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Department of thé Treasury

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

2949317405816

OMB No 15450047

2016

: Obg'p‘ftg:l"ix\bllc‘ .’

* Information about Form 990 and its instructions 1s at www.irs.gov/form990. [.I% 3.;,;: ;:“f'__-'lrﬁl‘s’ge*cti'q‘n e

Intemmal Revenue Service
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B  Check ff applicable C Name of organization _EMANCIPATION PARK CONSERVANCY D Employer identifi b
] Address change Doing business as SAME 47-2199904
| Name change Number and street {or P O box if mail 1s not delivered to streat address) Room/suite E Telephone number
| _|Intial return C/0 GEORGE BAUGH 111/2413 BLODGETT
Final relurterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewm  |HOUSTON TX 77004 G Grossrecepts $ 425, 096.

F Name and address of principal officer

5445 ALMEDA #545 HOUSTON

Application pending
L

TX 77004

1 Tax-exempt status ]X|501(c)(3) | |501(c)( ) (nserino) | |4947

@Mor | {534
~ 7

J Website: » www.emancipationparkconservancy.org

H{a) |s trus a group return for subordnates?

H(b} Are all subordinates included?

Yeos
Yes

If 'No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization IXICorporanon I ITrust |Assoc1al|cn I |0ther>

I L Ysar of formation

lM State of legal dommile  T'X

|Part 1.2 Summary

1 Briefly describe the organization’s mission or most significant activites _ SEE_ SCHEDULE O ___ _____ __
§ _______________________________________________________________
g ———————————————————————————————————————————————————————————————
% 2 Check this box > D If the organization discontinued ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, inedaymm———r———rs"mn v v +]- - - + - - - 3
‘:’, 4  Number of mdepgendent voting members of the governing body (Part R&€15|VED R 4 :llé
2| 5 Total number of individuals employed in calendar year 2016 (ParieV-tine-2a)~————"" . - [dh ) O 5
E 6 Total number of volunteers (estimate fnecessary) . . . . 1&©} .. ... ... ..} 724 N 6
<&| 7a Total unrelated business revenue from Part VIII, column (C), line» 12 (“P, ....... 7a
; b Net unrelated business taxable income from Form 990-T, nef34.. .. . . ... .. . JRGL .. .. .. 7b 0.
Prior Year Current Year
.| 8 Contnbutions and grants (Part Vill, lne 1th). . . . ... 7T- w7 7 o oL 45,765. 425,096.
'| 9 Program service revenue (Pat VIil,line2g) . . . . ... .. ... ..o,
10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . ... ... ... ...
11 Other revenue (Part VIil, column (A), lnes 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . . ¢ . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 45,765. 425,096.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .. ... ...
°S° 14 Benefits paid to or for members (Part IX, column (A), lned4) . . ... . ... ....
~N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 4,500.
Q‘.§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) . . .. .. .. .. .. 12,100. 10,108.
ffg- b Total fundraising expenses (Part IX, column (D), line 25) > 10,108 Py X " e )
D | 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e). ... . . ... ... 21,361. 53,702,
~x 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . .. .. .. 37,961. 63,810.
o 19 Revenue less expenses Subtract line 18 fromlne 12 . . . . 7,804. 361, 286.
H' ‘LE 5 Beginning of Current Year End of Year
%T:’gé 20 Totalassets (Part X, N 16) . . « « « v v v v v i v e e e e e e e e e e e e 8,700. 369,463,
c:;f: 21 Totalhabiities (Part X, @ 26) . « « + v« v v v vt e e e
’Jgé 22 Net assets or fund balances Subtract ine 21 fromlne20 . .. . .. ... ..., 8,700. 369, 463.

Part.ill. 3 Signature Block

—

Under penalties of penjury, | de avp examined this return, mclu
complete Declaration of prep; harf officer) I1s base:d’ on all inf]

accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and
tion of which preparer has any knowledge

clar
otryrl

> Fe— 7= | 5/15/18
Si gn Signature of officer / / Date
Here } RAMON MANNING - CHAIRMAN

Type or print name and title * ” _

Print/Type preparer's name er's signature ( Ve Date Check BI i PTIN

Paid GEORGE BAUGH III /_‘L 5/14/18 sef-employed  {P01500427
Nl Ty
Preparer |Fm'sname ™ GEORGE BAUGH III & CO.
Use Only |fmisadgress ™ 2413 BLODGETT FrmSEN> 76-0191519
HOUSTON TX 77004 Phonerc  (713) 528-3535
................ [X] yes [ [No

May the IRS discuss this return with the preparer shown above? (see instructions) .

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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I
Form 990 (2016) EMANCIPATION PARK CONSERVANCY 47-2199804 Page 2

‘Part Il

| Statement of Program Service Accomplishments )
Check If Schedule O contains a response or note to any ine inthis Part it . . . . . . .. .. ... ... ... .. A e e m

Briefly describe the organization’s mission .
TO MAKE IMPROVEMENTS TO LOCAL AND STATE PARKS FOR THE BENEFIT

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ'7.; .................................................. D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, an); program services? . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 S 45, 616. wincluding grants of S ) (Revenue $ 425,096, )
__________ e i e it
__________ | m e e e
__________ r______________________________________________________
T TTTTTTmoTSTooosmsmeooe—oo—oooe-
__________ I e e — e
__________ ‘(_...__.___.._____.___.__.___.________.__.___-__.__—-—___.——..._———_——__—-
__________ e it
__________ g U
__________ e il it
4b (Code ) (Expenses S including grants of S ) (Revenue $ )
1
__________ %__________—__________________________________________.
e S
B ot 0y U U
i
e e
S
—_—— e e ——_———— — ;_ ______________________________________________________
!
—————————— - ——————————————————
L e e e e e
|

4 ¢ (Code ) (E‘xpenses S including grants of  $ ) (Revenue $ )
|

4 d Other program services

'(Describe In Schedule O )
(Expenses S ‘ including grants of S } (Revenue $ )

4 e Total program service expenses ™ 45,616,

BAA

‘ TEEAD102 11/16/16 Form 990 (2016)
|
|







