁ:ézsag'f’gn orgamization histed |  support (see instructions) support (see instructions)
in your governing
above (see Instructions)) ‘document?
Yes No
(A
(B)
©
(D)
(E)
. RS RS SIS PRyray FEtRe
Sl v - s ey P S
Total : R TSSO I Sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E2) 2015 CYCLE: Changing Young Children's Lives 20-0726745 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

g:éfﬂgf;gyfn“‘)'@ fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (® Total
1 Gifts, grants contributions, and

membership. fees recerved. (Do not

include any ‘unusual grants.”) . 752,807. 694,717. 799, 738. 723,244, 696,955.| 3,667,461.

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
onis behalf ... . ..... . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3... 752,807.] 694,717. 799, 738. 123, 244. 696,955.] 3,667,461.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount | . L S o B
shown on hne 11, column (f) . . . ' 130,298.

6 Public suppont. Subtract line 5 .
fromlne 4 . . . oo . . : 3,537,163.
Section B. Total Support
Calend fiscal
b delgn?r:gy fna)"sm' Iscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 . 752,807. 694,717. 799, 738. 723,244. 696,955.| 3,667,461.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...... . 586. 474, 219. 260. 183. 1,722.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon ..., ... 0.

10 Other income. Do not include
gain or loss from the sale of
gapltalI assets (Explaln n

rt

VIY.... ....... C o i ] 0.

11 Total su?gort. Add lines 7 . | _ )

through C o . 3,669,183.
12 Gross receipts from related activities, etc. (see instructions). .... .. . e e e e e e . | 12 0.
13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e e e . L D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))...... .. . .. | 14 96.40%
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 .. .. ............ . .. 15 95.37 %

16a 33-1/3% support test — 2015, !f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .. . .. ... S, >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton. .. . ... . ... ..... D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization .. . > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CYCLE: Changing Young Children's Lives 20-0726745 Page 3
|Part l = |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.)... .

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activit that is
related to the organization's
tax-exempt purpose .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year. .

¢ Add lines 7a and .. ...

8 Public support. (Subtract ine  [aifin ty o so | =3B na (Rt * T iy
7¢c from line 6.) . AR A o) 4;;,_“.5‘."\2}1}3;-‘},{':;;1 aﬁ\“:& B X
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline 6.,

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

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

¢ Add lines 10a and 10h.... ..

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add Ilnes 9
10c, 11, and 12)...

14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here e e e . > l—_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column ().. . ... . . ... . .| 15 %
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 . ..., ...... . . .. .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (). . 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 . 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and I|ne 15 IS more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported orgarization . > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. B

BAA TEEA0403L 1011215 Schedule A (Form 990 or 990- EZ) 2015
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[Part V- |Support|ng Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete

. Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organtzation's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If des:gnated by class or purpose describe
the designation If historic and continuing relationship, explain. . .. . .. . .. ... . e

2 D the organmization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,’ explain in Part VI how the organ/zat/on determined that the supported organ/zat/on was
described in section 509(a)( Dor@........ e e e e e e .. .

3a Did the organization have a supported organization described in section 501(c)(4) (®), or (6)? If 'Yes,' answer (b)
and (c) below ... .. . . o e il e e s s

b Did the organization confirm that each supported organization quallfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determunation ......... .... .. e e e e e e e .

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ..

4a Was an% supported organization not organized in the United States (forelgn supported organlzatlon )7 If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below ; .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion desp/te being controlled
or supervised by or in connection with its supported organizations . e e e e .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b)
and (c) below (if appl/cable) Also, prowde detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (1) the authority under the
organization's organizing document authonzmg such action; and (iv) how the action was accomphshed (such as by
amendment to the organizing document) . ..... e e .. . . R

b Type | or Type 1l only. Was any added or substituted supported organlzatlon part of a class already desngnated in the
organization's orgamzmg document?. . .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported crganizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organmization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-£2) . .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2) . . .. P

9 a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . . . Ce ..

b Did one or more disqualified persons (as defined in hne 9a) hold a controlllng interest In any entlty in which the
supporting orgamization had an interest? If 'Yes,' provide detail in Part VI . . e

¢ Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' prowde detail in Part VI.

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organlzatlons and all Type I non- functlonally mtegrated supportlng orgamzatlons)" If 'Yes,'
answer 10b below. . . ..

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the orgamzation had excess business holdings.). A .

Yes

I

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

10a

10b

BAA TEEA0404L 1071215
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Schedule A (Form 990 or 990-EZ) 2015 CYCLE: Changing Young Children's Lives 20-0726745 Page 5
| Part. IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the
governing body of a supported orgamzatlon e e e .

b A family member of a person described in (a) above? . ... .. ....... ... ... e A i 1

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in PartVL. .. .. |1lc
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organ/zat/ons and what conditions or restrictions, If any,
applied to such powers during the tax year..... e e e e e e e e .

2 Did the organization operate for the benefit of any supported orgamzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported orgamzat/on(s) that operated, superwsed or controlled the
supporting organizaton ~ .......  ..... T T T

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's iIncome or assets at
all imes during the tax year7 If 'Yes,' describe in Part VI the role the organ/zat/on 's supported organizations played
mthisregard .. ... L0000 000 e .. .. .. ..

Section E. Type lll Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organ/zat/ons and how the organ/zatlon deterrmined that these activities constituted
substantially all of its activities . .. . e e e .. e e e ..

b Did the activities described in (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organ/zat/on 's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . e e e N .

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majorlty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . . e

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its ﬁ‘%
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard .. 3b

BAA TEEA0405L 1012115 Schedule A (Form 990 or 990-EZ) 2015
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[TB'é’Ft'%g\'lﬁI Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualfying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain...... Ceee e e

Recoveries of prior-year distributions..... .. ..... .

Other gross income (see instructions) .. . . . ... .... ..

Add lines 1 through 3..... ... e e e

Depreciation and depletion........ ... . e

Ol blw{Nn]—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)........ . e

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of secunities .. .... ..

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets.

d Total (add lines 1a, 1b, and 1c¢) . .

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets.. .... .

3 Subtract ine 2 from line 1d.. . e e .

4 Cash deemed held for exempt use Enter 1- 1/2% of line 3 (for greater amount,
see Instructions) . . e e e e e e

5 Net value of non-exempt-use assets (subtract ine 4 from line 3) ...

6 Multiplyline5by .035.. . ... ..... ... L.

7 Recoveries of prior-year distnbutions . ... . ... Lo,

8 Minimum Asset Amount (add line 7 to line 6) . e e

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A) . ...

Enter 85% oflinel .. ...l .

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greaterof lne2orline3. ...... ... . e e

Income tax imposed n prior year e

ajl|bhlwlN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) el e

~

(see instructions).

Current Year

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type i supportmg organization

BAA

TEEAD406L 1011215
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[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes... ..... .. .. . . . . ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of Income from activity . .. e e .. Ce e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organrzatlons e e
4 Amounts paid to acquire exempt-use assets. .. e e e e e e e
5 AQualified set-aside amounts (prior IRS approval required). .  ...... e e e e e
6 Other distributions (describe in Part VI). See instructions.  ........ ....... e e
7 Total annual distributions. Add lines 1 through 6.. . e e
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI). See tnstructions . .. . .... . . e e e e e e
9 Distributable amount for 2015 from Section C,line 6 ... ... .......... . i o
10 Line 8 amount divided by Line 9 amount ....... T N L I T
I - - e
| . et e . . . ® @ ., (i)
| Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6........ . . '
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ....
3 Excess distributions carryover, if any, to 2015:
a
BT
c .
d From 2013 C ]
e From2014 . . e ’

f Total of lines 3a throughe .. ..

g Applied to underdistributions of prior years. .

h Applied to 2015 distributable amount . . . . e

i Carryover from 2010 not applied (see instructions). . ....

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. .... ......

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years e

b Applied to 2015 distributable amount. e ’ -

¢ Remainder. Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ... ....... . - )

Remaining underdlstrlbutlons for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)..

Excess distributions carryover to 2016. Add lines 3jand 4¢c ... .

Breakdown of line 7:

a|

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAD4Q07L 1012/15
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‘Rarfi\VIll Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b;Part |Il, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See_instructions.)

BAA TEEAQ408L 10/12/i5 Schedule A (Form 990 or 990-E2) 2015



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5

Department of the Treasury

PartV, line6, 7, 8, 9, 1 y11a, 11b, 11¢, 11d, 11e, 111, 12a,or12b
» Attach to Form 990.

5, ¥ )
I o ReveonLe Sorvs > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. "P Opents pPublics.: E

EInspection2=5."

Name of the organization

Employer Identlflcahon number

CYCLE: Changing Young Children's Lives
Through Education 20-0726745

|Part 1. |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.

o b wh =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year). . .
Aggregate value at end of year . .......

Did the organization inform all donors and donor advisors 1n wniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . . DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? e e e e i ey e D es D No

]Part Il |Conservat|on Easements

Complete if the organization answered '"Yes' on 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) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

v,

““..| Held at the End of the Tax Year
a Total number of conservation easements. . .. . ...... e e . ..4 2a

b Total acreage restricted by conservation easements .. . ..... ... ...... ... ...l 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . .... .... 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. .. .. ... . . .. .. ... 2d
Number of conservation easements modlﬂed transferred released, extlngwshed or termmated by the organization during the
tax year >
Number of states where property subject to conservation easement s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... . I:]Yes E] No

Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
»

Amount of expenses incurred in monitoring, 1nspecting, handling of violations, and enforcing conservation easements durning the year
>3

Does each conservation easement reported on line 2(d) above satlsfy the requwements of section 170(h)(4)(B)(|)

and section 170(h)(@)B)()?. .. ... DYes D No

In Part XllI, 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 orgamization's financial statements that describes the organization's accounting for
conservation easements.

IP'art T |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIli, ine 1... . . . A . "8
(ii) Assets included in Form 990, Part X . . . e . L
2 |If the organization received or held works of art, hlstorlcal treasures, or other similar assets for fmanaal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenue included on Form 990, Part VIII, ine 1. e e . .. ]
b Assets included in Form 990, Part X ... . . . ..., *8

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 CYCLE : Changing Young Children's Lives 20-0726745 Page 2

{Part lli:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the org(anlzatron s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

T a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 ErO\t/rgiﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection?  ........ .. D Yes DNO

|Part |Vﬁ;] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other lntermedrary for contributions or other assets not included
on Form990, Part X? ....... . . .. . ... DYes DNO

b if 'Yes,' explain the arrangement in Part XIII and complete the followmg table

Amount
cBeginning balance..... ....... ... ... ool e e e C e 1c¢
d Additions during the year. e e e e e e e e e . 1d
e Distributions duringtheyear .. .. ... .. ... .. L. L. i le
f Endingbalance .. .. . . ... L. L Ll e e e 1f

2 a Did the organization |nclude an amount on Form 990 Part X, line 21, for escrow or custodial account liabihty? .. D Yes No
b If ‘Yes,' explain the arrangement in Part XlHl. Check here if the explanation has been provided on Part Xl

[Part V -] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions . . .. ....

¢ Net investment earnings, gains,
and losses ...... . .....

d Grants or scholarshlps .........

e Other expenditures for facilities
and programs .

f Admunistrative expenses ..

g End of year balance . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ 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
(1) unrelated organizations. . . . N .. e e . . | 3a(i)
@ii) related organmizatons ... . . . . . . . ... .. Ll . . 3a(ii)

b If 'Yes' on line 3a(u), are the related organrzatlons listed as requrred on Schedule R?. ... . . 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.

{Part VI | Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland o e M RRTIIRRNEER

b Buildings L e

¢ Leasehold improvements. .o

dEqupment .. ... .0 oL L.

e Other .....
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), hne 10c ) . .. > 0.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12115
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(Part. VI 4] Investments — Other Securities. N/A
. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(13 Financial derivatives. .. e e
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column n(B) hne12) . ™

Part VIl ] Investments — Program Related. N/A
l——JComplete if the orggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Descrniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
3]
3
@
®)
®)
@
®
®
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

Part IX7*| Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book value

)

@

3

@)

®)

®)

@

@

&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)..... ... . .. .. .
Part X#&f| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25
(a) Description of liability (b) Book value : : B

(1) Federal income taxes

@

©)

)

)

(®)

a)

®)

©)]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . ™ : : - ;
2. Liability for uncertain tax posttions. In Part XIH, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s Ilablllty for uncertaln
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X(II.

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CYCLE: Changing Young Children's Lives

20-0726745 Page 4

[Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... . . .. ............ 1 1,078,819.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: <~

a Net unrealized gains (losses) on investments......... . . .. .. 2a - °

b Donated services and use of facilities . . . ... RN e e e e 2b 333,514. . :,

¢ Recoveries of prior year grantS ... ..........oevvviveer vovennnnn.. e 2c e

d Other (Describe in Part XIil) ... . . D e .| 2d o

e Add lines 2a through 2d .. L AU .. 2e 333,514.
3 Subtract ine 2e from line 1 . . e e e e C 3 745, 305.
4 Amounts included on Form 990 Part VIli, line 12, but not on hne l

a Investment expenses not included on Form 990, Part VIit, line7b . ...... .. .| 4a VA

b Other (Describe in Part X1y See Part XIII = = = ab -75,196.] -

€cAddlinesdaanddb. ........ ... . .. . ..o L0 L 4c -75,196.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ...... ... ... 5 670,109.

Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . ... ..., . 1 1,178, 379.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of facillities.. ..... ........ . . 2a 333,514 .

b Prior year adjustments ... ... .. . 2b

¢ Other losses e e e e 2c

d Other (Describe in Part Xlll) .......... e e RN 2d \

e Add lines 2a through2d . ... . . .... . C e o . . 2e 333,514.
3 Subtract line 2e from line 1. e e e i e . 3 844,865,
4 Amounts included on Form 990 Part 1X, Ilne 25 but not on line 1: -

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

b Other (Describe in Part Xill.) .. See Part XIII =~ 4b -75,196 -

cAdd inesd4aand4b. . . ... ... L. e 4c -75,196.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part/ I/ne 78) ..... 5 769, 669.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part lii, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, hne 2, Part Xl, lines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

Direct donor benefits. e e

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Direct donor benefits . . .. ... . ..., ..

..... .. S -75,196.
Total $ -75,196.

. $ -75,196.
Total $ -75,196.

BAA

TEEA3304L 06/03115

Schedule D (Form 990) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
N Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Forni"990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 930 or Form 990-EZ. %.0pen‘to.Public = '
Prﬁgfnr;TFeiglgmgesTeﬁ?cS: i > Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. :glnsgécthj ”
Name of the organization CYCLE: Changing Young Children's Lives Employer identification number
Through Education 20-0726745

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
art 1.7} Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? .. =~ ..... DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
| of contributions? fundraiser listed in organization
| column (i)

Yes No

10

Total . > 0.

3 Usst all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA370IL 12/02115
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Schedule G (Form 990 or 990-E2) 2015 CYCLE: Changing Young Children's Lives

20-0726745

Page 2

more than

Rartlilg Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

) (a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Bicycle Ball Sporting Clays 1 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 437,788. 33,730. 14,845. 486, 363.
E
2 Less: Contributions. ... .. 332,771. 23,420. 13,080. 369,271.
3 Gross income (lne 1 minus line 2) .... 105,017. 10,310. 1,765. 117,092.
4 Cash prizes
5 Noncashpnzes.... . ..... ........
D
;'z 6 Rent/facility costs . . 7,360. 7,360.
E
c
T | 7 Food and beverages ... 52,108. 263. 52,371.
E
¥ | 8 Entertanment. . . .. 15,180. 15,180.
E
g 9 Other direct expenses. 76,525. 135. 150. 76,810.
S
10 Direct expense summary. Add lines 4 through9 incolumn (d)... .. ... ... ... ..., > 151,721.
11 Net income summary. Subtract line 10 from line 3, column (d).... ... ............. . S -34,629.
I‘Eﬁ"r':t!ll'lil Gaming. Complete If the organization answered 'Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cashprizes.. . ... ..
E
D X
& E| 3 Noncash prizes .
EN
cSs
T E|l 4 Rent/facility costs
5 Other direct expenses .......
Yes % || |Yes % |_|Yes %
6 Volunteer labor. No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . . .. . R S
8 Net gaming iIncome summary Subtract line 7 from hine 1, column (d) . ..

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?.....
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.
b if 'Yes,' explain:

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 CYCLE: Changing Young Children's Lives 20-0726745 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . s e e e e DYes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
. administer charntable gaming? . . .. L. e e e e e e . . e . ...DYes DNo

13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity . e e e . o ... 113a
b An outside facility . e e e e e e e e e e e e Ce 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\°

o\°|

Name *»
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ..... DYes DNO
b If ‘Yes,’ enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > §$ LT T T

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

|:| Director/officer D Employee [:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
I;P@;ﬂyﬂ Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ii) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

> Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40h.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

| OMB No. 1545.0047

Name of the organizaton CYCLE: Changing Young Children's Lives
Through Education

Employer identification number

20-072674

5

Iin’é‘Ftilﬁl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

{c) Description of transaction

(d) Corrected?

Yes No

()

2

&)

@

(5)

®)

2 Enter the amount of tax

section 4958, .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ...

incurred by the organizatton managers or disqualified persons during the year under

>$

|:'R5‘r1§1|l| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

(b) Retlationship
with organization

(c) Purpose (d) Loan to or (e) Onginal
of loan from the principal amount
organization?

To From

() Balance due

(g) In default?

(h) Approved
by board or
committee?

() Wnitten
agreement?

Yes No

Yes No

Yes No

()

&3]

3

@)

(5)

®)

@

®

@

(10$)

Total

>$

[BargllI] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person

(b) Relationship between interested person (c) Amount of assistance

and the organization

(d) Type of assistance

(e) Purpose of assistance

M

(€3]

3

@)

(5)

®6)

()

®)

®

(a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 06/03/15

Schedule L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-EZ) 2015 CYCLE: Changing Young Children's Li 20-0726745 Page 2

RartiiVi Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
. interested person and the transaction organization’s
organization revenues?
Yes No
(1) Wendy Brons Board member's wife] 12,643. Purchased goods X
4]
3
&)
)
®)
@
®
(6]
(10)

iRArtVAl Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or $90-EZ) 2015
TEEA4501L  06/03/15
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

*> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open Tbcln’?xblnc

M‘;fglnspecﬂon

Name of the organization

Through Education

CYCLE: Changing Young Children's Lives

Employer Identification number

20-0726745

|Part 1 ;{ Types of Property

o NGO A WN -

RO S J—{
N = O W

—
w

14
15
16
17
18
19
20

RERN

25
26
27
28

Art — Works of art . ... ..
Art — Historical treasures.
Art — Fractional interests
Books and publications
Clothing and househoid goods . ..
Cars and other vehicles

Boats and planes. . .
Intellectual property.
Securities — Publicly traded .
Securtties — Closely held stock .
Secunties — Partnership, LLC, or trust mterests
Securities — Miscellaneous. . ..

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential ...
Real estate — Commercial...
Real estate — Other ..
Collectibles ....... .

Food inventory ..... ..
Drugs and medical supplies
Taxidermy. ...

Historical artifacts. ..
Scientific specimens.
Archeological artifacts

Other » (Auction items

Other™ ( )....

(G))
Check If
applicable

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part ViII, line 1g

(d)

Method of determining
noncash contribution amounts

TR

AR B T

139

16,525.

FMV

1,794.

Cost

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .

During the year, did the orgamization receive by contribution any property reported in Part |, lines 1 through 28, that

29

it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period?. ..

b If 'Yes,' describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?. .

b If 'Yes,' describe in Part II.
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

describe in Part |l.

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

TEEA4601L  10/30/15

Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015) CYCLE: Changing Young Children's Lives 20-0726745 Page 2

'‘Rartllf| Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is 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 additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1450047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Dapartment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form3990.

Name of the organization CYCLE . Changing Young Children v s Lives Employer identification number
Through Education 20-0726745

Form 990, Sch. B - Sch. of Contributors
The contributions reported in Schedule B are considerably lower than those received
due to IRS restrictions on how amounts are reported there. The major differences
are: (1) in-kind donations of services and facilities are not reported, (2)
contributions from related entities and family members are reported separately and
(3) contributions are reduced by any benefits provided by CYCLE in exchange for such
contributions. In addition, donated auction items are not reported as donations in
Schedule B and amounts paid to purchase auction items are reduced by the value of
such items. This listing below shows donors who would have been listed on Schedule B
if their donations had not been excluded from reporting under item 1 above.
Davis Brothers Contruction ($15,600), Stewart & Stevenson ($5,000), Freeman
(877,053) Reliant Park/SMG ($200,000), Hyatt Regency Houston ($7,299)
Form 990, Part lll, Line 1 - Organization Mission
We are a children’s charity dedicated to improving literacy in Grades K - 3 in Title
One schools in the Greater Houston area. We give young students the opportunity to
earn a bicycle and helmet for achieving their set goals, and in return, they learn
that hard work equals reward. We believe that learning this lesson can put school
children on the path to a brighter future.
Form 990, Part ll}, Line 4a - Program Service Accomplishments
CYCLE is a children’s charity committed to improving literacy among children in grades
K-3 in Title One schools of the Greater Houston area. We do this by rewarding
students with brand-new bicycles and helmets after they achieve defined academic
goals, teaching the important lesson that hard work and dedication really do pay off.
We believe this places children on the path to a brighter future. As soon as the

wheels start turning, impressive things happen!

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10/12/15 Schedule O (Form 990 or 990-E2) (2015)




Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of.lhe organization CYCLE: Changing Young Children's Lives Employer Identification number
Through Education 20-0726745

Form 990, Part lll, Line 4a - Program Service Accomplishments

The overarching goal of CYCLE is to see every student in the Greater Houston area
achieve grade-level reading or above by the end of the third érade, putting them on
the path to success and empowering them to reach their full potential in school and
life. Research has shown that achieving grade-level literacy by fourth grade is a

key determinant of future academic success.

144,819 Bicycles to date: During 2015, CYCLE gave more than 8,604 new bicycles and
helmets to at-risk children, bringing its cumulative total of bicycles and helmets to
144,819 bicycles since the program's inception in 2000. With the help of over 3,000
volunteers in 2015 and with that number growing each year, CYCLE is able to achieve

its mission.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents

See attached certificate of amendment reflecting the organization's name change.
Form 990, Part VI, Line 11b - Form 990 Review Process

The Audit Committee of the Board of Directors reviews the Form 990. A copy of the
completed Form 990 is provided to all Board members prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The conflict of interest policy is monitored by careful scrutiny of CYCLE's
transactions by the Executive Director, a treasury staff member and a separate
accounting staff member. In addition, for key transactions, the President is
involved in the selection of vendors and the establishment of terms, and for the
most significant transactions, either the Executive Committee (of the Board) or full
Board approval is provided. Finally, the Charity obtains independent audits from a

third-party auditor who has access to the full Board of Directors.

BAA

Schedule O (Form 990 or 990-E7) (2015)
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Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of.lhe organization CYCLE . Changing Young Children [ s Lives Employer Identification number
Through Education 20-0726745

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

CYCLE does not compensate any officers. It does compensate its Executive Director
following the process described below:

1. Information is gathered from Board Members (primarily) and other charities about
comparable compensation for persons serving in a similar capacity in other
charitable organizations and in commercial businesses.

2. The performance of the individual is assessed by the President and key board
members.

3. The capabilities and needs of CYCLE are assessed

4. The proposed salary is presented to the board for approval, the salary is set,
and written records documenting the process are retained.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents are available on the organization's website.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/1215
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Filed in the Office of the .
Secretary of State of Texas |
Filing #: 800304024 08/03/2016 .
Document #: 683046650003
Certificate Image Generated Electronically .
of Amendment for Web Filing

Secretary of State
P.O. Box 13697
Austin, TX 78711-3697
FAX: 512/463-5709

Filing Fee: See instructions

| Entity Information
[The filing enttty is a: Domestic Nonprofit Corporation

|
fl‘he name of the filing entity is: ELVES & MORE

h’he file number |ssued to the fllmg entlty by the secretary of state is: 800304024

Amendment to Name

rl'he amendment changes the formation document of the filing entity to change the article or provision that names the
gentity. The article or provision is amended to read as follows:

{The name of the filing entity is:
ICYCLE: Changing Young Children's Lives Through Education

!A letter of consent, if applicable, is attached

i __ Statement of Approval

]Ll'he amendment has been approved |n the manner reqmred by the Texas‘Busmess Organlzatlons Code and by the
governmg documents of the entlty

1, S ot _ Effectlveness ofFlIlng

'T_A ThIS document becomes effective when the document is filed by the secretary of state.

I"B This document becomes effective at a later date, which is not more than mnety (90) days from the date of ns
1flmg by the secretary of state. The delayed effective date is:

[ Execution

he undersigned signs this document subject to the penaities imposed by law for the submission of a materially false
or fraudulent instrument and declares under penalty of perjury that the undersigned is authorized under the Texas
Business Organizations Code to execute the filing instrument.
Date: August 3, 2016 Alasdalr A. Roberts

Signature of authorized person

FILING OFFICE COPY

Name Change




