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SCARNED MAY 1 2 2017

om 990

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 6

Dep;rtme it of the Treasury » Do not enter social security numbers on this form as I't may be made pubilic. Open to P_Ub“C
Internal Revenue Service » Iinformation about Form 990 and its instructions is at www irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning Jan. 01 , 2016, and ending Dec. 31 ,20 16
B Check if apphicable. |C Name of orgamization Fulshear Qutreach and Development Corp. D Employer identification number
] Address change Doing business as_Fulshear Qutreach and Development Corp. 46-3023417
O name change Number and street {or P O. box f mail 1s not delivered to street address) Room/surte E Telephone number
0 tntat retum P. 0. Box 543 281-492-6500
D Final retumfterminated] Gty or town, state or province, country, and ZIP or foreign postal code
(J Amendedretum  JFulshear, Texas 77441 G Gross receipts $ 165.179
3 Application pending |F Name and gddress of prncipal officer  Robert Patton, President Hia)bs this  group retum for suboramates?]_] Yes [Z] No
21222 Lockmere Lane, Katy, Texas 77450 H(b) Are all subordmates ncluded? [7] Yes [ No
| Tax-exempt status: 501(0)(3) [ so1(0)( )« nsert no) [ ] 49a7@a))or [ 1527 if “No," attach a hst (see instructions)
J _Website: »  FulshearQutreach.org H(c) Group exemption number »
K  Fomof organuahon. Corporation D Trust D Associaton D Other » l L Year of formation 2013 I M State of legal domucile TX
Summary
1 Briefly descnbe the organization’s mission or most significant activities: Fulshear Outreach & Development Corp in partner-
§ ship with other organizations to bring hope and justice to the indigent poor of the community and the world, promoting whole-
g ness of being through physical, educational, emotional, financial and spiritual support.
gl 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part V|, line 1a} . 3 5
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
21 § Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 0
§ 6  Total number of volunteers (estimate If necessary) .. e e e e e 6 250
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e 7a 0
b Net unrefated business taxable income from Form 990-T,Jine34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 97,307 52,422
§ 9  Program service revenue (Part VI, line 2g) .
2 | 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) ..
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 97,307 52,422
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 124,540 108,199
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » ok e A B e A ek R
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 7.481 3,172
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 132,021 111,371
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . .. 34,714 58,949
5 E i ent Year End of Year
88/ 20 Totalassets (PartX,lne16) . . . . . . . . ‘ RECE f U 71,668 71,031
<3121 Total liabilities (Part X, ine 26) . . . . (8]
2322 Net assets or fund balances. Subtract line 21 from hne 20 &r—' .+ } a0yl 1O V1,668 71,031
W Signature Block Bl APR 47 (g &
Under penalties of pequW that | have ined this return, including accompan w):hedules and statements, 3| 1 of my knowledge and belief, it 1
true, correct, and complete. aration of pﬁo:her than officer} 1s based on all inforr uuq_of.wtuch as owledge.
Sign } ?g% Date
Here ROBELT PATTON, FPRESIDENT “4/s5/2017
Type or pnnt name and title
Paid Prnnt/Type prepaser's name Prepares’s signature Date Check D |f PTIN
Preparer self-employed
Use only Frm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (seeminstructions) . . . . . . . . . . . . [OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No 11282Y Form 980,(2016)

g2, | B



Form 990 (2016) Page 2

gll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ineinthisPartil . . . . . . . . . . . . . [1]
1t Briefly describe the organization’s mission:

We provide ministry support that inciudes food distribution in the community and a feeding program as part of an educational
program in Lima, Peru. Through Sept, 2016 we provided a tutoring program for students at aTitle 1, Elementary Schoo! and for the
educational support of students in Lima, Peru. Sept., 2016 thru Dec., 2016 started a group, "Raising Highly Capable Kidz" giving _par-
enting classes for low income parents. We provide tuition & monitoring of students who have graduated from the Future Seeker Pgm.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e o CYes [¥INo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . ... . .o . o o . v OYes [FINo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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$ - 14,973 including grants of $ 25,000) (Revenue $ 47,458)
Family Hope Program: Transforms hurting people into healthy families through food distribution, crisis counseling, student tutoring
hame repairs for seniors and handicapped in crisis. Holding seminars and tutoring in effective parenting, job search for employment,
improving personal finances and human trafficking awareness in the community. We provided flood relief to victims in Symontyn, Tx.

4b (Code: )(Expenses$ 3,200including grantsof$ )(Revenue$ | 60,471)
Futures Seekers and Rising Star Programs: Provides monitored financial aid for tuition, books, uniforms, tutoring, mentoring,
enrichment activities, family crisis counseling and hot meals to the most promising students in need, identified by church and
community leaders in Lima, Peru. Served over 100 families in Peru, during 2016.

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 108,199

Form 990 (2016)



Form 990 (2016)
XY Checkiist of Required Schedules
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Page 3

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

Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see mstruct:ons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwties or have a sectlon 501(h)
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—19'? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any snmllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .. e .
Did the organization receive or hold a conservation easement, lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I]

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i e e e e e e e e e e s
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, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Iif “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for |nvestments—other securmes n Part X, hne 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 167 If “Yes,” complete Schedule D, Part (X . .o .. .

Did the organization report an amount for other hiabilittes in Part X, line 25? If “Yes,” complete Schedule D, Pan‘ X
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, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl

Was the organization included in consolidated mdependent audlted ﬁnanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b){(1)}{A)(ii)? 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 [ and IV.

Did the organization report on Part X, 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 Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvrties on Part VIII ||ne 9a?
If “Yes," complete Schedule G, Part lil .. e

Yes | No
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Checklist of Required Schedules (continued)
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Page 4

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

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, 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 period exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7
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 organization'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 receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
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? If “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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
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 contnbutions? If “Yes,” complete Schedule M
Did the orgamzation recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the orgamzatlon llquldate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part ! .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
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 i, lll
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)‘? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “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 . R e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0 and prowde explanatlons In Schedule 0 for Part Vl Ilnes 11b and
19? Note. All Form 980 filers are required to complete Schedule O.

Yes

20b

21

SN NN 2

8
<

24a
24b

24c
24d

SOINS NS

25a

25b v

“~

$h
[}
-+

&,
¢ o’

E

e
.

31

32

35b

<IN RIS NN IS NSNS NN

36

<~

37

38 | v

Form 990 (2016)



Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

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

N

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Lkl
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ :Z‘;’f g ;’14'
reportable gaming (gambling) winnings to prize winners? v
2a Enter the number of employees reported on Faorm W-3, Transmmal of Wage and Tax ol 2738
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a L A5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2bh v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . oy s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to /ine 3b, provide an explanation in Schedule O . 3b v
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, secunties account, or other financial
account)? . e e e e e
b If “Yes,” enter the name of the foreign country: » .
See mnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ' AL
(FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons 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? . .o e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . L?d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [-% =}~ 2 B 3
sponsoring organization have excess business holdings at any time during the year? . /
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 . /
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? v
10  Section 501(c)(7) organizations. Enter: MRS
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b el 2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 1041? 12a v
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b Ik . ;;;f“‘ij
13  Section 501(c){29) qualified nonprofit health insurance issuers. ~ L',?’ K
a s the organization hcensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O - ,'; s
b Enter the amount of reserves the organization is required to maintain by the states in which . E
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b T :
¢ Enterthe amount of reservesonhand . . . . 13¢ - N ,é
14a Did the organization receive any payments for |ndoor tanmng servlces dunng the tax yeaﬂ 14a Y
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b v

Form 990 (2016)




Form 990 (2016) Page 6
sl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartvl . . . . . . . . . . . . . O

Section A. Goverming Body and Management

1a

N Os

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal 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. :
Enter the number of voting members included in line 1a, above, who are independent . 1ib 2F .
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? ..

Are any governance decisions of the organization r&served to (or sublect to approval by) members.
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the govemlng body‘?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O .

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes

No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actrvrtres of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 141a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 930. N
Did the organization have a wntten conflict of interest pohicy? If “No,” go to line 13 . . . 12a v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂlcts° 12b| vV
Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”

describe in Schedule O how this was done . . e e e e .o
Did the organization have a written whistleblower pollcy'? .

Did the organization have a wntten document retention and destructlon polrcy’? .

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . .o e e e e e e

i “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

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

[J Ownwebsite [ Another's website Uponrequest [} Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Form 990 (2016)




Form 990 (2016) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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 1089-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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
W ® (do not check more than one ©) ® ®
Namae and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | ompensation |compensation from amount of
lweek (list an: es|slol=lex| T from related other
hours for ag_ zi =3 K 3a | 9 the organizations compensation
related [ SEIElQ1w %g 3! organzaton | (W-2/1099-MISC) from the
orgamizations| 25 | 5 | 3 32| |w-2/1099-MISC) organization
belowdotted| Sz 1 21 |21 °§ and refated
line) S|z ] ° organizations
2l & g
L 2
@ )
Q
(1) Robert Patton
President v 0 0 0
(2) Boyd W Oldham
Secretary/Treasurer v 0 0 0
(3) Curt Long
Vige President v ) 0 0
(4) Mariene Oldham
Mission Coordinator Y 0 0 0
(5)
(6)
M
(8)
(9)
(10)
)
12)
(13)
(4

Form 990 (2016)




Form 990 (2016) Page 8
Mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
. Position
W ®) (do not check more than one ©) S @

Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation | compensation from amount of
lweek (Iist any o= = P from related other
hoursfor | 23] @ |2 HERE the organizations compensation
related | =% | Z{8fal|33 3| organzaton | W-2/1099-MISC) from the
organizations| 25 | & M '§g = [(W-2/1099-MISC) organization
below dotted| S = | & gl"g and retated

line) 5' 3 g k-] organizations
B2 g
°© o
(=8
(19)
{16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . . . . . . . . ... .0 P 0 0 0
¢ Total from continuation sheetstoPartVll, SectionA . . . . . » 0 0 1]
d Total (addlinesiband1c). . . . . . T < 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors

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

year.
®8) €
Narmne and business address Descnption of services Compensation
D. A. Olson Consulting, 24027 Northshire Lane, Katy, Tx 77494 Contract Dir. of Family Hope 25,000
Carol Bornstein, 15502 Montwood Court, Houston, Tx. 77062 Grant Writer 1,105

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization » 0




Form 990 (2016)

Page 9

=Ta@"IHF Statement of Revenue

.. .. 0O

—y
.
5|
o
b

1

LR bl

bt e s

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

- CR A A

= o
I Tw

Y

(A)
Total revenue

(B)
Related or
exempt
function
revenue

D)
Revenue
excluded from tax
under sections

512-514

~Ja
b
[+

ifts, Grants
and Other Similar Amounts

Contributions, G

Membership dues

Fundraising events .

d Related organizations

e Government grants (contributions)
f Al other contnbutions, gifts, grans,
and similar amounts not inctuded above
g Noncash contnbutions included i hnes 1a-1f §
h Total. Add lines ta—1f . . . .

Federated campaigns .

1a

. . . [1b

ic

1d

1e

1f

»

2a

Program Service Revenue

b
c
d
e
f
g

Business Code

:

All other program service revenue .

Total. Addlines2a-2f . . . .

} . >

AN 1,

T e
HESCIRRULR STy T P, B
(1] AR o P I e

DA oty

3

4
5

6a
b
c
7a
b

c
d

Other Revenue

10a

Investment income (including divi

and other similar amounts)
Income from investment of tax-exempt bond proceeds >

Royathies

Grossrents . .
Less: rental expenses
Rental income or (loss)

d Net rental income or (foss) .
(i) Secunties

Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses
Gain or (loss) .

Net gain or (loss)

events (not including $

idends, interest,
N &

. . »

Wheal

éu) Personal

Rt ad

- >

) i 'Oth.er

e T;\a"'

R

8a Gross income from fundraising

of contnbutions reported on line 1c).

See Part IV, line 18

See Part iV, line19 .

b Less:directexpenses . . . .
¢ Net income or (loss) from fundraising events . P
9a Gross Income from gaming activities.

b Lless:directexpenses . . . .
¢ Netincome or (loss) from gaming activities . . »
Gross sales of inventory,

retums and allowances

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory . . »

less

b

3

et
x *

et Lo

L
A
W
L

a

b

b

0
Miscellaneous Revenue Business Code - e oy . - . _\j
11a
b
c
d All other revenue ..
e Total. Add lines 11a~11d . . . . . » - e T T e T
12 Total revenue. See instructions. . . > __165,179

form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(cj(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ]
Do not include amounts reported on lines 6b, 7b, {A) P (8) (C) 4 . JD)
8b, 9b, and 10b of Part VIII. Total expenses O ansen o anans i
1 Grants and other assistance to domestic organizations R S
and domestic govemments. See Part IV, line 21 0
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
incividuals. See Part IV, lines 15 and 16 . 60,741 r
4  Benefits paid to or for members 0 ' s |
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6  Compensation not included above, to drsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) o
7 Other salanes and wages 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10 Payroli taxes . 0
11 Fees for services {non- employees)
a Management 0
b Legal 0
¢ Accounting 3897
d Lobbying . . (1]
e Professional fundraising services. See Pan N I|ne 17 of -~
f Investment management fees 0
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, st tine 11g expenses on Schedule 0.} . 0
12  Advertising and promotion 250
13  Office expenses 2249
14  Information technology 923
15 Royalties . 0
16  Occupancy 4200
17  Travel 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20 Interest . . 0
21  Payments to affi hates . 0
22  Depreciation, depletion, and amomzatlon 0
23 Insurance . e e e e e 0
24  Other expenses. Itemize expenses not covered ["“- - R A VRIS
above (List miscellaneous expenses in line 24e. If | - "7~ s e
line 24e amount exceeds 10% of line 25, column A T
(A) amount, list line 24e expenses on Schedule 0.) |- ~ P
a Continuing Education- NP Organization 1045
b Family Hope 92,711
¢ Misc. 119
d
e All other expenses
25 Total functional expenses, Add lines 1 through 24e 166,195
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » (] if
following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
T Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . d
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beanng 71,668| 1 71,0310
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, | 2. e
trustees, key employees, and highest compensated employees. ot
Complete Part Il of Schedule L . e e
6 Loans and other recevables from other disgualified persons (as defined under section £ AR i »:,, " ‘5, i
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |[*.- . " N A Toen aed
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary |- . -~ I Cs i
4 organizations (see instructions). Complete Part Il of ScheduleL . ol 6 0
2! 7 Notes and loans recevable, net 7 0
d 8 Inventories for sale or use 8 0
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or *F
other basis. Complete Part Vi of Schedule D 10a
b tess: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets . .
15 Other assets. See Part IV, hne 11 . .o
16 Total assets. Add lines 1 through 15 (must equal I|ne 34)
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account hability. Complete Part IV of Schedule D
@({22 Loans and other payables to current and former officers, directors, |
E trustees, key employees, highest compensated employees, and | 4
% disqualified persons. Complete Part It of Schedule L ... ol 22 0
< (23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
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 .
26 Total liabilities. Add lines 17 thro Q\ 25
Organizations that follow SFAS 117 (ASC 958), check here > [] and ERs
§ complete fines 27 through 29, and lines 33 and 34. )
§ {27 Unrestricted net assets
3128 Temporanily restricted net assets .
2 29 Permanently restricted net assets . . -
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and % sl
5 complete lines 30 through 34. A :
2130 Capital stock or trust principal, or current funds . . 0] 30 0
§ 31 Pad-in or capital surplus, or land, building, or equipment fund o} 31 0
5 32 Retained eamings, endowment, accumulated income, or other funds . ol 32 0
233 Total net assets or fund balances . . 0| 33 0
34 Total habilities and net assets/fund balances . 0| 34 0

Form 990 (2016)



Form 990 (2016) Page 12
Weconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. . d

1  Total revenue (must equal Part Viil, column (A), line 12) . 1 165,179

2 Total expenses (must equal Part IX, column (A), line 25) 2 166,195

3 Revenue less expenses. Subtract line 2 from fine 1 3 -1016

4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 71,668

5  Net unrealized gains (losses) on investments 5 0

6 Donated services and use of facilities 6 379

7  Investment expenses . 7 0

8  Prior period adjustments . 8 0

9  Other changes in net assets or fund balances (explaln in Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e e e e e e 10 71,031

X Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [JCash [JAccrual (] Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

{0 Separate basis ] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b v

Form 990 (2016)



SCHEDULEF

Statement of Activities Outside the United States

OMB No. 1545-0047

{Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6
Department of the Treasury > - > Attach to F?rm. 990. : . : Open to. Public
Internal Revenue Service nformation about Schedule F (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

Fulshear Qutreach and Developement Corp.

46-3023417

General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? .

WlYes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other

assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {b) Number of | (¢} Number of {d) Activibes conducted in the {e) If actwity hsted in (d)1s A Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) Lima, Peru 1 1 Food Programs & Grants | Education & Food 60,741
(2
(&)
()
(5)
(6)
U]
@
(9)
(10)
(11)
(12)
(13)
{14
(15
(16)
(17
3a Subtotal . . . . . . 1 1 i - 2] 60,741
b Total from continuation : :
sheetstoPartl . . . . 0 0 - 0
¢ _Totals (add hnes 3a and 3b) 1 1 - o L 60,741

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

Cat No 50082wW

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes™ on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Name of {b) IRS code {c) Region {d} Purpose of {e) Amount of {N Manner of {g) Amoaunt of (h) Descnption {i) Mathod of
orgamzation section and EIN grant cash grant cash noncash of
(if applicable) disbursemnent assistance (book, FMV,
. appraaal, other)
: ‘<; - A{;\ - P - N
.. ) Ltma, Peru Humantanam 60,741[Bank Wire O}N/A N/A
Rl
s
W
2
g:‘;;; E‘.\
et
2 Enter total number of reciprent organizations histed above that are recognized as chanties by the foreign country, recogmzed as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . .. » 1
3 Enter total number of other organizations or entittes . . - N .. . - .. . » 1

Schedule F (Form 990) 2016



Scheduls F {Form 990) 2016

Pages

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered *Yes” on Form 990, Part IV, line 16.
Part {ll can be duplicated if additional space Is needed

(a) Type of grant or assistance

{b} Region

{c) Number of
recipents

{d) Amount of
cash grant

(e) Manner of

disbursement

{H Amount ot
noncash
asgistance

{g) Descnption

(h) Mathod of

{book, FMv
apprasal, other)

8

9

(19)

(1)

(12)

(13)

(14)

(15)

(16)

17

(18)

Schedute F (Form 990) 2016



Schedule F (Form 990) 2016 Page 4

M Foreign Forms

1, Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property toa Fore:gn
Corporation (see Instructions forForm926) . . . . . . . . . . e e . . O Yes No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to separately file Forrm 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . O vYes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions forForm5471) . . . . . . . . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quatified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . . . . . . . . . . . . . . . . . . .. [ Yes 7] No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the orgamzation may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . [ vYes No

6 Dd the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, intemational Boycott Report (see
Instructions for Form 5713; do not file with Form990) . . . . . . . e e e e e 3 Yes No

Schedute F {Form 990) 2016



Schedule F (Form 990) 2016

Supplemental Information

Provide the information required by Part |, line 2 (monitonng of funds); Part {, line 3, column (f) (accounting method;

. amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part lil (accounting method); and
Part 1ll, column (c) (esttmated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions

Page 5

Part 1, Line 1 for Lima, Peru. The name of the receiving non-profit arganization is The Lutheran Hope Society (ALE) sends their bank state-

ments and budgets each quarter. Funds are withheld until documents are received, reviewed and approved.

The organization monitor the use of the grants during semi-annual non-reimburseable trips to Lima. The organization serves 100 children

of impoverished families in four locations. Children are selected based on ability to succeed in school, parental involvement and in program

participation and attendance. Children are dropped from the program if requirements are not maintained.

Schedule F (Form 930) 2016




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No 1545-0047

Complete if the orgarnuzation answered “Yes” on Form 990, Part [V, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-E, line 6a. 2016
Department of the Treasury » Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service » (nformation about Schedule G {Form 890 or 990-EZ) and its instructions is at www.irs.gov/form850. Inspection
Name of the organization Employer identification number
Fulshear Outreach and Development Corp. 46-3023417

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.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ] Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
_ {v) Amount pad to
(i) Name and address of individual (iii) Did fundraiser have Gross receipts or retained by) (vi) Amount pad to
or entity (fundraiser) (@) Activty cuségﬂégmﬁgggg | of (N)fro:'n acmfrt;' fu(ndra.ust?r(l!)sted n (o;rrgeatﬁ:rzl:icl'ot;w
col. )
Yes No
1
2
3
4
5
6
7
8
9
10
Total T T
3 List all states in which the orgamzation is registered or licensed to solicit contnbutions or has been notified 1t is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No S0083H Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Page 2

m Fundraising Events. Complete If the organization answered “Yes” on Form 990, 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) Event #2 {c) Other events (d) Total events
Spring Gala Future Seekers (add °°('J-o‘|a)( c;;’"’ug"
{event type) {event type) {total number) :
©| 1 Grossreceipts . . . . 37,000 15,322 52,322
€
2 Less: Contnbutions
3 Gross income {line 1 minus
line 2) .
4 Cashpnzes .
5 Noncash pnzes
[%2]
g 6 Rent/facility costs .
g
%1 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . »
Net income summary. Subtract line 10 fromine 3, column(d) . . . . . N £ $2,322

g;.

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

(b) Pull tabs/instant (d) Total gaming (add
aé {2} Bingo bingo/progressive bingo {c) Other gaming col {a) through col. (c))
2
0]
T} 1 Grossrevenue .
21 2 Cashprizes .
g
2| 3 Noncash pnzes
w
§ 4 Rent/facility costs .
o
5 Other direct expenses
O Yes %0 Yes %| (] Yes
6 Volunteerlabor. . . . {{1 No {1 No ] No
7 Direct expense summary. Add ines 2 through5mincolumn(d) . . . . . . . . . . W
8 Net gaming income summary. Subtract ine 7 fromline 1,colunn{d) . . . . . . . . »

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

a s the organization licensed to conduct gaming activities ineach of thesestates? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the taxyear? . [] Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-E2) 2016




Schedule G (Form 990 or 990-E2Z) 2016 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . .. [ ves[ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . e e e . . . .o oo .o o .o .. O Yes O No
13 Indicate the percentage of gamning activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . e R ] %
b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organnzatron s gammg/specral events books and
records:

Name »

Address »

156a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . .. . - e e e o« « o . . . [OYes (1 No
b i “Yes,” enter the amount of gaming revenue received by the orgamzahon » s and the
amount of gaming revenue retained by the thirdparty» ¢
¢ If “Yes,” enter name and address of the third party:

Name b

Address >

16  Gaming manager information:

Name b

Gaming manager compensation»  §

Descnption of services provided »

{IDirector/officer JEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . . e e O Yes (O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional inforrmatton.
See instructions

Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE J

. N OMB No 1545-0047

Form 990 Compensation Information | 2

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 6
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 0O to P :

Department of the Treasury . » Attach to Form 990. - ) 5 pen to .Ubhc
Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
Fulshear Outreach and Development Corp. 46-3023417

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed on Form
990, Part VII, Section A, line ta. Complete Part Ill to provide any relevant information regarding these items.

(] First-class or charter travel (] Housing allowance or residence for personal use

] Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments (I Health or social club dues or initiation fees

(1 Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part I to
explain. . . . . L L L L L L L L s e e e e e e 1b

2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1l

[J Compensation committee [] written employment contract
[J Independent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee

4  Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IIl

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" on line 5a or §b, descnbe in Part lll

6 For persons listed on Form 990, Part VIi, Section A, hine 1a, did the organization pay or accrue any
compensation contingent on the net earmings of:
a The organization? .
Any related organization?
If “Yes” on line 6a or 6b, descnbe n Part III

o

7  For persons listed on Form 990, Part VII, Section A, iine 1a, did the organization prowde any nonfixed
payments not descnbed on lines 5 and 6? if “Yes,” describeinPartill . . . . . . . . coe 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the itial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
inPartll . . . . . . o L L oL oo e s e 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980, Cat. No. 50053T Schedule J (Form 990) 2016




Schedule J {Fom 990) 2018
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the
instructions, on row (ii). Do not list any individuals that aren’t isted on Form 990, Part VII.

Note: The sum of columns (B)@)-{iii) for each listed indiidual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that indmdual.

\

Pago 2
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Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information.

Schedule J (Form 990) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
: Form 990 or 930-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Interrial Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection

Name of the organization ) Employer identification number

Fulshear Outreach and Development Corp 46-3023417

Continuation of Schedule B: Schedule for contributors donating more than $5,000.

Christ The Servant Lutheran Church_ 2400 Wilcrest Bivd. Houston, Tx 77042 $10,000.

Part 4 of return, Line 39

Copies were submitted to Board Members for and Comments.

Part 4 of return, Line 11B

Copies were submitted to Board Members by Email for review and comments incorporated.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) {2016)
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Name of the organization

Employer identification number

Schedute O (Form 990 or 890-EZ) (2016)



