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iﬁ:fgg'f;l?_a) Public Charity Status and Public Support

Complete if the organtzation Is a section 504(c){3) organtzation or a section
45947(a)(1) nonexampt charitable trust
Deparmen: ¢ e Treasury b Attach to Form 999 or Form 950-EZ Cpen-to Public

Internsl Ravenuo Sennco [ taformation about Schedule A (Form 990 or 933-£2) and ks Instructions s at www.irs goviform93g inspection

Name of the organtzation Employer Identification number
Conrge Bargain Box, Inc 74-2003049
: { Reason for Public Charity Status (All arganizations must complete this part ) See instructions
The organizabion is not 8 pnvate foundation because 1115 {For lnes 1 through 11, check only one box )
1 é A church, canvention of churches or assoaiation of churches descnbed in section 170(b)(1MAXH).
2 [:I A schoot descnbea 1n section t70(b}{1){A)(H) (Attach Schedule E (Form 980 or 930-E7) )
3 [:] Ahosp 13l or 3 cooperalive hospital service organzation descnbed in saction 176{b){1){A)}iii).
4 [:l A medical reseasch orgamizalion operated in conjunction with a hospital described in section 170(b){1)(A)(ti}). Enter the
haspital s name, city, and state

I OMB No 15450047

20145

5 [:] An organizanon operaied for the benett of a coilege o university owred or operated bv a governmental unit desciibed in
section 170(b}(1){A)(iv). (Complete Part It )

6 D Afederal, state, or local government or governmental unit described in section 170(b}1)}{ANv).

7 [_] An organzaton that normally receives a substanual part of tis support from a govemmental untt or from the general public
dasenbed in section 170(b}{1)(A)(vi) (Comptete Part I}

8 D Acummunity trust descrbed in section 470{b){(1)(A)(vl} (Complete Part1l)

9 An organization that normally receives: (1) more than 33 3% of its support Fom contnbutions, membership fees, and gross
receipts from activibies related to rts exempt functions—subject to certain eéxceptrons, and (2) no more than 33 1/3% of its
support from gross investment mcome and untelated business taxable ncome (less section 511 iax) from businesses
acquired by the organization after Jure 30, 1975 See section 50%(a)(2) (Complete Part Ill )

10 D An organzation orgarzed and operated exclusively to test fo:,py\t;gxc safety See section §09{aj{4). )

11 [[] An organization organized ard operated exciusivaly for the berefil of, to perform the functions of, or to carry out ine purposes
of one gr more pubhcly supported organizations descnbed in section §09(a){1) or section 509{a)(2). Sce section 509(a){3)'
Chech the box in lines 11a through 31d that describes the type of supporting prg;’nizahon and complete hines 11e, 11f and 11g

a [ Type! Asupporting crganization operated, supervised, & controlled by ts supporied organzation(s), typically by giing

the supported organization(s) the power to regularty appoim or elect 2 majory, of the directors or trustees of the supporting
organizatcn You must complete Part iV, Sections A and B, .

b Type Il A supporting Orgamzation supervised or controlled n cennection with its supported organization(sy, By‘havjpg 5
contrel or management of the supporting organizabon vested in the same persons that control or manage t!,ie“s‘ubpon_ed P
orgamizaton(s) You must complete Part iV, Sections AandC. AN

.c D Type li functionally Integrated. A supporting organizahof operatad in connechion with, and funchionally integrated with,
’ ‘s supported organization(s) (see instructions} You must'complete Part IV, Sections A, D, and E. T

d Type Il non-functionatly integrated A supporting orgamzation operated in connection with its supported erganization(s)

that 1s not functionally integrated The urgaruzaton generally must sabsfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must completa Part [V, Sections A’and D, and Part v.
-] D Check this pox if the organization received a wntten determynation from the IRS that it1s a Type 1. Type I, Type Ul
functionally integrated, or Type 1l non-Functinatly integrated, supporting organization

f  Enter the number of supported organizations i Lo m
q Provide the followang information about the supported organization(s) ’
- {1} NBme ct supporad arganiraton (M) FIN thi) Type o{,orpargg.a\lm (iv) s the organczaton | (v} A of Y «{vi) Amouritof,
! (desoringd on finey 125, | tistad in your governicg support(sse | . oTher suppost (sse
above {seo matructons) dbeument?- msrucixns) "™ "instrictions)
v .. v L { L -{1 - '3 il
- b e T ~Yae K] Ne :
(a) N
. R x_
(8) . . bl : et i
(© - ’ )
(D} ' H e
(E) . A i
. ot <
} -
B 22 I I A
Total . , 0 ' 0
For Paperwark Reduction Act Notico, see the Instructions for Schedute K(anq‘g"soérsso_-_EZ)_z_ggs_:_-n;
Form 990 or 990-E2. . P
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scnedule A (Form 899 01 950-E2) 2015 Conroe Bargain Box, inc 74.2003048 | age
Support Schedule for Organizations Described in Sections 170(b{1}{A}Iv}) and 170(b)(1)(A)(vi)
* (Complete oniy if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part Il If the organization fals to qualify under the tests histed below, please complete Part 111 )

‘Section A. Public Support

Catendar year {or fiscal year beginning in) {a) 201 (b} 2012 (c) 2013 {d} 2014 {e}) 2015 {f) Total
1 G#fis grants contrbutions and
membership fees receved (Do not
inglude any unusual grants ) 0
2 Tax revenues levied for the organmization's
tenefil and esther paid to or expended on
its benalf C
3 he value of services or tachities
furnished ty a governmental uni to the
crganizauon wrhout charge 0
4 Total Add nes 1 through 3 0 0 0 0 Q Q
5 The porson of totat contnbutions by each
persor. (other than a governmental unit
or publicly supported organzation)
inchiged an line 1 that exceeds 2°%
of the amaount shown on line 11

calumn (1)

§ _ Public support Subtract line 5 fiom hne 4 . . 4]
Section B. Total Support . . \ . § o -
Calendar year {or fiscal year beglnning n} » (a) 2011 (b) 2012 {c) 2013 {d) 2014 {€)2015 | . (f) Total

7 Amounts fom line 4 2 ¢ [a] -0 = R I

8  Gross income from interest, dwidends, "R Mg Ve ol

payments recewed on securties lozns, P . T " T T
rents ioyalies and ncome kom'simiar - | - ' e Al T ; X
sources - I T . . . 0

9 Net mooma from unielated business i B o
activives, whether or not {he business s N "
raguiarty carned on d . 0.

10 Otrerincome Do not include gain ar ' A4
toss from the sale of captlal asses

{Explain @t Pant V1) I . . 0
-11" Total support Acd lines 7 thiough 10 0
12  Gross racelpts from related actwities, etc (see nstruchons) . S . . 2]
13 First hive years (fthe Form 390 s for the organizabion's first, second third, founh or fifth tax year as 3 section 501(c)(3)
organizatich, check this tox and stop here B " L. . R . b D
Section C. Computation of Public Support Percentage - Tt e .
14  Pubhc suppor percantage for 2015 (ine 6 column () dwided by ine 11, co'umn (f) R 14 . 000% .
15 Public support percentage from 2014 Scredule A, Part L, line 14 15 0 00%
163 33 1/3% support test—2015 H tha organization ¢id not check Lhe box on hne 13 and bne 14 is 33 1/3% or more, AR .
a'sd stop here The organizaticn quahfies as a publu:ly supported o:gamzahon - . o R AR D
b 3’! 12% suppaort 1est—2014 it the organazation drd not check a box on kne 13 or 183 and hne 1518 33 1/3% of more, check this: . B
box and stop here, The organization cualites as a publcly supponed orgamzaﬂon . .. [°S D
17a 10%-facts-and-circumstances test—2015 if the organzaton did not check a box on line 13, 169 or 16b, and Iine 14 _
s 10% or more, and if the organization meets the “facts-and-circumsiances” tesx check this box ard stop here Explain n .
Part Vit how the arganzation meets the "facts. ar\d-cuo.umslnnues test Tne organuauun qualfes as a publicly supnotted N . >
organizaton N PR “ 4 g D IR
b 10%- facts-and-circumstances test—2014 |f the arganization did not check a box on hine 13, 16a, 16b, or 17a, and ire : - '
15 15 10% of mare and it the organization meets the "facs- and-clrumstam?s" test, ched( ihis box and stop here Explainm Sl ; R
Part VI how the organzation meets the “facts-and-circumstances” test The organzahon qualxﬁas as a publicty - - e ,‘:g} 1o SR
supported organzatiofs -5 Vet .. Lo . g . - . . \ i > D
18  Private foundation If the organization did not check a box on fine 13, 168 16b.'17a. or 17b check (h:sboxand see - ’ t
instructions L . * . Lo : . » D

TR T Schedule A (Form 9905 90.£2) 2018
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Scrmd'«AlForm 990 or 990-£21 2015 Conroe Barqa,n Bax, Inc 74-2003049 Paqs 3
; H  Suppyrt Schedule for Orgamizations Described in Section 503(a)(2)
" (Complete only if you checked the box on hine 9 of Partt or if the orgamzation falled to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year {or fiscal year beginning in) ™ {a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 () Total
1 Gits g cnntnbutcne and membership taws
received {Da nol ndude any “unusuat grants °) (8] 0 0 0 0 0
2 Gross roceios rom admiasions merehandise
scld 0~ services gerfarmec, or facilittes
hirmishec in anv acimty that s relatnd tn the
organuzabon s Lox-axempt purpose 22 842 29,180 41,287 31,751 39,047 164,117
3 Gress recants !ram actvites that are ot an
unreloted trade of busivess urder secsor 513 [+] Q 0 Q 0 0
4 Taxrevenues lewieo for the organization's
benefit and either vard o ur expended on
its behalf 3] 0 Q Q 4] 0
§ The value of services or faciities
fumished by a governmental unit to the
organization without charge c 0 4] 0 0 [¢]
6 Total Aadines 1inrough 5 22 842 29,190 41,287 31,751 39,047 164,117
Ta Amcuntsacludedonlines 1 2 and 3
racaived from disqualified persons 0 0 0 0 0 0
b Amounts i1ciuded on lines 2 and 3 receved .
from otner than disqualified persons that . . o
exceed the greatar of $5,000 or 1% of the = !
amount on ine 13 for the yeas 0 Q 0 0 ) 0
¢ Addlines 7a and 7o o] 0 0 0 4] o]
8 Pubhc support (Subtragt ine 7¢ trom
ling 6) 164,117
Section B. Total Support . ) N N
Calendar year {cr fiscal year beginningin) & (a) 2011 3 {b) 2012 '(c) 2013 “{d) 2014 (e) 2015 > {f) Total
9  Amcunts From line 6 22,842 20190 ° -+ "41.287 131,751 39,047 184,117
102 Gress income from cvores., divicends Y th U T - | !
poymen;s received on secuntes (oans ' -z v . L 4
ren's royofues and ircema from sImilar sources -G 0 - [o] 0 - 0] - ‘0
b Unrelaied business taxabls ncome (less .
section 511 taxes) from businesses vk ) - R
acquired after Juae 30, 1975 4 o] ' 0 T 0 0 - "0l Q
© Add lines 10a and 10b 0 0 0 0 0} - 0
11 Net income from urrelaied business ' ST - Ca ' Uy,
activities not Included in ine 10b whether -
or not the business I5 regulady carmed on o] 0 ) (8] Q 0 o]
12 Ctherincome Do nol include gam aof - '
loss frem *he sale of capital assets
(Explain in Pat Vi) 0 0 Q 1] 0 - o]
13 Total suppart. (Add ines 8, 10c, 11,
anc 12} 22,842 29,190 41,287 31,751 39,047 © 164,147
14 Fursl five years If the Form 990 15 for the orgamzation 5 first, second, lhnrd fourth or fifth tax year as asoction 501(¢3(3) T '
arganzation, check itus box end stop here S "y . - RTINS |
Section C. Computation of Public Support Percentage
15 Publ.c suport pesceniage for 2015 {tne 8, column () divided by fne 13, coumn'(h) '+~ ° .1-18 ' 100 00%
16 Publc suppornt perceriaqe from 3014 Schedu'e A _Parnt (if, line 15 ) 16 |- 7 . 0 00%
Section D. Computation of investment income Percentage :
17 investment incorme sercentage for 2015 (kne 10¢ co'vimn (f) divided by kine 13, column ()} 17 . 0 00%1
18 Invesunent incorre percentage from 2014 Scheduls A, Pantill line 177 ° ) 18 - -- 000%
18a 33 1/3% support tests—2015 if the organization did not check the box on hne 14, and hna 15 13 more than 33 1/3%, and line 178 .
not mare than 33 1/3% check this box and stop hare. The arganization | quahﬁes as a pubficly supponed orgamzahon . . . b @
b 33 /3% support tests—2014 1f the organzation did not check a box on ﬁne Mor ﬁne 19a, and ine 16 is more than 33 113% and A [ .
e 1815 nol rnore than 33 1/3% chech this box an¢ Stop hero. The orqanlzauon quahﬁes asa pubhdy suppoﬂed argarizaton . . > D
20 Private foundation If the orgamization did not chock & box on iine 14, 19a,\or 19b, cneck this’ box and see nstictions - ’_E:

\

7,

Scheduts A (Form 950 or 980.£2) 2016

Page 7 of 13



Scrieguls A (Form 99 or 930-€7) 2015 Conroe Bargain Box, Inc : 74-2003049 Page d
i 4 Supporuing Organizations

{Compiete only if you checked a box in hne 11 on Part | If you checked 11a of Part |, complete Sechons A

and B If you checked 11b of Part| complete Sections A and C If you checked 11¢ of Part I, complete
Seclions A, B, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all ¢f the orgamization's Suoported organizations listed by name in the nrganization's governing
documents? If "No " descnbe i Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation if tustonc and continuing refationship explam 1

2 {hd the organization have any supported organization that does not have an IRS determination of status
uncer secticn 508(a)( 11 cr {2)7 If "Yes." expis:n in Part Vi how the organization determined that the supported
ergamzation v.as descnbed in section 509(s)(1) or (2) 2

3a  Oud the organization have a supported organization descnbed in section S01{c)(4), (5) ar (6)7 I "Yes," answer ____I
(b} and {c} oeiow 3a

b Drd the organization confirm that each supported organizaton qualified under section 501(c)(4), (5}, or {6) and
satisfied the public support tests under sechon 508(a)(2)? If "Yes,” dascnbe in Part VI when and how the
wrgsmzetion made the deterrmination 3b

¢ Drd the orgamization ensure thal all support to such orgarizations was used exclusively for section 170(c)(2) |
(B} purposes? If "Yes " explan in Part VI whst controls the organization put in place to ensura such use 3c

4a Was any supporied organization not organized in the United States (“foreign supported orgaruzation™)? If ]

"Yes,” and f you cheched 11a or 11b 1 Fart I, answer (b} and (c) below 43

b O.d thre organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported orgarization” If "Yes," dascribe in Part VI how the orgamzahon had such conbrol and discretion
desmty oeing controlled or supervisod by or in connection with its supported organzotion s 4b

¢ Dud the organization support any ‘for€ign supparted organization thet does not have an IRS determ:nation
uncer sechons 501(c)(3) and 509(a)(1} or (2)? I "Yes,” explan Part vi wnaf conrro!s the organzation used
fo ensure that all support tc the forergn supported orgainzation wes used exclusavely for section 1 70(0)(2){8)
purpesss 4c

5a [nd the organizabion adg, substitute, or remove any supported organizations during the tax year? /f " Yes,”

answer (b) and (¢) below (if applicadle) Also, provide detad in Part VI including (1)) the names and EIN
nufnbers of the supported orgarnzabons added, substituted, or removed, {u) the reasons for each such acton;
(i) the authonty under the organization's organizing document Bulhanzlng such action, and (iv) how the action
was d.Lomphshed (such as by amandment to the orgamzing document)

b Type ior Type Il only. Was any acded or substtuted supported organization part of a class already i
designated in the organization's organming document? . B 5b

c Substtutlons only. Was the substitution the resuft of an event beyond the orgamization s control? 5¢

8 [id the organizalion provide support (whether 1n the form of grants or the proviston of sarvices of faciites) to
anycne other than {1} its supoorted organizauons, {n) individuals that are par1 of tha charitatle class benefited
by one or more of s supported orgamzations, or {in) other,  supporting organizations that also support or
tenefit one or nore of the filing organization's supportéd orgamzaho:.s? if “Yas,” provide data:l in Part V1. 6

7 Did the orgamzation provide a grant, loan, compensation, of other simitar payment to a substantial contnbulor 1
(defined in section 4958(c){3)(C}), 3 famlly member of a substantidl contnbu!or ora 35% controlied entity with N
r2garo to a sudbstanhal contnbutor? If “Yes,” complets Part | of Schedule.L (Farm 990 or QQDLEZ) a

8  Dud the organization make a 1oan to a disqualbfied person (as defined in “secthion 4958} nol described In Ime 7?
If "Yes " complete Pari | of Schedule L (Form 990 or990-l:Z) 8.

%2 Was the organmizauon control ed directly or lndlrcdly at any tme dunng the tax year by one or more '
disquahlied persons as defined in section 4946 (other than fcundation managers and organizations described
in secten 5098{a)(1) of (2))? if “Yes," provide datar in Part Vi, : 9a ] ..

b hd one or more disqualified persons (as defined in hne 9a) hold a controlhng inferest in any entity :n which -

the supporting organization had an interest? if "Yes " provide detail n Part VI. . b { .

¢ Did o disqualified person (as defined 1 line 9a) have an ownership interest in, :0r derive’ any. personal benefit R
from, assels in which the supoorling organization also had an imerest? if* ‘Yes ' provzde defod n Past VI ‘9c

10a  Was the organization subject to the excess business haldings ules of secton 4943rbecause of section
4943()) (regarding certain Type Ii supporung orgamizations, and all Type t non-functionally integrated”

supporting organizations)? /f "Yes,* enswer 16b befow 10a .

b Did the organization have any excess business holdirgs in the tax year? (Use Schedule C Form 4720 to -

determine whether the organization had €x0ess business holdings ) 10b

Schoduto A [Form 990 or 990&) 208
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s:neduiA Farm 990 of 990-EZ) 2015 Conroe Bargain Box, Inc 74-2003049 P
t Supporting Organizations (conbnued)

8l &

Yes

" Has the organization accepted 8 ¢ift or contnbution from any of the following persons?
a A person who directly or indirectly contrals, ether alane or togethser with persons descnbed i (h) and (c)
oelow, the governing body of a supooned organization? 11a
b Afamily member of a person desciibed in {a) above? 11b
¢ A35% controlled entity of a person described in (a) ar (b} above? If *Yes“{o a, b, or ¢, provide detait i Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 D the tirectors truslees, or membership of one or mere supported orgamzations nave the power o
regularly appoint or elect at least a ma,onty of the organizaben's directors or krustees at all imes dunng the
tax year? if "No,” descnbe in Part Vi how the supported organizahon(s) effectively operaled, supervised, or
comtrolled the organiz ation's achivings If the orgamzation haa more than one sugported organization,
dascribe how the powers o appoint and/or remove directors or frustess were allocatad among the supgonad
organizations end whaf conditions or restnct:ons ff any, apphied fo such powers dunng the tax year 1 !

2 Dud the organizanen operate far the tenefit of any supported organization other than the supported | '
argaruzation(s) that eperated, supervised or controlied the supporting organization? IF"Yas,™ axglamn in Part [ '
Vi hows providing such benefil camea oul the purposes of the supported organization(s) that operated, __j
suparviseq, or contralled the supparting organizalion 2

Section C. Type Il Supporting Qrganizations

1 Were a majorny of the organizathon’s airectors or trustees dunng the tax year also a ma;onty of the directars
o1 trustees of each of lhe orgarnzation's supponted urganmzation(s)? if "No," descnbe n Part-Vi how control . |
or management of the supporiing argamzahon was vested i1 the same persons that control!ed or managed Lo )
the supported orgarization(s) ’ ! N L A 1 !

Section D. All Type Il Supporting Organizations .- - C
. . - |Yes| No
1 Did the organizauen provide to each of #s supported argamizations, by the last day of the fith month of the
orgarvzation's tax year, (1) a watten nouce descnbing the type and amount of support provided dunng the prior tax
year 1) a copy of the Form 990 that was most recently filed as of the date of nohfication, and (i) copies of the
organization s govaming documents in effect on the date of notfication, to the extent not prevmus(y proviged? 1
2 Were any of the arganization’s cfﬁcers dlreclors or trustees esther (i) appolmed ar elected, by the supponted ’
organization(s) or (1) serving on the govemmg body of a supported orgamzahon? If"No,” explein in Part VI how A
Ihe organizalion mawntained a close and conhnuous working relationship with the, supported organization(s) "2 '
3 By reason of the relaiionship, descnbed in (2), did the'organization's supported orgéﬁ:zau,ons have @
sigraficant voiee m the organzalion's investment pohicies and in difecting the use of the orgamzation's _,
inceme or assels at all imes dunng the tax year? If " Yes," describe in Part Vi the rols the organization's
seppwied vrgamizalions played in this regerd 3
Section E. Type lll Functionally-Integrated SuppodmgOrgamzatlons
1 Check the box next to the method that the orgamization used lo safisty the integral Parf Tesi dunng the year (see Insﬂuctlons)

a [J The crganizatuan satsfied the Actmties Test Complete line 2 below ~+ =~
[:' The orgdmzation 1s the parent of each of its supponted orgamzahons Comp,efc ine 3 bajow . s

« b

[ The organizauon supported a govemmental entty Descrbe i Part VI how you suppon‘ed a govemmenr entity (see instructions)

1
!
Yes | No 1

2 Acvities Test Answer (a) and (b) befow <« [Yes| No i

a Did substanially all of the orgamzation s activitres dunng the tax year directly further the exempi purposes of I

the suoported organization(s) 1o which the orgamzauon”\yas {aspoqs'we? If "Yas,” then in Part Vi identfy !

those supported argamizations and explain how these achvittes directly furthered their exempt purposes, |

how the orgamzation was responsive to those supportad orgaruzalions, and how the organization determined

that these activites constituled substantially al! of its gctivities o +2a |”

b Did the activities aescrbed in (a) constitute actvities that, but for the organizaton’s, mvolvemenl oneormore - : |'° =

of lLe organization's supported organizauon(s) would have been’ engaged n? lf Yes expla:n in Part V1 the
reasons for the organization’s posiion that Hs supported ofgamz_q(xon(;) would have engaged in thess

activihes but for the omganizaton’s involvement h Ll 2

3 Parent of Suoported Organizations Answer (a} ond (b) below.

2 D:dthe orgamization have the power 1o regularly appoint or elect a majority of the officers, directors, of -

trus*ees ol each of the supported organizations? Frovide detads in Part VI. 3a
3 Didthe crganization exercise a substant:al degree of direction over the polnc:es \programs .and activines of each - |

=z
ot - &Muuuronnosoorm-anma T
- I S P U .

~ i .

i
i
of its supported arganzatons? If”Yes " describg in Pan V1 the role played by | me organlzanon n this regard 3} .| }
1
|




? et
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-74-2003049 Page &

Type Hll Non-Functionally Integrated 509(a})(3) Supporting Orgamzanons P

“ D Check here if the organization satisfied the Integrai Pant rest as a qualfying trust on Nov 20, 1970 See instructions. All’
' cther Type NI non-functionally integrated supporhing ojanlzanons must complete Sections A through £

Section A Adjusted Net Income

(A) Prior Year (B) Currem Year

__{optonal)
1 Net shost-term capifal gan 1
2 Recovenes of prior-year distnbunons 2
3 QOiher gross .ncome (see iNstructions) 3
4 Add ines 1 tnrough 3 4 0 0
$ Depreciation and depletion 5
6 Purtion of opera*mg expenses paid or incurred for production or
collection of gross inccme or for management, conservation, of
mainenance of propery hetd for production of inccme {sce instruchons) 6
7 Other expenses (see nstructiens) : 7
8 Adjusted Net Income (subtract tnes 5, 6 and 7 from line 4) 8 4] o]
Scction B - Minimum Asset Amount (A) Pror Year (B) Current Year
_(optional)
1 Aggragate fair market value of all non-exempt-use assets (see
mstructicns for shor tax year or assets held for part of year)
a Average monthly value of secunies 1a
b Average monthly cash batances ib
c_Fai markel value of other non-exemp’-use assets 1c
d Total {add lines 1a_1b,_and ic) 1d 0 0
e Discount claimec for blockage or other
factors {exptan in detail '-n Pant Vi
2 Acguisition indestedness apphcable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d

W
(=)
=

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

see nstructicns; Sttt s 47 0 0
5 Net vaiLe of non-exempt-use assets (subtract line 4 fr_om ine 3) 3 0 0
6 Multipiy ine 5 by 035 6 0 0
7_Recovenes ot pnar-year distnbu‘ions 7 0 0
8 Minimum Asset Amount (33d ine 7 to lne 6) B 0 4]
Scction C - Distributable Amount Current Year¢

__1 Adjusted net income fer prior year (from Sechon A, line 8 Columuni A} 1 0
2 Enter 85% of ne 1 2 N 0
3 Minimum assei amount for pnor year (from Sgction B, hne 8, Column Ay » 31 - G
4 Enter greater oflne 2 orine 3 N ] 4 ! [}
5 Income tax mposed i pnor year 5

6 Distributable Amount. Sublract lire S from line 4, unless sub|ect to

emergency lemporary reduction {see instructions) 6 0

7 [:] Check here if the current year 1s the organizatien’s first as a non-functonally-integrated Type I supporting orgamzaﬂon (see

instructons)

B - Y+

Schodule A (Form 930 or 939-£2} 2018
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Screaute A {FoTn 990 o 380-EZ) 2015 Conroe Baigain Box, Inc 74-2003043 Page 7
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectioh D - Distributtons Current Year

1__Amounts pard to supported organizations 1o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgamizations, In e<cess of Income from activity

3 Admirysirative expenses paid to accomphish exempt purposes of supported organizations

4  Amounts patd to acquire exempl-use assets

5 Quahiied sei-aside amounts (prior IRS approval required)

6

7

8

Other distnbutions (describe 1n Part Vi) See instructions
Total annual distributions_Add hines 1 through 6 0
Distnbutions to at'enfve supported organizatons to which the organtzation Is responsive
(growde de:als m Part VI} See instructions
9  Dislnbutable amount for 2015 from Sechion C, hne § 0
10 tine 8 amoun* divided by Line S amount 0 000
0 {it) (i)
Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015
Distribuable amount for 2015 from Secbon C line 6 0
Underdistnbations, if any, for years prior to 2015 |
{reasonable cause required-see nstructions)
Excess distrbutions carryever, f any, to 2015 i

Section € - Distnbution Allocations (see instructions)

N =

w

From 2013 0
Frem 2014 0
Total of lmes 3a through € 0
Applied 10 uncerdistnbuticns of prior years ‘ )
Appled to 2015 distnbutable amount ., I G o
Carryovar from 2010 not applied (see instructions) L
Remainder Subtract lnes 3g, 3h, and 3i from 3f 0
Distnbutions far 2015 from Section
D, hne 7 $ 0 I

a2 Applied 10 underdisinbuticns of pror years 0

b Apphed 0 20"5 distnbulable amoun: 0

¢ Remainder Subtract ines 43 and 4b from 4 0

§  Remaining underdisiributions for years prior to 2015, if ;

any Subtract ines 3g ano 4a from hine 2 (f amount i '

grealer than zero, see Instructions) . - K 0

6  Remaining underdistnbutions for 2015 Subtract ines 3h
and 4b from tine 1 (i amount greater than zero, see

Ir structionsy o]

7  Excess distnbutions carryover to 2016, Add lines 3j

and 4¢ 4]

8  Breakdown ofhine 7 . . . ) C .

{ PE—

‘ [ B . i R o~
Excess tom 2013 Pt Q
Excess from 2014
Excess from 2015 0 . '

; ’ Schedulo A (Form $90 or §90-52) 2016
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Schecw'o A (Form 590 o 330-EZ) 2015 Conroe Bargain Box, Inc . 74-2003049 1'eg0 8

Supplemental information. Provide the explanat.ons required by Part i, ine 10, PartIl, ine 173 or 17b, Part
I, e 12 PartiV Section A, lines 1, 2, 3b. 3¢, 4b, 4c¢. 5a, 6, 9a, 9, ¢, 11a, 11b, and 11c, Part IV Sechon

‘' B,unes 1and 2 Pan IV, Section C, Iine 1 Part IV Sechon D hnos 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b
3a and 3b, Pert v, ine 1 Pant V, Section B, ine 1e, Part V, Section D, lines 5, 8 and 8, and Part V, Section E,
hnes 2,5 ang 8 Aiso complete this pant for any adarional information (See istructions )

Schodulo A (Form 990 or 890-€2) 2016




