SCANNED AUG 0 1 2019

wm 990

Under section 501(c), 627, or 4847(a)(1) of the internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

» Do not enter soclal security numbers on this form as it may be made pubtic.

29493'\5203220 9

| OMB No, 1545-0047

Open to Public

ﬁ?é’.?.’;"n“ 523:.332“&%2?" » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year baglnning , 2018, and ending , 20

B Check if applicable: |C Name of organization_ProUnitas, Inc. D Employer Identification number

O Address change Doing business as 47-1573396

1 name change Number and street {or P.0. box if mall is not dshvered to street address) Room/suite E Talephone number

1 tniiat retum 4802 Lockwood Dr. 281-788-4234

[ Finalretumfteminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended retum @ Gross receipts $ 1,663,531

[ Appiication pending |F Name and address of principal officer.  Adeeb Barqawi H{z) s thes a group retum for subordnates?]_] Yes ] No
4802 Lockwoad Dr., Houston, TX 77026 7. |y Are all subordinates included? [ Yes [Ino

1 Tax-exempt status: A s01(g 3 s01¢¢ < (nsetno) L1047y or [1627) i “No,” attach a list. (see instructions)

J Website: » wwvlprounitas_.o_[g H(c) Group exemplion number »

K Form of organization: m Corporation D Trust D Association D Other» [ L Year of formation: 2014 [ M State of lagal domicile: X

m Summary

Briefly describe the organization’s mission or most significant activities: ProUnitas mission is to ensure every student has
§ access to the right resources at the right time to be successful in school and beyond.
[+]
§ 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets,
ot 3 Number of voting members of the govermning body (Part Vi, line 1a) . . . e e 3 4
g 4 Number of independent voting members of the goveming body {Part Vi, line 1b) e . 4 3
2| & Total number of individuals employed in calendar year 2018 (Part V, line2a) . . 5 13
% 6 Total number of volunteers (estimate If necegsa e e e e .. . 6 8
<| 7a Total unrelated business revenue from Part Yili . . Ta 0
b Net unrelated business taxable Income fro P 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1hy. 1,220,128] 1,411,281
E 9 Program service revenue {Part Vill, line 2g 252,250
E? 10 Investment incomoe (Part Vill, column (A}, mes : ) g -
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c sc Jera .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column e 12) 1,220,128} 1,663,531
13  Grants and similar amounts paid (Part IX, column (A}, lines1-3) . . . .
14 Benefits pald to or for members (Part IX, column (A}, lined) . . . .
w1 15  Salarles, other compensation, employee benefits (Part IX, column (A), Iines 5—-10) 593,070, 647,624
§ 18a Professional fundraising fees (Part X, column (A), line 11e) . . ..
§ b Total fundralsing expsnses {Part IX, column (D), line 25) » 14,369 =3 SURL e,
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . 314,285 530 151
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 907,35;5] 1,177,715
19  Revenue less expenses. Subtract line 18 fromiine12 . . . . e . 312,773 485,758
5 Beginning of Cumvent Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . 801,201 1,295,459
gg 21 Total liabilities (Part X, ne26) . . . . . . . . . . . . . . .. 1,61 ‘f 10,115
Net assets or fund balances. Subtract ine 21 fromline20 . . . . . . 799,588 1,285,344

Signature Block ~

Under penaliies of perjury, | dac

true, comvect, and complete.

at | have

fficer) s based on all Information of which preparer has any knowledge.

Ined this raturn, Inciuding accompanying schadules and stetements, and to the best of my knowlodge and bafief, it is

_PQ/(A ) S [ OS5 1SR 1ZOVY
SIQI\ Signat ﬂlcer Date
Here L RaCo o resden™ X CEO
Type or print name and title L
N Print/Type preparar's name Prapgrer's signature Date PTIN
Paid {'(L_ WY Check [7] if
Preparer Robin L. Powell '7 6—/“""/‘ c[‘ self-amployed PO1696978
Use omy Fim'sname  » Robin L. Powell, Accounting Services Flrm's EIN b 713-962-44
Firm's address ® 1715 Briarchester Dr., Katy, TX 77450 Phone no.
May the IRS discuss this return with the preparer shown above? {(see instructions) . . {71 Ves [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y form 980 2018)
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Form 830 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
ProUnitas mission is to ensure every student has access to the right resources at the right time to be successful in school and
beyond.

2 Did the organization undortake any significant program services during the year which ware not listed on the
prior Form8800r980-£27 . . . . . . . . . e e+ o+ « « - [OYes [FINo
If “Yas,” describe these new services on Schedule O

3 Did tho organization c¢ease conductlng, or make significant changes in how it conducts, any program
sarvices? . . . . . e e e e e e et e e e e e e e e e e e« o« OYes [FNo
If “Yes,” describe these changes on Sohedule 0.

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

expenses. Ssction 601(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

ProUnnas trains school counselors andlor social workers, service providers and school staff to use PurpleSENSE which utilizes nsk
factors like attendance, bohavior infractions, and failing grades to identify students needing support and/or provide enrichment. n
addition to that PurplcSENSE systemtises, a referral system for teachers and parents to request assistance. Following that schools'
support staff can work with the student and their familiss to more effectively connect students to the various in-schaol interventions,
non-profit services and other out-of-school services. PurpleSENSE also allows parents to support staff to see if students accessed
the service and if the services are helping with their attendance.

Resource Map: Along the vein of ensuring ALL students raceive the right resources at the right time, Prot/nitas Is focused on

family empowerment and student self-advocacy. This Resource Map is a dynamic, free anlina resource map broken down by

Does this campus have a nurse, a counselor, and a host of non-profit organiza-tions broken down by service (Cont on Schedule O)
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ } (Revenue $ )

4o Total program service expenses P 1,127,187

Form 990 2018)




Form 890 (2018)

10

11

12a

13
14a

15

16

17

18

19

21

A0

Checklist of Required Schedules

{s the organization described In section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o

Is the organization required to complete 3chedula B, qchedule of Cantributors (3ea Instructions)’-’

Did tho organization ongago In diract or Indirect politicat campalgn activities on behalf of or In oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 601(c)(3) organizations. Did the organization engage in lobbying actwlties or hava a sectlon 501 )]
election in effect during the tax year? If “Yes,” complete Schedule C, Partli . . . . .

i3 tho organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that rocolvos mambershlp dues
assessmonts, or similar amounts as defined in Revenue Procedure 98- 19? If “Yes,” complote Schedule C, Part ll]
Did the organization maintain any donor advisod funds or any similar funds or accounts for which donors
havo tho right to provido advice on the distribution or Invostment of amounts in such funds or accounts? if
“Yes,"” complete Schedule D, Part | e e
Did tho organization receive or hold a conservation oasement, Includlng easements to preserve opan space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part )l .
Did the organization malntain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Partlll . . . . . . . . « « « « « o« v 4 4 e e e e e e . .
Did the organtzation 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 cradit counseling, debt managoment credit repalr.
debt negotiation servicos? ¥ “Yes,” comploto Schedulo D, Part iV . ..

Did the organization, directly or through a related organization, hold asssts In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

If tho organization’s answor to any of the following quostionc I5 “Yos,” thon complete Schedute D, Parts Vi,
Vii, Vill, IX, or X as applicable.

Did the organization raport an amount for tand, bulldlnga and oqulpmonl in Part X, line 107 ¥ !‘Yos,"
complete Schedule D, PartVi . . . . . . .

Did the organization report an amount for Investments-—other securmes In Part X, Iine 12 that is 5% or more
of its total assets reported in Pant X, line 167 /f “Yes,” complete Schedule D, Part Vil . . . . . .

Did tho organization report an amount for invostmonts-- program related In Past X, tine 13 that Is 5% or more
of its total assets reported [n Pant X, line 167 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 187 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilitles in Part X, tine 25?7 ¥ "Yes, complete SChedule D PartX
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresacs
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, lndependent audited financlal statemants for the tax year? If “Yes,” comp!ete
Schedule D, Parts Xfand Xil . . .

Was tho organization included in con..olbdated lndopondem audrtod ﬁnanchl statemants for tho tax yean if
“Yes,"” and If the organization answered “No” to line 12a, then complefing Schedule D, Parts XI and Xii Is optional
is the organization a school described in section 170{b)(1){A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employeses, or agents outsidse of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activitles outside the Unilted States, or aggregate
forelgn Inveatments valued at $100,000 or more? If “Yes,” complets Schodule F, Parts | and IV, .
Did the organization raport on Part 1X, column (A), lino 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, PartsllandiV ., . . . . .

Did the organization roport on Part IX, column (A), line 3, more than $5,000 of nggregato grants or other
assistance to or for forelgn Individuals? If “Yes,” complete Schedule F, Parts Iil and IV.

Did the organization report a total of more than $15,000 of exponses for profecsional fundraislng £Qrvices on
Part iX, cofumn (A}, lines 6 and 11e7? if “Yes,” compiete Scheaule G, Part { (see Instructions} ..
Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part li . .

Did the organization report more than $15,000 of gross income from gaming actlvﬂles on Part VIII lme 9a?

If "Yes,” complete Schedule G, Partii . . . . . .. .

Did the organization operate one or more hospital faclmles? lf “Yes complete SCheduIa H .

If “Yoe” to lino 20a, did tho organization attach a copy of it auditod financial statoments to this rotum?

Did the organization roport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land !l .

Yes | No

1 |v

2|7

3 v
4 v
6 oA
8 v
7 v
8 v
o 4

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

NSNS IS N SIS IS IS IS

14b

15

18

17

18

19

20a

SISNS IS IS IS IS IS

<
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Form 880 (2018)

Page 4

EEEMCheckiist of Required Schedules (continued)

2

2

27

30

K]
32

36

37

38

Did tho organization repart more than $5,000 of grants or othor assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Scheduls I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 ebout oompensatlon of the
organization’s cumrent and former officors, diractors, trustees, key employeos, and highest componsated
employees? If “Yes,” complete SchieduleJ . . . . . . e e e e e e e e e e e

Did tho organization havo a tax-exempt bond (ssue with an outstanding principal amount of moro than
$100,000 as of the last day of tho yoar, that was isauod after Docomber 31, 20027 if “Yes,” answor lines 24b
through 24d and complote Schedule K. If “No,” go to line 26a . . v .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .
Did the organization act as an “on bshalf of” lssuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engags in an excess benefit
transaction with a disquallfied 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 personin a prlor
year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ7?
If °Yes,” complete Schedule L, Part | . . RN . e e e e e e .
Did the organization report any amount on Part X, fine 5, 6, or 22 l‘or 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, Partll . . . . . . . . .
Did the organization provide a grant or othcr assistance to an officer, director, trustee. key employee,
substantial contributor ar employes thoreof, a2 grant sclection committeo member, or to a 35% controlled
ontity or family mamber of any of these persons? i “Yes,” complete Schedule L, Part il . .
Was the organization a party to a business transaction with one of the following partios (seo Schedulo L
Part IV instructions for applicable filing thresholds, conditlons, and exceptions):

A current or former officer, director, trusteo, or key employoo? If “Yos,” comploto Schedule L, Part IV

A famlly membor of a curront or formor officcr, director, trustee, or l(ey employee? If “Yas,” camplete
Schedule L, Part IV

An entity of which a cumrent or former olﬂoer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustoo, or diroct or indirect owner? If “Yes,” complate Schedule L, Part IV

Did the organization receive mora than $26,000 in non cash contributions? /f °Yas, ” complote Schodule M
Did tho organization rocoive contributions of art, historical treasures, or other similar assets, or qualifiod
conservation contributions? if “Yes,” complete Schedule M

Did the organization liquidato, terminato, or dissoive and coaso opemtlone? If "Yoo comploto Sahedu!e N Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
comnplete Schedule N, Part It .o

Did the organization own 100% of an entrty dlsregarded as separate lrom the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxablo ontity? If “Yes,” complote SChedqu FI Part A lll
orlV,and PartV,line? . . . . .. .
Did the organization have a controlled entlty wlthln the meanlng of sectlon 51 "(b)(l 3)7

If “Yes” to line 35a, did the organization raceive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, lino 2 .
Section 501(c){3) arganizations. Did thc organization make any transfocra to an exempt non-charltable
related organization? /f “Yes,” complate Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that Is not a related organlzation
and that Is troatod as a partnership for fcderal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 9390 fliors are required to complcte Schedulo O.

Yes | No
22 v
23 v
240 v
24b v
24¢ v
24d v
25a v
25b v
26 v

31

32

36a

356b

36

S OIS N ISIS IS IS NS NS IS sy

37

IZEXR Statements Regarding Other IRS Filings and Tax Compliance

Gheck if Schedule O contains a response or noteto any lineinthis PartvV. . . . . .
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 8l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Q'
c

Did the organization comply with backup withholding rules for reportable peyments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e e s

1ic | v/

Form 990 ¢2018)




Form 840 (2018)

IZIX _Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a
b
4a

Poocl o

[ I -

TQ -0 Q.

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lincs 1a and 2a Is greater than 250, you may be required to e-file (sea Instructions} .
Did the organization have unrelated business gross Income of $1,000 or more during the year? . . .
If “Yes,” has it filed a Form 9980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . .,
At any tlme during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a forelgn country {guch as a bank account, securities accntint, or other financial account)?

If “Yes,” enter the name of the foreign country: »
Ses instructions for fillng requirements for FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o

If "Yes,” did the organization Include with every sollcitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. . .

Organizations that may receive deductrble contributlons under soctlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contributlon and parﬂy for goods
and services provided to the payor? . . . . .. .

if “Yes,” did the organization notify the donor of the value of the goods or servlces provided? .o

Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was

3a Y
3b
da | |V
5a v
5b Y
Sc

6a v

raquired to file Form 82827 . .. v
if “Yes,” indicate the number of Forms 8282 filed during tha year e e e Sl
Did the arganization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? '
Did the organization, during the year, pay premiums, directly or indirectly, on a persnnal henefit contract? . A
If the organization recelved a contribution of qualified intellectual property, did the organization flle Form 8899 as required? v
If the organization received a contribution of cars, boats, alrplgnes, or other vehidlas, did the arganization file a Form 1088-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A
sponsoring organization have excess business holdings at any time during the year? . e 8 v
Sponsoring organizations maintaining donor advised funds. :

Did tho sponsoring organization make any taxable distributions under section 49667 . fa v
Did the sponsoring organlzation make a distribution to a donor, donor advisor, or related person? gb v
Sectlon 501(c)(7) organizations. Enter: o :
Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . 11a ;

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4247(a}(1) non-exempt charitable trusts. Is the orgamzatlon ﬂllng Form 990 in ﬂeu of Form 10417 12a v
If “Yes,” enter the amount of tax-exempt interest recsived or accrued during the year . . 12b

Soction §01(0)(20) qualified nonprofit health insurance issuers. 2 itk

Is the organization liconsod to issue qualified health ptans in more than one state? 13a v
Note. See the instructions for additlonal information the organization must report on Schedule 0 -
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b s
Enter the amount of reservesonhand . . . . e e e 13¢ : &
Did the organlzation recelve any payments for lndoor tannlng services durlng the tax year? e 14a v
If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

I3 the organization subject to the section 1960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . e e e e e e e e e e

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an oducational institution subject to the section 4968 excise tax on net invastmant incoma?
If "Yes,” complaete Form 4720, Schedule O.

N Form 990 2018)




Form 890 (zma) Page 6
Govomanco, Management, and Disclogure For oach “Yas® rosponse to finos 2 through 7b bolow, 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 lineinthisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

fa Enter the number of voting members of the govemning body at the end of the tax year. . 1a
if thoro aro matorial difforoncos in vating rights among mombers of the governing body, or
if tho govoming body delegated broad authority to an oxecutive committeo or similar
committes, explain in Scheduls O.
b Enter the number of voting members Included in lins 1a, above, who are independent . 1ib
?  Did any officor, diroctor, trustes, or key employeo have a fumlty mlationahlp or a busineas ro!ntionahlp with
any other officer, director, trustee, or key employee?
Did the organization delagato control ovor management dutios customarily porformod by or undcr the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the arganization make any significant changos to its goveming documents since the prior Form 980 was filed?
Did the organization becomo awaro during tho yoar of a significant divorsion of the organlzatlon's assets? .
Did the organization have members or stockholders? .
7a Did the organization havo membors, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? . . . . e e e e e - 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) membets
stockholdors, or porsonc othor than the goveming body? .
8 Did the organization contemporanaously document tho moetings huld or writton uctlons undcnnkon durlng
the year by the following:

»

- < N
DM |d|W

NS SININS

a Thegovemingbody? . . . e e e e e e e e e e 8a|v
b Each committoo with authority io nct on bohnlf of tho govomlng bod)ﬂ . e . 8blv
© Is there any officer, director, trustes, or key employeo listed in Part Vii, Section A; who cnnnot bo reachod at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . 8 v
Section B. Policies (This Section B requests information about policies not required by the Intema! Revenue Code.)
Yes | No
10a Did the organization havo local chapters, branches, or affillates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures goveming the acﬁvities of such chapters
affillates, and branchas to ensure their operations are consistent with the arganization‘s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? {11a] v/
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. e R
12a Did the organization have a written conflict of interest policy? #f "No,”go tolino13 . . . . 12a| v/
b Were officers, directors, or trustess, and key employess required to disclose annually interasts that could give ri..e fo conﬂicts? 12b| v

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy? .o e e e e e e e e 13| v
14 Did the organization have a written document retention and destructlon pollcy? e e e e 14 /

15 Did the process for determining compensation of the following persons include a review and approval by
Independent parsons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffictal . . . . . . .
b Other officers or koy employees of tho organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (sea Instructlons)
16a Did the organlzation invest in; contribute assots to, or participate in a joint vonture or similar arrangement | !
with ataxable entily duringtheyear? . . . . . . . . © «© « v ¢ e v 4 e v e e e e 16a v

b If “Yes,” did tho organization follow a writton policy or procedure requiring tho organization to evaluate its [
participation in Joint venture ammangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suchamrangemonts? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Uist the states with which a copy of this Form 890 is roquired to bo filod » None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspsction. Indicate how you made these avallable. Check all that apply.
[0 Ownwebsite  [] Another’s website Uponrequest  [] Qther (axplain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization made its goveming documents, conflict of Iinterest policy, and
financial statemonts avallable to the public during tho tax year.

20 State the name, address, and telephone numbor of tho person who possesses the organization's books and records P

Adeeb Bargawi, 4802 Lockwood Dr., Houston, TX 77026 (281) 788-4234

Farm 990 po18)




Form $90 (2018) _ Page 7
Componsation of Officers, Directors, Trusteos, Koy Employoos, Highest Compensated Employces; and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit . . . . . . . . . . . ... []
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Cumplete this lable fur all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the arganization's current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), {E), and (F) if no companaation was pald.

« List all of the organization’s current key employess, if any. See Instructions for dofinition of “key erhployae."

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recejved reportable componsation (Box 5 of Form W-2 and/or Box 7 of Form 1009-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employoos, and highest compansated omploycos who roceived more than
$100,000 of reportable compensation from the organization and any related organizations.

« List ali of the organization’s tormer 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 organlzations.

List persons in the following order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons.
[0 check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
Posttion
W ® {do not check more than ons ©) ® ®
Nameand Title Average | pox, unlass person s bothan |  Reportable Reportable Estimated
hours per | officer and a directorfrustes) | compansation |compansation from amount of
jweek (ist any— T =T from related other
hoursfor | S @ g E 5 § the organizations compensation
eiated | S2| 2§15 ‘-;-3 3| organiation | (W-2/1050-MISC) from the
organization gg AELE (W-2/1099-MISC) organtzation
slow dotted B ] 8 F and relgted
ling) g a § g organizations
8
8 &
(1) _George Earle 4
Chairman v v 0 ol 0
{2) Adeeb Barqawi 40
President v v 121,32!_,‘ 0 0
{3).. Darlene Wheatioy 1
Director v o] 0& 0
{4) Helen Wheatloy 1 I
Director v o 0 0
{5
(8)
@
(8)
(9
{10)
(1 -
12
(13)
{149

Form 980 (2018)




Form 890 (2018) Page 8
HCURIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©

Position
W & (do not check more than one (o) ® ®
Name and {itle Average box, unfess person is both an Reportable Rapertabls Estimated
howrs per | officer and a directorArustes) | compensation |compansation from amount of
eak (st an =< = from related other
hours for §§ g 5 g -] the organizations compaensation
retated | GS{E( 21 g ‘g 3| omaniation | (-2/1099-MISC) from the
ganizations gg_ S 8 "g (W-2/1088-MISC)| organization
below dotted| < & | 8 g 8 [ and related
line) § g 2 organizations
3
(15)
(18)
(17
(19)
19)
{20)
(21)
22)
29)
(24)
(25)
b Sub-total. . . . . . & 127,325 (] 0
o Totul from continuation aheets to Pan Vll Sectlmi A A & o) 0
d Total(addlinesibandtc). . . . T 127 3z| o 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization ¥ 0

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

4  For any individual listed on line 143, is the sum of reportable compensation and other compensation from the
organization and related organizat!ons greater than $150,000? /f “Yes, " complete Schedule J for such
individual .

5 Did any person listed on llne 1a recelve or accrus compensaﬂon from any unrelated organlzatlon or Indlwdual
for services rendered to the organization? ¥f “Yes,” complete Schedule J for such person . . .

Section B. Independent Contractors

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

~_year.

A ®) ©)
Name and business address Description of services Compensation

None

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

Form 990 (2018)




Farm 980 (2018)

Statement of Revenue

3

T it
P

IR

Tola menua

He!g:)d or

exempt
function

- -]

Membershipdues . . . .

Fundraisingevents . . . .

Related organizations . . .

Government grants (contributions)

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢
Noncash cantributions Included Infines da~1£:$
TotalL Addlinesfa—1f . . . . . . . . .

1,411,281

Q*0 a0

Business Code

revenue

()
Unrelated
business

Teveiiue

Check if Schedule O contains aresponse or note to any tineinthisPartvit . . . . . . . . . . . . . ]

’r'_{‘“

¥,
1gps
M

bt

Y,

,,:,,,
%
B

[

TR

Program Service Fees

All other program service revenus .

Yotal.Addines2a-2f . . . . . . . . . »

.. Other Revenue

o

investment income (Including dividends, Interest,
and othersimilaramounts} . . . . . . . »

Income from Investment of tax-exempt bond proceeds d

Royaltles . . . . . . . . . .. . .¥®»

() Rea) (H) Pereona)

Grossrents . .

Less: rental expenses

Rental income or (loss)

ot

e 3
RS,
i s

Hz:M

Netrentalincomeorfloss) . . . . . . . b

Gross amount from sales of | (0 Secwitles

assets other than inventory

Less: cost or other basis
and sales expenass .

Gainor(loss) . .

Netgainorfoss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributlons reported on fine 1c).
SeePartlV,line18 .. . . . . g \

Less: directexpenses . . . . b

Net income ar (loss) from fundraising events . P

Gross income from gaming activities.
SeePartiV,line1® . . . . . a

Less:directexpenses . . . . b

5 BT
> GRS

G

Net income or {loss) from gaming activites . . »

Gross salss of inventory, less
retlumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of Inventory . . P

Miscetlansous Revenue Business Code

11a

oaon

12

.

Allotherrevenue . . . . .

Total. Add lines11a-11d . . . . . . . .

>
Total revenue. Seeinstructions .. . . . »

1,663,531

Form 880 (2018)




Form 890 (2016) Page 10

Statement of Functional Expenses

Saection 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A},

. Check if Schedule O contalns a response or noteto any lineinthisPartiX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, [ B) ©) .
8b, 8b, and 10b of Part Vlrlg.p > Total expanses P’“&'%.’T‘n“si?'“ 2.”:,{‘:&“3“&'3“‘22 F:xn';%%ssgg
1  Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .
3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits pald to or formembers . .
5 Compensation of current officers, dlrectors,
trustees, and key employees . 127,325 118,412 6,367 2,546
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)} and
persons described in sectlon 4958(c)(3)B) . .
7  Other salaries and wagss . 451,694 420,076, 22,585+ 9,034
8  Pension plan accruals and contdbutlons (mdude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 22,936, 21,329] 1,147, 459
10 Payrolitaxes. . . . PR 45,670 42,473 2,284 913
11 Feos for services (non-employees)

a Management . . . . . . 11,32 10,370 950
b tegal . . . . . . . . . . .. 9,795 8,785
€ Accounting . . . . . . . . . . 500 §00
d Lobbying . . .
@ Professional fundralsing servlces See Pan |V Ifne 17
t Investment managementfees . . . .
g  Other. {f line 11g amount exceeds 10% of line 25, cnhnmn
(A) amount, list line 11g expenses on Schedude O) . 70,000 70,000,
12 Advertisingandpromotion . . . . . 19,514 18,929 390 198
13 Officeexpenses . . . . . . . . 1,:g5_| 1,35‘gl 17 9
14 Informationtechnology . . . . . . . 154,063 152,858 1,137 68
95 Royaltles . . . . . . . . . . .. l
18 Occupancy . . . . . . . . . . . 2,353 2,262 47 24
17 Travel . . 15,334} 15,049] 190, 95
18 Payments of travel or entertalnmant expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,924 4,835 59| 30
20 Interest . . . . . . . . ..
21 Payments to affiliates . . .
22 Depreciation, dspletion, and amortlzat!on
23 Insurance . . . . .« v
24  Other expenses. Itamlze axpenses not coveled b
above (List miscellaneous oxpenses in line 240, If }:
line 240 amount exceeds 10%% of fine 25, column
{A} amount, list line 24e expenses on Schedule O.)
a Special Projects-Hurricane Harvey Relief Svcs 230, 230,000
b Special Projects-Bridgeup Initiative 5 oog[ 5
c »
d
© All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,177,775 1,127,187 36,219] 14,369
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [7] f
following SOP 98-2 (ASC 958-720) ..

Form 980 ¢2018)



Form 890 (2018) Page 11
IEEEEH Baiance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisParttX . . . . . . . . . . . . . []

@) (8)
Bsginning of year End of year

1,295,459

Cash—non-interest-bearing . . . . . . . . . « « . . . 796,786
Savings and temporary cashinvestments . . . . . . . . .
Pledges and grants receivable,net . . . . . . .

Accounts recelvable,net . . . . e . . e .
Loans and othor receivables from currem and formor ofﬁcom, dircctors,
trustees, key employees, and highest compensated employees
Complete Partflof Schedulel . . . . . N

Loans and other recelvables from other disqualified persons (as defined under saction
4858(f){1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)@) voluntary employees' beneﬂolary
g . organlzations {see instructions). Complete Part if of Schedutel. . . . . .
5 7 Notesandloansrecelvable,net . . . . . . . . . . . . .
8 Inventories forsaleoruse . . . e e e e e e
9 Prepald expenses and deferred charges
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schadule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securitles
12 Investments—other securities. Ses Part IV, line 11 ..
13  Investments—program-related. See Part IV, line 11 . . . . . .
14 Intangible assets . .

DiWIN]|=-

NHEWN =

16  Other assets. See Part IV, llne 11 PR - e e 4,415] 18 4,080
16 Total assets. Add lines 1 through 15 (must equal Ime 34) e .. 801,201 16 1,299,538
17  Accounts payable and accruad expenses . . . . e e e . 1,613] 17 14,185
18 Grantspayable. . . . . . . . . .. o . . . o 0. .
19 Deferradravenue . . . C e e e e e e e e e e e e
20 Tax-exempt bond llabllltles . .

21  Escrow or custodial account flability. Complete Part IV of Schedule D .

g a0 lLoans and other payables to cument and former officors, diroctors,
= trustees, key employees, highest compensated employees and
4 disqualified persons. Complete Part il of Schedule L. . . . .
~{23 Sacured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partles . .
25 Other liabilitias (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
26 Total flabllities. Add lines 17 through256 . . . 1,613 26 M‘Ls"r"r
» Organizations that follow SFAS 117 (ASC 958), check here P [2] and I i
§ complete fines 27 through 29, and lines 33 and 34, 3
5|27  Unrestrictednetassets . . . . . . . . . . . . . . .. 708,018_* 27 1,036,465
@ |28 Temporariyrestrictednetasssts . . . . . . . . . . . . . 91,500| 28 248,879
e 29 Permanently restricted net assels. .
B Organizations that do not follow SFAS 117 (Asc 958), eheck hemb D and
5 complete lines 30 through 34,
30 Capital stock or trust principal, orcurrentfunds . . . . .
g 31 Pald-in or capital surplus, or land, building, or equipment fund - 31
32 Rotalnod eamings, endowment, accumulatcd incomo, or other funds . J2
§ 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 799,588] 33 1,285,044
—_] Total {labjlities ndbalances . . . . . . . mzn]l_g_

Form 980 (2018)




Form 890 (2018)

Page 12

Reconciliation of Net Assets ’
Check if Schedule O contains a response ar note to any line inthis Part X4 . . . .

. . . 0

OO L WON-

1

(=]

Total revenue (must equal Part VIll, column (A), line¥2) . . . . - - . - . . . . . .

1,663,531

1,177,775

Total expenses (must equal Part IX, column (A), fine25}) . . . . . . . . .
Reovenue less expenses. Subtractline 2 fromlinet . . . .

485,756

Net assets or fund balances at beginning of year (must equal Part X. Ilne 33 oo!umn (A))

799,588

Net unrealized gains (fossesjoninvestments . . . . . . . . .

Donated services and use of facilites . . . . . . . . . . . . . . . . .

Investment expenses .

Prior period adjustments . . . . . .

DIOIN|D N D|W[NI-4],

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column(@B)) . . .

-
(-]

1,285,344

Financial Statements and Reporlmg
Check if Schadule O contains a response or note to any lineinthisPartXil . . . . .

. . . 0O

3Ja

Accounting method used to prepare tho Form 990: [F1Cash [JAccrual  [1Other
If the organization changed its mathod of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financlat statements compited or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were complled or
roviewcd on a soparate basis, consolidated basis, or both:

(O Separate basis [ Consolidated basis [} Both consolidated and separate basis

Ware the organization’s financial statemsnts audited by an independent accountant? .

It “Yes,” check a box below to indicate whether the financiat statements for the year were audited ona
separate basls, consolidated basis, or both:

O separate basis  [J Consolidated basis [[J Both consolidated and separate basis

if “Yes” to line 2a or 2b, doses the organization have a committee that assumes responsibility for oversight
of the audit, review, or compliation 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
Schedute O.

As a result of a fodoral award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337.

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dId not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Yes | No

3a v

3b

Form 980 (201a)




| oMmB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 850 or 990-£2) Complote it the organization Is a soction 601(c){3) organtzation or a section 4947(a}{1} nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 890-E2. Open to Public
Internal Revenue Service » Go to www./re.gov/Form990 for instructions and the latest information. Inspection
Namas of the organtzation Employer ldentification number

ProUnitas, Inc. — 47-1573396
IEXYN Reason for Public Chanily Status (All organizations must complete this part.) See instructions.

The wigunization Is not a private foundation because it Is: (Fur lines | Uirough 12, cheuk unly une box.) ?

1 [J A church, convention of churchos, or association of churchos described in section 170{b){1)(A){).

2 [ A school described In saction 170{b)(1){A}(). (Attach Schedule E (Form 980 or 990-E2).)

3 [JAhospital or a cooperative hospital service organization described in section 170{b)(1)(A)(li).

4 [ A moedical research organization operated in conjunction with a hospltal described in section 170(b)(1)(A}(H). Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(tv}). (Complete Pant Ii.)

6 (] Afederal, state, or local government or governmental unit described in saction 170(b)(1){A){v).

7 [Z] An organization that normmally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170{)(1){A)(vi). (Complete Pant I1)

8 [J A community trust describad in section 170({b)(1)(A)(vi). (Complete Part i).)

9 an agricuitural research organization described In section 170{b){1}{A}{ix) operated in conjunction with a land-grant college
or univarsity or a non-land-grant collage of agriculture (see instructlons). Enter the name, clity, and state of the college or
university:

10 {J An organizatfon that normally receives: {1y more than 33Va% of Iits support from coniributions, membership fees, and ?{oss
recelpts from activities refated to its exempt functions--subject to certain exceptions, and (zgno more than 331a% of its
suppaort from gross investment income and unrelated business taxable income ‘Iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 608(a}(2). (Complete Part {Il.}

11 [J An organization organized and operated exciusively to tast for public safety. See section 500(a){4).

12 [ An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 608(a)(1) or section 609(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control ar manage the supported
organization(s). You must complets Part IV, S8ections A and C.

¢ [J Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

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

o [J Check this box if the organization recelved a written determination from the RS that it is a Type |, Type II, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . =
g Provide the following information about the supported organization(s).

{} Name of supported organization (i) EIN ) Type of organization | (iv) Is the organization { {v) Amount of monstary {vi) Amount of
(described on lines 1-10 |lsted in your govemning suppon {see other support (see
above (see instructions)) dosument? Instructions) instructions)

Yes No
)
(8
©
©)
1]
Total e \“ R 'LJ'—‘:\“_S:‘\ S -‘\'."\If e T 13‘___\:\\\\‘: ‘\él‘\:‘\}\lf\!\\::\‘ E‘\:h ;‘; = &3

For Paperwork Reduction Act Nolice, see the Instructions for Form 890 or Usal. No. 11285 Scnedide A (Form 880 or 990-E2) 2018




Schedule A (Form 980 or 890-E2) 2018 Page 2

Support Schedule for Organizations Described in Sections 170[b){1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
_Part Ili, If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or tiscal year beginning In) » | {a) 2014 {b) 2015 (c) 2018 {d) 2017 {e) 2018 {) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not |~
include any “unusuaf grants.”) . . . 0 191,789 1.049,49& 1,220,128P 1,411,281 3,872,694
2 Tax revenues levied for the
~ organization’s bsnefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . .
4 Total. Addlines 1through3. . . . | ) 191,789 1,049,496 1,220,128 1,411,281 3,872,694
& Tho portion of total contributions by [ >
each person f(other than a |
govemmmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 1t,column(f). . . . 2,344,045
6 Public support. Subtract line 5 from linc 4 |- 1,528 649
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromiine4 . . . . . 0 191,789 1,049,496 1,220,128 1,411,281 3,072,694
8 Gross income from interest, divldends,
payments recelved on securities loans,
rents, royaltles, and income from
similar sources .
9 Net income from unrelated buslness
activitles, whether or not the business
Is regularly cammiedon . . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain In Part V1) .
11 Total support. Add llnes?throughw RO B S Ry e 3,872,694
12  Gross recolpts from related activitios, oto. (ooa lnstmctlons) . 12 ] 252,250
13  First five years. If the Form 980 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organlzat!on,checkth!sboxandstophere I S . . . N
Section C. Computation of Public Support Percentaje
14  Public support percentage for 2018 {line 6, column () divided by line 11, colurmn () . . . . 14 %
16  Public support porcontage from 2017 Schedule A, Partll, line 14 . . 18 %
16a 33'4% support test—2018, If the arganization did nat check the box on lrno 13 and llne 14 ls 33'3% or more, check this
box and stop horo. Tho organization qualifies as a publicly supported organization . . . . .. .. P 0O
b 33'3% support test—-2017. If the organization did not check a box on line 13 or 16a, and iine 15 Is 33‘13% or more, check
this box and stop hera. Tho organization qualifles as a publicly supported organization . . . . T
17a 10%-facts-and-circumstances test—2018. if the organization did not check a bux o line 13, 163. ur 16b und fine 14 is
10% or moro, and if tho organization moets the “facts-and-circumatancas” test, check this box and stup leere. Explali in
Part VI how the organizatlon meots the “facts-and-circumstances” test. The organ!zatlon quallﬂes as a publicly supported
organization . . . . . . A
b 10%-faots- and—clrcumatnnces test—-zoﬂ. if the myanlzauun did 1ot chieck a bux un e 13, 16a, (6b, ur {74, and line
15 is 10% or more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Pant Vi how the organization meets the “facts-and-clrcumstances® tast. The organlzatlon qualifies as a publicly
supported organization . . . . . NN ]
18 Private foundation. If the orgamzxﬂon did not check a box on llne 13 16&, 16b 17a. or 17b check th!s box and see
instructions . . . ., . R |

Schedule A (Form 680 or 850-E2) 2018




Schedule A {Form 880 or §80-£7) 2018

Page,/

Support Schedute for Organizations ns Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify unde:;art/ll.
if the organization falls to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning In) »

1

2

¢
8

Gifis, grants, contributions, and membership fees
recelvad. (Do not include any “unususl grants.”}
Gross receipts from admisslons, merchandise
sold or services performed, or faclitles
fumnished In any aclivity that s related to the
organization’s tax-exempt purpose . .
Gross recelpts from activities that are not an
unrefated trade or business under section 513

Tax revenues levied for the
organization's bensfit and either pald to
ar expended on its behalf .
The value of services or facmtlas
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract Hne 7c from

line6) .

(a) 2014

(b} 2015

(c) 2016

(d) 2017

(e) 2018 /

{f) Total

/.

/

[

Section B. Total §uppon

Calondar yoar (ar fiecal year beginning In) >

{b) 2015

{c) 2016

{d) 2017

(e} 2018

{f) Total

(a) 2014
L

9 Amounts from line 8 .
10a Gross income from interest, dividends
payments recelved on securities loans, rents, /
royaltiss, and income from similar sources .
b Unrelated business taxable income {less /f
section 511 taxes) from buskess
acquired after June 30, 1975 . f
¢ Addlines 10aand 10b . a
11 Net income from unrelated buysiness
activities not Included In line 10b ‘whether
or not the business Is regularly canried on
12  Other income. Do not Incléie gain or
loss from the sale of capital agsels
(Explaln in Part Vi.) . N
13 Total support. (Add/lines 9, 100. 11
and12) . . . /.
14 First five years. /if the Form 900 ie for tho organization's first, eccond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . c e e . .. . . .. . 0
Section C. computahon of Public Support Peroentage )
15 Dubllc support percentago for 2018 {line 8, column (f), dividod by llno 13 column (f)) e 156 %
16 __ lublkic support percentage from 2017 Schedule A, Part lll, line 15 - 16 %
Section D. Computation of Investment income Percentagg
17  (nvostiyiont incomo percontage for 2018 (line 10¢, column (f), divided by fine 13, column (1)) . 17 %
18  Investment incomo percentago from 2017 Schodulo A, Part Hl, lino 7. . . . . 18 %
19a 33'1,3% support tests—2018. [f the organization did not check the box on line 14, and llne 15 is more than 331139, and line
17/Is not more than 331196, check this box and stop here. The organization qualifies as a publicly supported organization L |
b 33'a% support tests—2017. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'2%, and
e 18 is not more than 331286, chocl this box and stop here. The organization qualifies as a publicly supported erganization » [
20 _/ Private foundation. if the organization did not check a box on fine 14, 18a, or 18b, check this box and see instructions » []

/
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Schedute A {Form 980 or 890-E2) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part {, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

Sa

10a

Are all of the organization’s supportod organizations listed by name In the organization’s governing
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or puipose, describe the designation. if historic and continuing relatlonship, explain.

Did the organization have any supported organization that does not have an IRS determination of sfatus
under section 508(a)(1) or (2)? }f “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in sectlon 501{c)(4), (5), or (6)? If “Yes,” answer |-

(b) and (c) below.

Did the organization confim that each supported organization qualified under section 501{c){4), (6), or (6) and
satisfled the public support tests under section 509(a)(2)? If “Yes,” describe In Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put In place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If |

“Yes,” and if you chacked 12a or 12b in Part J, answer (b) and (c) below.

Did the organization have uftimate control and discretion in deciding whether to make grants to the forelgn
supported organization? i “Yas,” dascribe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

Yes| No

Type | or Type Il only. Was any added or substituted supported organization part of a class already |3

dosignated in the organization’s arganizing document?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone othor than {j) its supported organizations, (i) individuals that are part of the charitable class benefited
by onc or more of its supported organizations, or (ill) other supporting organizations that also support or
benefit one or more of tha filing organization’s supported organizations? i “Yes,” provide detall in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 930 or 930-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If “Yes,” complete Part | of Schedule L (Form 930 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? /f “Yes,” provide detail in Part V.

Did ono or moro disqualified porsons (as deflned in line 9a) hold a controliing interest in any antity In which
the supporting organization had an interest? /f “Yes,"” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assots in which tho supporting organization also had an interest? If “Yes,” pravirle deftgil in Part VI

Was the organization subject to tho oxcoss businoss haldings rules of section 4943 because of section
4943(f) (regarding certain Type il supporting organfzations, and all Type Il non-functlonally Integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4770, to
detormino whathor tho organization had excess business holdings.)

e
2y
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Y Supporting Organizations (continued) _

11
a

b

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

A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
befow, the goveming body of a supported organization?

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

A 35% controlled entity of a parson described in (a) or {b) above? If “Yas” to a, b, or ¢, provide detaxl in Part VI.

Secﬁon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain In Part
VI how providing such benefit carmed out the pumoses of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

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

Section D. Al Typoe til Supporting O anizaﬂons

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (ili) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reasan of the relationship described in (2), did the organization’s supported organizations have a
significant volce In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played In this regard.

_Yos

Section E. Type Il Functionally integrated Supporting Organizations

1
a
b

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

2
a

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

{J The organization satisfled the Actlvities Test. Compiete fine 2 below.
{1 The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

Dld the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe In Part VI the role played by the organization in this regard.

Schadule A (Form 830 or 690-E2) 2018
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Pages

Type Hl Non-Functionally integrated 508(a)(3) Supporting Organizations

1+ [J Check here if the organization satistied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

{B) Cument Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see instructions)

4 Add lines 1 through 3.

5 Depreclation and depletion

b=

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (see instructions)

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4)

I 11

Section B—Minimum Asset Amount

* {(A) Prior Year

(B) Current Year
(optlonal)

1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets hold for part of year):

a Average monthly value of securities
b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

o Discount claimed for blockage or other
factors (explaln in detall in Part Vi)

2 Acquisition indcbtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deamed held for sxempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount

Current Year

1 Adjusted net Income for prior yoar (from Soction A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions).

NSy o

7 L Check here if the cument year is the organization's first as a non-funcﬁonaﬂy integrated Type III suppomng organization (see

Instructions).

Schedule A (Form 990 or 880-EZ) 2018
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

1

Amountis pald to supported organizations to accomplish exempt purposes

Amounts pald to perforrm activity that directly furthers exempt purposss of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi}. See instructions.

Total annuat distributions. Add lines 1 through 6.

®(~[d|n|diw

Distributions to attentive supported organizations to which the organization Is responsive

{provide detalls In Part Vi). See Instructions.

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see Instructions)

)
Excess Distributions

a
Underdistributions

{in)
Distributable
Amount for 2018

-h

Distributable amount for 2018 from Section C, line 6

Underdistributions, If any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distdbutions camryover, if any, to 2018

From2013 . . . . .

From2014 . . . . .

From2015 . . . . .

From2016 . . . . .

From 2017 . .

Tota! of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Saction D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

0l|o® A"'":f’h“@ﬂ.ﬂﬂ'nu

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

(1]

Remalning underdistributions for years prior to 2018, if

any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remalning underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For resutt greater than zero, explain in} :

Part VI. Sse instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 . .

Excess from20156 . . .

Excess from2016 . . .

Excess from2017 . . .

[ AT-S:R-ai

Excessfrom2018 . . .
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X Supplemental information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8c, 11a,-11b, and 11c; Part IV, Saction
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owms . 1645-0047

(Form 990 or 980-£2) Complste to provide infonmation for responses to specific quastions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Dapanment of the Treasury » Attach to Form 980 or 880-EZ. Open tq Public

Interaai Revenus Service » Go to www.irs.gov/Form990 for the latest Information. Ispection

Namo of the organization Employer identification number

ProUnitas, Inc. 47-1573396

Part lll, Line 4a continued

area? Being able to contrast this with other schools with differing fevels of service provider support allows for a clear path for advocating

what can or cannot be accessed and to dedicate funds (or advacate for funds) to fill the gaps illuminated by such a map.

Impact:

* Reaching more than 130,000 students.

* 60% of administrative busy work is eliminated, allowing more time in front of students.

* Districts are able to know what services they have, who are utilizing them, and where they are located,

* 90% reduction in response time for a student to be flagged and receive services.

Part Vi, Section B, Line 11b. The Board of Directors is given a copy of the Federal Form 930 and related schedules to review prior to

submission to the IRS.

Pant Vi, Section B, Line 12¢c. The entire Board is given a copy fo the Conflict of interest Policy to read and sign once a year. All copies are

retained,

Part VI, Section B, Line 15a. Annually the entire Board revicws the President’s performance and before any increase in salary

is given the Board of Directars must give their authorization. All staff salaries are included in budget review and are compared with

Schedule A, Part Il, Line §

One-time and unusual contributions were omitted from this amount.

For Paperwork Reduction Act Notice, see the Instnictlons for Form 980 or 980-E2. Cat. No. 51056K Schedule O (Form 880 or 880-EZ) (2018)
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Namse of the arganization
ProuUnitas, inc.

Employer identification number
47-1573396

" Schedule O (Form 930 or 980-EZ) (2017)




