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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
» Do not anter social security numbers on this form as it may be made public.

| oMmBNo. 1545-0047

Open to Public

Department of the Treasury .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A  For the 2015 calendar year, or tax year beginnin ,. 2015, and ending ;20

B Check if applicable. |C Name of arganization e Charitles Tic. Dmﬂwmﬁmmﬂ
[3J Address change Doing business as 16"035 35y

D Name change Number and street {or P.O. box if mail 1s not delivered to street address) Room/suite E a!ephSE number

D Initial retum QOJ{S W25+ l I‘H'I jll—rce_*' O'zg‘ Cx 5‘_{ - 8003
[ Fnalretumeminated]  City or town, state or province, country, and ZIP or foreign postal code -

[} Amended retum l HOHS‘{‘OH 7%&95 77 008 - 330 @ @ross receipts $ L,5|93L{
O3 Application pending | F Name and address of principal officer: Rober: Hiz) I tis & group refum for suborcinates? ] Yes [X] No
I

Al Ner—H\maJ St ‘Hdus'rm 77009 H(b) Are all subordinates included? [ ] Yes [JNo
| Tax-exemptstatus: __ [X501(c)(3) O sote ¢ ) < (insert no) l:l 49471 or [ ] 527 i *No,” attach a list. (see instructions)
J_Webstte: » {sula). Pride -¢harities . 014 H(c) Group exemption number »

K Form of organzaton: N Corporation D Trust [ ] Assoclation D Other » I L Year of formation: |CH l l M State of legal darmucile: 'TX

Summary

1 Briefly describe the organization’s mission or most significant activities: Png[e_ Charids e, e, p £@_q!_¢_lg S @mmgmj.‘a(
8 ou;fmachia_ﬁxe Heuston_Conunual _-_Qac_progf ms;ac,udaa%aé s ishibution amd used 7
g ¢lothes distribudion e lndivids _(_s_-fa.;m.i__--@mz.[ags_-_.acgé_l-_
8| 2 Check this box » ] if the organization discontinued its operations or dis Jf more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . .. 3 1]
3 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 )
21 & Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 —0-
% 6 Total number of volunteers (estimate If necessary) . 6 IS
< | 7a Total unrelated business revenue from Part Viil, column (C), hne 12 7a -0~
b Net unrelated business taxable income from Form 990-T, line 34 e 7b - g~
Prior Year Current Year
o| 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 30,887 20. 347
8| 9 Program service revenue (Part VIll, line 2g) . e e !
¢ o | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) .o ..
& %11 Other revenue (Part Vi, column (A ﬂnesw 10, and 11e) . . . M 746 250°T]
¢ 142  Total revenue—add lines 8 throy gﬁn (must equal Part Vill, column (A), line 12) 55,633 PIA:FU
> 13  Grants and similar amounts rt"l)((colu(jl mes 1—3) .. .. 17 668 g
) 14  Benefits paid to or for members column .. )
2|15 Salaries, other compensation, émployel \;Pan-lx.\J umn (A), Imos 5-1 0)
8 | 16a Professional fundraising fees (Part X coladt (A), [Iife"1 1e) ..
8| b Total fundraising expenses (Part IX, column (D), IRZS)*
@47  Other expenses (Part IX, column (A), lines 11a-11d, 111-246) . . . . " 13,565 9364
18 Total expenses. Add lines 13-17 (must equal Part IX, column A), line 25) . 31, 433 32, Al
19 Revenuse less expenses. Subtract line 18 fromline12 . . . . . . . . 494.700 {3,703
.63 Beginning of Current Year End of Year
5520 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . 28,790 43 |56
T 21 Total liabilities (Part X, line 26) . ) e e ) )
25|22  Net assets or fund balances. Subtract line 21 from Ime 20 e &3, 100 43 |56

Signature Block

lmderpmamesolperiury.Ideclwathatlhaveexmninedthlsrenm.mdudmgacoanpanyﬁusdndulesmd@atem«ﬁs,andtohebwdmyhm and bebdf, it is
true, correct, and complste. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

[ o%/i%/3616
Sign Signature of officer Dato 4
Here } leland L, M nne%,ﬁasurer

Type or print name and titte

Paid Print/Type preperer's name Preparer's signature Date c D " PTIN
Preparer selt-employed
Use Only [ Ffm'sname & Fim's EIN »
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[]No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 890 2015)

GS2




Form 960 £018) Fh‘Ae' Char# es, Inc. 16-035354Y4

F1gdlil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttll . . . . T B
? iefly describe the organization’s mission:
T

de. Charities In¢. peovides CDMMum‘th aﬂwaah—lbﬂx Houston 4LBTAGA Lommunity, but
Serves all persons inned Hhesughaut the gro ram e Our Proaram iaskudes food b
Alshnbubion_and _tsed ¢lethes. 1560 ‘w‘ban %pmd.zwdba(s and_¥amilies _in_needs

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 890 or 990-E2? . . . . C e e e e . ... ... ... OYes XnNo
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . R A = U
If “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) 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 $ aﬂ §79.__includinggrants of $ 24,859 )(Revenue$ _J5,071°] )

fod baq distribudion and Lsed dsthes. d15tv bution 4o wndividuals and. ‘EMU('CE_-JQ--.

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4 _Total program service expenses »

Form 990 @015
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1

Page 3
XXM Checkiist of Required Schedules
Yes | No

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

complete Schedule A . . e 1 | X

Is the arganization required to complete Schedule B, Schedule of Contributors (see lnstmctlons)? ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part!] . 3

10

11

12a

13
14a

15

16

17

18

19

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectuon 501 Q)]
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . ;

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement mctudlng easements to preserve open space,
the environment, histonc land areas, or historic structures? if “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

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

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, butldmgs and equtpment in Part X, line 107 i “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for mvestments other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX
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

Did the organization obtain separate, mdependent audited financial statements for the tax year? if “Yes,” oomplete
Schedule D, Parts Xl and Xll

Was the organization included In consohdated lndependent audrted ﬁnanmat statements for the tax yeaﬂ I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1 and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes,” complete Schedufe F, Parts ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsung services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part thl Ime 93?

If “Yes,” complete Schedule G, Part ill e - . e e e e e e

X X x> X [X X|X

10

11a

11b

111c

11d

e

D< XX X PX I

11

12a

120

13

14a

14b

15

16

17

DX DX XXX PIXX

18

19 | X

Form 890 @015)
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Page 4

mcmcklist of Required Schedules (continued)

203
b

21

22

23

24a
b
c
d

25a

b

26

o

31

32

36

37

Did the organization operate one or more hospital facihties? If “Yes,” compiste Schedule H. . . . .

Yes

X| &

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

20a
20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A}, line 1? If “Yes,” complete Schedule |, Parts l and Il .

21 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,"” complete Schedule |, Parts landill . . . . . . .

Did the organization answer “Yes"” to Part VHi, Section A, line 3, 4, or 5 about compensatlon of the
organization's. current .and former officers, directors, trustees, key employees -and hlghest compensated
employees? If “Yes,” complete Schedule J . -

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? .

Did the organtzation maintain an escrow account other than a refunding escrow at any time dunng the year

“to defease any tax-exempt-bonds?

24c

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?

24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, -key -employees, hlghest compensated employm or
drsqualrﬂed persons? If “Yes, complete Schedule L, Part /] .

substantial contnbutor or employee thereof, a grant selection commlttee member or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector, trustee or key employee (or a famrly member thereon
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon hqurdate terminate, or dissolve and cease operations? if "Yec complete Schedule N,
Part {

-Did -the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets? lf 'Yes,'

complete Schedule N, Part il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulau0ns
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | . .

Was the organization related to any tax—exempt or taxable entlty? If “Yes,” complete Schedule R Part n, lll
orlV, and Part V, line 1 . .. . .

Did the organization have a controlled ent;ty within the meaning ot section 51 2(b)(1 3)?

It “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b)(13)? I/f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

=] |X
27 X
28al | X
2| X
2c| |X
29 X
o] |X
s| |X
2| |X
sl |X
sl X
Bal X
s |X

Did the organization conduct more than 5% of its activities through an entrty that ls not a related orgammtron
and that is treated as a partnership for federal income tax purposes? Iif “Yes, " compiete Schedule R,
Part V1 .

Did the organization complete Schedule 0 and provnde explanatlons ln Schedule 0 for Part Vl llnes 11b and

197 Note. All Form 990 filers are required to complete Schedule O.
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ifa| ~-O-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . tb| —0O-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employeas reported on Form W-3, Transnnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum |2a| —Q-—
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b

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

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

account)? . 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).

Sa 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the arganization include with every solicitation an express statement that such contnbutlons ar
gifts were not tax deductible? . 6b
7 Organizations that may receive deducuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b If *Yes," did the organization notify the donor of the value of the goods or sefvices pmvsded‘? . . b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which It was
required to file Form 82827 . . e e e e e e e e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . 7d
© Did the organization recsive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . N P
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
bGrossmoomefromothasources(Donotnetamountsdueorpabdtooﬂwersourc&s
against amounts due or received fromthem.}) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fillng Form g90in ||eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? . 14a
b I “Yes,” has It filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 @o15)




Form 990 (2015) . P(-I‘A e, Cl'\arH'}eS', :[——flco ‘7 43' OBS 35 LIU_]I Page 6

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

response to fine 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See instructions.

.

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

lNol

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a , l
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 committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1ib l '
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6. Did the organization have members or stockholders? . . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to etect or appomt
one or more members of the governing body? . . . 7a X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? . . e e e e e g8a | X
b Each committee with authority to act on behalf of the govemlng body? e 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. . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yeos | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemlng the actrvrtres of such ohapters ”
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {41a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,” go fo line 13 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oontﬁcls” 12 ”
¢ Did the orgamzatron regularly and consistently monitor and enforce comphance with the pohcy" i 'Yes,
describe in Schedule O how thiswas done . . . 12¢
13  Did the organization have a written whistleblower pollcy? .. e e e e e 13 X
14  Did the organization have a written document retention and destructlon policy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . N £ T X

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Did the organization invest in, contribute assets to, or partlclpate ina ]omt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . 16a

b If “Yes,” did the organization follow a written pohcy or prooedure requlnng the organizatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arangements? . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > N/A

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)@3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Anotherswebsite [ Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
leland /V\c:l(r naey., Treasurer? 035 W. | 3%, . ‘f‘(‘OLLst—on'Tx 717008-6330

Form 990 ots)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. 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.
m Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
Posti
A B {do not che::xz:e than one o) ® .ﬂ
Name and Title Average | pox, unless person is both an Reportabie Reportable Estimated
:f:;lslstpea:- officer and a director/trustes) com&);r::anon comperrz:ttlec:;v from 3’“;:’: of
4l 1 -] =
hours for ig_ a S 5’-: R g the organizations compensation
elated | FZ|E( 8| e %7:9{ 3| organzaton | (W-2/1088-MiSC) from the
organizations| ég F 3 § o | ™ |w-2/1098-MiSC) organization
below dottedf = 5 2 21°g and related
tine) 8|3 3 '§ organizations
4 § g
&

0 Rebert Sliepka, President | 4| /| |, n- oo | —w-
_13_Angla Whacten, Vide, President A/ v co- | —o- -
) Leland [lleKinney, Treasurer 0 coe | —4- o-

4 det [

).0uzanae hed ciguez, Secretary s |V e | —o— o
® é::emma Burns, Disecter | / o - - ¢ —
©..Debecab A.5kelly, Diceeter Y

a v ~o- |- 0o- - o -

“O:_Adan Garcha, Disector 1 % o |~ —a-

e Wiaains Dicects

__@)-__.\./.\baﬂ Vql -4 < I v -0 - -0 - -0 -
@...Fhlligea Jenkins, Digeter l % o 6 - -
9. Dtk MeKoun, Doz 1] o | on 11— oo
1 4sn, Dictecrer ||
1) Mack %lea’s'me v -6~ o D- —o-
12
(13)

(14)

Farm 990 015)
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Form 890 (2015)
3EI8AIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
® ®) (do not check more than one P) ® L
Name and title Average | pox, unless personisbothan | Reportable Reportable Estmated
hours per | officer and a director/trustes) | compensation from amount of
lweek (list an o= = prny ey g from related ather
hoursfor | 22 |3 8 YERE the organizations compensation
related | SS (2180 %g é organization | (W-2/1089-MISC) from the
organizations) £ | & 3185~ lw-2r10es-misC) organization
below datted| = 2 g8 and related
ne) gl3 2 2 organizations
@ =
3 g g
2
{15)
| (16)
i (a7
| (18)
‘ {19)
(20)
(21)
{22)
{23)
; (24)
|
(25)
ib Subtotal . . . . . . . . . . . . . . . . [ 4 -—H- —O0- -0 -
¢ Total from continuation sheets to Part Vii, Section A > ~O- - - - qa -
d Total (add lines 1b and 1c) . >| ~o -~ -0 - —_ -
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > - O -
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatnon from the )
organization and related orgamzahons greatef than $150,0007 # “Yes,” complete Schedufe J for such
individual . 4 X
5 Did any person Ilsted on Ime 1a receive or accrue compansatuon from any unrelated orgamzatlon or mdmdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5

Section B. Independent Contractors

! 1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(2
Name and business address

®
Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 @015
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Form 890 (2015) Page 9
mﬂl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . 0O
Total (r?venus Rda(tae)d or Unrg?aled Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£8| 1a Federated campaigns . . . | 1a
’g 2! b Membershipdues . . . . | 1b
:El ¢ Fundraisingevents . . . . [1c| 9390
f—;g d Related organizations . . . | 1d i
g E e Government grants (contributions) | 1e
6% f Al cther contnbutions, gifts, grants,
3 g and similar amourts not included above | 1¢ | ([, 5577
€%| @ Noncash contributions included in lines 1a-1£:$ |
85| h TotalAddlinesta-1f. . . . . . . . .w | 20,847
g Business Code
5! 2a
2 b T
g c
3 d
£ e
% f Al other program service revenue .
o g Total. Addiines2a-2f . . . . >
3 Investment income (including deends, mterest,
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds >
5 Royaltes . . . . . . . . . ... .MW»
@ Real (i) Personal
6a Gross rents
b tess: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(foss) . . . . . . . P
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . .
d Netgainorfloss) . . . . . . . . . . P
3 | 8a Grossincome from fundraising
o events (not including $
2 of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . ga
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . g é\50—ﬂ
b Less: directexpenses . . b
¢ Netincome or (loss) from gammg activites . . » 35,07) 5,077
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lmes11a—11d | 4
12 Total revenue. See instructions. > | 15424 5 01

Form 990 pots)
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Form 930 (2015) Page 10
Statement of Functional Expenses
Section 501{cj(3j and 501(c)(4) organizations must complete afl columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line in this Part IX .. ]
Do not include amounts rted on lines 6b, 7b, A (8) ©) )
8b, 9b, and 10b of Part v Total expenses PO oy @ o i F;ﬁﬂ‘ggg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 43,359 23,359
3 Grants and other assistance to formgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7  Other salaries and wages
8 Pension plan accruals and contributions (mclude
section 401 (k) and 403(b} employer contributions)
9 Other employee benefits .
10 Payroli taxes .
11 Fees for services (non~employees)
a Management
b Legal . .
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f iInvestment management fees
g Other. (Iflmeﬁgamwntexoeedsw%oflmezs wlumn
{A) amount, fist line 11g expenses on Schedule 0) .
12  Advertising and promotion o0 [,OaO
13 Office expenses 11 1 {4
14  Information technology
15 Royalties .
16 Occupancy 6,000 6,000
17 Travel . . .
18 Payments of travel or entenammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Paymentsto afﬁhates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .o e
24 Other expenses. emize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a _Website Hosting 453 453
b _%ehgmg{rt___fa rehases 153 153
c
d
e Al other expenses Qe & .,_@_1(_.__ Epenge| 1,O17] Lot
25 Total functional expenses. Add lines 1 hrough 249 332,44l Q9. 879 2,343
26 Joint costs. Complete this line only if the T )

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising soficitation. Check here » if
fotlowing SOP 98-2 (ASC 958-720) ...

Form 990 p015)
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Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineg in this Part X .. (M|
A ®
Beginning of year End of year
1 Cash—non-interest-bearing . . J3 08 1 H 549)
2 Savings and temporary cash mvestments . ) 2 )
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . L6445 4 3
5 Loans and other receivables from current and former ofﬂcers dlrectors i
trustees, key employees, and highest compensated employees.
Complete Part fl of Schedule L . 5
6  Loans and ofher 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' beneﬁcnary
8 organizations {see instructions). Complete Part il of Schedule L . . 6
@1 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
13 investments—program-related. See Part iV, line 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, fine 11 . ) 3,347 15 571
16 Total assets. Add lines 1 through 15 (must equal ine 34) A8. 700 | 16 43, 154
17  Accounts payable and accrued expenses . .. ) 17 ’
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part I of Schedule L .. 22
< | 23 Secured mortgages and notes payable to unrelated third parties P~ ]
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . R e e 25
26 Total liabilities. Add lines 17 through 25 . -O- 26 - Q-
Organizations that follow SFAS 117 (ASC 958), check here b D and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestncted net assets . 3,247 27 571
& 128 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
by Organizations that do not follow SFAS 117 {(ASC 958), check hem > L__l and
P complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
< |32 Retained eamings, endowment, accumulated income, or other funds . 458 4535 32 43 579
g 33 Total net assets or fund balances . o a8,700 33 Y3 156
34 Total liabilities and net assets/fund balances . A8,700 34 43 156

Form 990 o1s)



Form 990 (2015) ‘Pr;&e_ [,L\af‘l‘HéS( :[;\C* 76" 035 35 L{L'[ Page 12
IEZEET Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXt . . . . . | T B
Total revenue {must equal Part VIIl, column (A), line 12) . g5 934
Total expenses (must equal Part IX, column (A), line 25) .ii:aal
Revenue less expenses. Subtract line 2 from line 1 . {3 ,"703
Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) . AL 100
Net unrealized-gains {losses) on investments e e e e T
Donated services and use of facilities
Investment expenses .

Prior period adjustments . ; 753
Other changes in net assets or fund balances (explann in Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, coumn ®) . . . . . %3 (50
Financial Statements and Reportlng

Check if Schedule O contains a response or note to any fineinthisPart Xl . . . . . . . . . . . . . [0
Yes | No

QOO NG EWN =
©ic|~o|nnajwin]|a].

—h

-
o

1 Accounting method used to prepare the Form 990: [1Cash D Accruai  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? . . . 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
{JSeparate basis (] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or setection process during the tax year, explain in .
Schedule O. ,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a x
b If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 890-EZ) i
Compiete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Intemal Revenue Service » information about Schedule A (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Pl - Employer identification number
mcleamn‘nes, Tac. ’lb 0353544

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 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)(1}(A)()-
2 [ A schoo! described in section 170{b){1)(A)il). (Attach Schedule E (Form 990 or 990-E2).)
3 [1A hospital or a cooperative hospital service organization described in section 170{b)(1){(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iil). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A){iv). (Complete Part i)

8 [] A federal, state, or local government or govemmental unit described in section 170(b){1){A}{v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il.)

[J A community trust described in section 170(b){1}{A){vi). (Complete Part Il.)

9 ﬁAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type li. A supporting organization supervised or controlled in connection with its supported organization(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 compiete Part 1V, Sections A and C.

¢ [ Type lll 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 [J] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

L4

f  Enter the number of supported organizations . . . e e e e e e e e e :‘
g Provide the following information about the supported organzatmn(s)

() Name of supported organization ) EIN (ii}) Type of orgamizatton | () Is the organizabon { {v) Amount of monetary {vi) Amount of
{described on fines 1-9 | isted n your governing support (see ather support (see
above (see Instructions)) document? instructions) mstructions)

Yes No

5

®)

©

©

®

Total

For Paperwork Reduction Act Notice, see tho Instructions for Cat. No. 1128SF Schedule A (Form 850 or 990-EZ) 2015

Form 990 or 990-EZ.
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Page 2

EEHI Support Schedule for Organizations Described in Sections 170{(b)(1)(A)(v) 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 |li. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015

{n) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilities
fumished by a govemmental untt to the
organization without charge .

Total. Add lines 1 through 3.

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
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015

{0 Total

Amounts from line 4

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions) 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here e e e e e e e . »

0

Section C. Computation of Public Support Percenhge

14
15
16a

b

17a

18

Public support percentage from 2014 Schedule A, Part I}, line 14

Public support percentage for 2015 {line 6, column {f) divided by fine 11, column (f)) 14

15

33'11% support test—2015. If the organization did not check the box on Ime 13 and lme 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
33'n% support test—2014. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the "facts-and-circumstances” test. The orgamzatlon quallﬁ&s asa pubhcly supported
organization .

10%-facts-and-circumstances test—2014. If the organlzahon did not check a box on line 13, 163, 16b, or 173, and line
15 is 109% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N
Private foundation. If the omganizatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see

[jga!a!

O

a
O

Schedule A (Form 990 or 990-E2) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 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 7b

Public support. (Subtract line 7c from
line6.) . . e e

(a) 2011

(b) 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

9.(36

%, 220

43,649

30,3871

2,847

92113

9136

A3, bad

30,387

20, 8¢

PR

92,102

92,13~

Section B. Total Support

Calendar year (or fiscal year beginning in) >

]
10a

11

12

13

14

Amounts from line 6 ...
Gross income from interest, dwidends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

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

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

{a) 2011

) 2012

(c) 2013

(d) 2014

{e) 2015

(0 Total

¢ 36

2,230

23,620

3,887

b, B4

b, 873

3,369

%115

4, Hb

A5 0717

2,50

26,609

4,85

Al

55,633

45,924

64204

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentgge

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (0)
16 Public support percentage from 2014 Schedule A, Part Ili, line 15 .

15 56 %

16 65

Section D. Computation of investment Income Percentage

17

18

19a
b

Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) .

Investment income percentage from 2014 Schedule A, Part il line 17 .

%
7] ~-o- %
18] -oO- 9%

3312% support tests—2015. If the organization did not check the box on line 14, and hne 15 is more than 33'a%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » ﬂ

33'n% support tests—2014. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schoedule A [Form 880 or 890-EZ) 2015




oo Pride Charihies, Tne, 760353544

EEXM  Supporting Organizations
(Complete only if you checked a box in line 11 on Part . 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 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

ge 4

Section A. All Supporting Organizations

1

4a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an iRS determination ot status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,® describe in Part VI when and how the
organization made the determination.

Did the organization 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.

Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)
purpases.

Did the arganization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization’s coritroi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VL

Did the orgamization provide a gramt, foan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Scheduls L (Form 930 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 93) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ® provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organizations, and all Type {lii non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

&

g@

10a

10b

Schedule A {Form 900 or 930-EZ) 2015
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X gglYl Supporting Organizations (continued)

Yes

No

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

a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part V1.

11¢c

Section B. Type | Supporting Organizations

Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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 supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization 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 organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? I/f "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 Il Supporting Organizations

Yes

No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) serving on the govermning body of a supported organization? If “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
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

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 organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard.

3b

Schedule A (Form 990 or 9950-EZ) 2015
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EZT Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 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 income (see instructions)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

QWD (=

~Nio

(B) Current Year
(optional)

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 securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
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 line 2 from line 1d

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

see Instructions).

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

6 Multiply line 5.by .035

7 Recoveries of prior-year distributions

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

Section C - Distributahle Amount Curmrent Year

N

[~

LA -2

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (ses instructions) 6

7 [ Check here if the cument year is the organization's first as a non-functionally-integrated Type il supporting organization (see
instructions).

Nd|D(N|=

Schedude A (Form 990 or 890-E2) 2015
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mwpe fit 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
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8§ amount divided by Line 9 amount

RN W

)] (i)
. e . . . i)
Section E - Distribution Allocations (see instructions) ( . Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions camyover, if any, to 2015:

From 2013

From 2014 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

Carmryover from 2010 not applied (see instructions)

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

Distnbutions for 2015 from Section

D, line 7: $

Appfied to underdistributions of prior years

Applied to 2015 distributable amount

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

Rernaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

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

7 Excess distributions carryover to 2016. Add lines 3j

and 4c.

8 Breakdown of line 7:

‘"GU‘N h—--:kﬂoaou”“ -

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

[ B1-S(-NI-41-

Schedule A (Form 990 or 990-E2) 2015




ScheduleA(FoanQOongo-Ez')zms | R;& C_t'\af‘ﬂL:QS, L\C, 76’03535‘%# Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Part
li, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

Schedule A (Form 890 or 880-EZ) 2015




SCHEDULED . OMB No. 1545-0047
(Form 950) Supplemental Financial Statements |-
» Compiete if the organization answered “Yes” on Form 990, 2@15
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. ~.Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

? A
Pri de Charities, The. 1b-03535 ¥4/
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’'s property, subject to the organization’s exclusive legalicontroi? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [OVYes] No
Conservation 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).
{3 Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e 2a

b Total acreage restricted by conservation easements e . . . {2

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released, exlmgunshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic momtonng, mspectlon handhng of

violations, and enforcement of the conservation easements it holds? . . . -« - OvYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforemg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the mqunrements of section 170(h)(4)(B)(')
and section 170(h)(4}B)iy? . . . . - - O Yes [ No

9 InPart Xlil, describe how the orgamzatlon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arnt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

{) Revenue included on Fom 890, PartVitt,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . ... . 8

2 If the organization received or held works of art, hlstoncal treasures. or other s«mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . .. . . .bp» &

b Assets included in Fom 990, PartX . . . . GNP . T

For Paperwork Reduction Act Notice, seemelnstructlonsforFonnm Cat. No. 522830 Schedule D (Form 990) 2015
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I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s coltections and explain how they further the organization's exempt purpose in Part
Xn.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes []No
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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e .+« + . « [ Yes [1No

b if “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
€ Beginningbalance . . . . . . . . . . . . oo L L. L L0 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1id
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 2‘1 for 8sCrow or custodual account liability? [] Yes [] Mo
b If “Yes,"” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xif . . . . |
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, 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 eammgs gams and
losses . Coe e

d Grants or scholarshlps ..
e Other expenditures for facilities and
programs . . -
f Administrative expenses .
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 Pemmanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

{) unrelatedorganizations . . . . . . . . . . . . . . . . . . . . ... ... 3a()

(i) related organizations . e e e e e e s
b If “Yes" on line 3a(i), are the related organlzat:ons Ilsted as requnred on Schedule R? e e e e 3b

4 Describe in Part XilI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part iV, line 11a. See Form 999, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or ather basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a land .
b Buﬂdmgs . .o
¢ Leasehold lmprovements
d Equipment
e Other .

Total. Add lines 1a mmggh 1e (Column @ mustequal Form 990, Part X, column B),line10c.) . . . . .»

Schedule D (Form 990) 2015
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AT investments—Other Securities.
Complete if the organization answered “Yes"” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Descnplion of secunty or category {b) Book vajus (c) Method of valuation:
({including namse of secunty) Cost or end-of-year market value

{1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

)

B)

(C)

D)

©

{F)

(G)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) ¥
Iﬁ Investments —Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
2
3
9
5)
{6)
@
(8)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13.) B>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

R (a) Description (b} Book value
(0 _tartershio C'aph‘al Accomt Babace in 8;? Tex Dart BP%D Opesations 577
2
(<]
(@
(2]
(8
@
®)
()
Total. (Column (b) must equal Form 990, PartX,col. B)line15) . . . . . . . . . . . . . .» 57

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

fine 25.
1. {a) Description of iiability () Book value
(1) Federal income taxes
@)
()]
4)
©)
6)
)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) P

2. Liability for uncertaln tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiit ]

Schodule D {(Form 990) 2015
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XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenues, gains, and other support per audited financialstatements . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities .o . 2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . . {2¢

Qther (Descnbe in Part XilL) . A

Addlines2athrough2d . . . . . . . . . . . . . . . . 0. 000 0. .2

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

4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

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

b Other (DescribeinPartXitty . . . . . . . . . . . . . . |4b

¢ Addlinesd4aand4b . . N K.

5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Parll Iine 12 ) .

Reconciliation of Expenses per Audited Financial Statements With Expens&s per

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1

[ 2 - M - T - -

§"

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities - s . . . . . .12

b Prioryearadjustments . . . . . . . . . . . .. . . . l20

¢ Other losses . .. e ]

d Other (Describe in Part XIII ) N

e Add lines 2a through 2d . 20
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

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

b Other DescribeinPartXul.). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e K L
§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 ) 5

@Al Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2015



Schedule D {Form 880) 2015 P(\\‘AQ &ar\t ‘Hes, jrnc 76—035354? Page 5

CLP N Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete If the organization answered “Yes® on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990- organization entered more than $15,000 on Form 990-EZ, line 6a. 2@15
Depariment of the Treasury P Attach to Form 890 or Form 880-EZ. Open to Public
Imternal Revenue Servi » information about Schedule G (Form 990 or 990-EZ] and its instructions is at www.irs.gov/form930. _nspeciion

Name of the organization ~ g Employer identification number
Prde Chanties | Tne., T6-0353 5154
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
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.

] Mail solicitations e [J Solicitation of non-government grants
] Internet and email solicitations f [ Soiicitation of govemment grants
] Phone solicitations g [J Special fundraising events

O In-person solicitations

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? [] ves ] No
If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

RQOUN

o

S {v) Amount paid to
N (iii) Did fundraiser have i

(i) Name and address of individual @) Activity custody or control of {iv) Gross receipts (or retained by)

or entrty (fundraiser) contributions? from activity fundraiser listed in

col. ()

Amount paid to
or retained by)

Yes No

10

Total . . . . . . . i i i e i e e e e e e .. P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ficensing.

For Paperwork Reduction Act Notice, cee the instructions for Form 890 or 690-E2. Cat No. 50083H Schadule G (Form 950 or 990-EZ) 2015
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Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Eventii2 {c) Other events {d) Total
(add col. wsa) through
(event type) (event type) (total number) e)

2
% 1 Gross receipts .
o

2 Less: Contributions .

3 Gross income (line 1 minus

line 2) .

4 (Cash prizes .

5 Noncash prizes
‘D aps
:‘é 6 Rent/facility costs .
Q
[
| 7 Foodand beverages .
°
g 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in column (d) . >
11 Net income summary. Subtract line 10 from line 3, column (d) | 4

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV hne 19, or
than $15,000 on Form 990-E2, line 6a.

reported more

3 9 8o nngeiogeeve ngo | €0mersamng | B EEmES
| P— 362995 | 1,008,316 B
g| 2 Cashprizes . 337,413 79\l‘,3q0 (,01“3‘30?
§ 3 Noncash prizes
8] 4 Rentraciity costs . 77900 114900
| s Other direct expenses 5¢, QOS (87,018 A43,936
O Yes %|[] Yes % [ Yes %

6 Volunteer labor . M No M No [0 No

7  Direct expense summary. Add lines 2 through 5 in column (d) . » [ ( 370,63"(

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . S 577

9 Enter the state(s) in which the arganization conducts gaming activities:

“Texas

a2 Is the organization licensed to conduct gaming activities in each of these states? . E Yes [] No
b f “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? O Yes I No

b If “Yes,” explain:

Schedule G (Form 980 or 990-E2) 2015
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Schedule G (Form 880 or eso-EZ) 2015 ge 3
11 Does the organization conduct gaming activities with nonmembers? . . . E Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gaming? . . . . . . . . . o o . L L o o000 oL K] Yes [0 No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . .« v o« e e v v . .. |13 -0O- %
b Anoutside facility . . . 13b oo %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specaat events books and
records:
David_Helole!
Name b V| (nleN
? Zm/\
aavressr 0D ity |2 jhfed Jwite ) e Texas 1130|
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . i DYeszo

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron > $ ___________________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

Name >

Address »

16  Gaming manager information:

Namo > kus freeman
Gaming manager compensation»  $ _H 70 per Session

Description of services provided » //Vl anagz 84’ Mfr}b H aL[ /leeraﬂw

[ birector/officer ﬁEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the garmng proweds to
retain the state gaming license? . . . . e ﬂ Yes [ ] No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year »  §

Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part {il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona! information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE Grants and Other Asslstance to Organizations,

(Form 880} Governments, and Individuals in the United States

Campiets if the arganization answered "Yes” on Farm 890, Part IV, ine 21 or 22
Depart: ¥ Attach to Form 980 Open to Public
mndnw:::nslm > tnfs about Schaduts t (Form 990) and its instructions is ot wew.irs.gov/form990. Inspection

Nama of the organzation

Employer identificaban mmmber

Pride Chanifies, The. NL-635354¢
General information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grams or gssistance, the grantees’ ahglblhty for the gmms or assistance, and

the selection criteria used to award the grants or assistance? . . . ce ﬂvg, CINo

2 Descnbe in Part IV the organization’s procedures for monitoring the use ot grant funds in the Umted States

Grams and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization b) EN {c) IRC section | {d) Amountof cash | {e) Amount of non- rg%d““‘ {g) Description of {h) Purpose of grant
or gavemmaent H epphicable gram cash assisiance s SF h or assisiance

(1
@
@)

(5}
()
@
]
{8
{19)
m)

12

2 Emgtotalnwnberofsecbon501(c)(3)andgovernmemorgmﬂmﬂonsbstedmﬂ'oehna1tah!e. F Y &
3  Enter total number of other organizations fistedinthefine1table . . . . . .. T

For Paperwork Reduction Act Notics, see the Instructions for Form 830, Cat. No. 50055P Behedule | (Form 890) (2015)
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"16-035354y o2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 980, Part IV, line 22,

Part iii can be duplicated if additional space is needed.

{a} Type of grant or assistance {b) Number of
reciptorts

{¢) Amount of
cash grant

{d) Amount of
non-cash

{8) Method of vatuation
FMV, eppraisal, other)

{) Description of non-cash assistance

foad Bag Distribufion and

3 dlsteibution L{o

-0 -

3,359

Fmv

C Dbc( 271.-_1 USd C/oﬁ.‘ma_

7

Supplemental information. Provide the information required in Part |, line 2, Part iil, column (b}, and any other addrt

onal information.

Schedule | Form 890) (2015

-



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 15450047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
._Open to Public

Departmant of the Treasury . » Attach to Form 990 or 990-EZ.
Intemnal Revenue Service » Information about Schedute O (Form 850 or 890-EZ) and its instructions Is at www.irs.gov/form990. BT EYY-YetiTel))

R D e Chhes Tre S
feem 9%, Bravi, 262 Members 6,( KCSLUT&C‘HOQ ﬂ?efmpﬂbfaa_@mum Chureh_ate_npquatin
MZ)’K)DQIS 5}\ R‘ltléalan‘ft% Tnc, 2114 £2an serye. (a \anous CQOZICHneS wiitin Bhe G‘M.\‘zd‘n
Such as, but et limited T2 nommad 29.comurttee., Bhard 4, Direetars Stak, ﬂqmclmma’s,.

Commitlee  mem bess . bimga orperahr-s and_Veluateers

form CHO fart VI Jection b, #l3 Dm—f—t fy. 2 form 330 and 5u00/rMemLa(

Sdl@;lutes Jre. e,leci-romcall distibuded 4o all bsard /)\embersq@r’/ﬁe,r reviens
and_comments Dﬂur*/b f[mq,

Er-m 430, ParH/ Secﬂunc 192 A‘/[ pr)Jed/w}Hes Tac. documents ar avallable

fecpubly. /nspa%lomqm rguest. Reauests Canbe made in pecson, by mai, &y phang
or 6»12/% + prda@w}-heﬁl\c, bﬁafs arc(rrez:Hq tothe MeMéPJS 67.‘(‘&\&
Boarcl of Dn’&':\‘bfs

For Paperwork Reduction Act Notice, see the instructions for Form 880 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2015)



