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990 Return of Organization Exempt From Income Tax | _om8 No. 1545-0047
Form
{Rev. January 2020) Under section 501(c), 527, or 4347(a}{1) of the Internal Revenue Code (except private foundations) 2@ 1 9
Department of the Traasury » Do not enter soclal security numbers on this form as it may be rmade public. Open to P_ublib
Intemal Aevenue Service » Go to www.Irs.gev/Form990 tor instructions and the latest informatlon. Inspection
A For the 2019 calendar yaar, or tax year heginnlngL , 2019, and ending , 20
B Checkif applicable. | C Name of organization Brabinitas, inc. D Employer identification number
Address change Dolng business as 47-1573396
[ Name change Number and strest (or P.O, box if mail is not delivered to siract address) Room/suite E Telaphone number
] initial return 2007 Commarce St. 713-955-5924
[:] Final ratum/terminated City or town, state or province, country, and ZIP or foresgn postal code
[ Amandad return |Houston, TX 77002 @ Gross raceipts $ 1,383,498
) Applcation pending  |F Name and address of princlpal officer Adeeb Barqawl H(a) Is this a group return for subordinates? [_] Yos No
2007 Commerce St., Houston, TX 77002 ﬂ,) b) Are ell subordinates Included? [ Yes [ No
| Tax-axempt status’ §01(c)3) (] 501(c) ( )4 (nsertno) [ ] 4047(a)kh or []52AJ 1 “No," attach a liet. (see Instructions)
J  Website: > www.prounitas.org \ H(c) Group exemption number »
K Form of organkzation; [¥]Corporation [ ]Trust [[] Association [Jother» \ [ L Year of formation: 2014 l M State of legal domicile: X
Summary
Briefly describe the organization’s mlssion or most slgnlﬂcan? activities: Prolinitas’ missiq_n_ is 10 ensure every student has
§ ......
E 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets. T
& | 3 Numberof voting members of the governing body (Part Vi, lIine 1a) . . . . C . 3 [
:2 4  Number of independent voting members of the governing body (Part V|, line 1b) e e 4 5
3| 5 Total number of individuals employed In calendar year 2019 (PartV, line2a) . .o 5 10
% 6 Total number of volunteers (estimate if necessary) . . e e e e e e ] 6
< | 73 Total unrelated business revenue from Part Vill, column (C) hne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,ne39 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHll, line 1h) . . . e e e 1,411,281 958,832
E 9  Program service revenue (Part VIlI, line 2g) . e e e e, 252,250, 415,000
é 10 Investment income (Part Vill, column (A), Ines 3, 4,and 7d) . . . . . . 9,666
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 {(must equal Part VIIl, column (A), line 12) 1,663,531 1,383,498
13  Grants and similar amounts paid (Part iX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part (X, column (A), line 4) R
o 15  Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 647,624 875,761
2 { 16a Professional fundraising fees {Part X, column (A}, line 11e) Ce
g b Total fundraising expenses (Part IX, column (D), line 25) » 28,307
] 1 Ciier expenses (Parl iX, colunm (A), iines 11a-11d, 11-24e} . 530,151 308,107
18  Total expenses. Add lines 13-17 {must equal Part IX, W 1,171,775 981,868
19  Revenue less expenses. Subtract fine 18 from line 12 NE 485,756 401,630
58 o] ingibg of Current Year| End of Year
g § 20 Total assets {Part X, line 16) % APR .l 7 @€ 1,299,539 2,006,030
§2 21 Total liabilities (Part X, line 26) . l'ﬁ AR I 2020 ,:;,': 14,195, 1,306
Z31 22  Net assets or fund balances. Subtract line 21 from lihe A , . < 1,285,344 2,084,724
ﬁ Signature Block OGDEN_ILIT
Under penalties of perjury, | declare that | have examined this return, including W & and to the best of my knowledge and balief, it is
true, corvect, and complele Iarau%ﬁ;{ prapm#—(e!her than officer) Is based on all information of which preparer has any knowledge
AN M/{/ [ 04/06/2020
Sign ’ Signafure &f oficer” Date
Here Adeeb Bargawi President & CEO
» Type or print nama and titla
. Print/Typo preparer’s nama Prepagetts eignature Date Check i | PTIN
;?:;arer Robin L. Powell M & ﬂ M’ q/ b/ sell-employed]  po1g96978
Use Only Frm'sname _ » Robin L. Powell, Accounting Services Firm's EIN #
Firm's address » 1715 Briarchester Dr., Katy, TX 77450 Phone no 713-862-4494
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . Yes [INo
For Paperwork Raduction Act Notice, see the saparate instructions. Cal. No. 11282Y Form 980 (2019)
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Form 990 (2019)

Puge 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lil

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which werse not listed on the

prior Form 990 or 990-EZ7 .
If “Yas," describe these new services onh Schedule O.

3 Did the organization cease conducting, or make significant changes In how [t conducts, any program

services? . . . . . . L . . ..
If “Yes,” describe these changes on Schedule O.

DYes [KINo

OvYes [“INo

4  Describe the organization's program service accomphstunents for each of its three largest program services, as maasured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to roport the amount of grants and allocations to others,

the total expensas, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 893,059 including grants of $

) (Revenue $ 415,000)

Does this campus ahve a nurse, a counselor, and a hast of non-profit orqanizations broken down by service (Cont. on Schedule Q)

4b (Code: )(Expenses$ Including grantsof$ }(Revenues$ )
4c (Code: ) (Expenses® Including grantsof$ ) (Revenue$ )
4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4o Total program service expenses » 893,059

Form 980 (2019)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c}3) or 4947(a)(1) {other than a private foundanon)? IF “Yes,”

complete Scheadiile A . .. 1| v

Is the organization required to complete Schedula B, Schedu/e of Comnbutors (see Instmctions)? 2 | v

Did the organization engage In direct or indirect political campaign activities on behaif of or In opposnion to

candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that recelves membershnp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partlil | § v
Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors

have the right to provide advice on the distnbution or investmont of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part | .o e e e e e 6 v
Did the organization raceive or hold a conservation easement, lncludlng easements to preserve open space,

the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 4
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Ilf 8 v
Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Iiablhty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt nagotiation services? /f “Yes,” complete Schedule D, Part IV . . . e e e 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or In quasi endowments? If “Yes,"” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI

Vi, VHI, IX, or X as applicable.

Did the organization report an amount for Iand bulfdmgs. and equlpment In Part X, line 107 If "Yes,”

complate Schedule D, Part VI . . 11a v
Did the organization report an amount for mvestments—other secuntles in Part X hne 12 that is 5% or more

of its total assets reported In Part X, line 167 If "Yes," cornplete Schedule D, Part Vil . 11b v
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 167 If “Yes,” complate Schedule D, Part Vill . i1c v
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 IX . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " complete Schedule D PartX 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liablility for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 v
Did the organization obtaln separate, Independent audited financlal statements for the tax year7 If ”Yes," complete

Schedule D, Parts Xland Xil . . . .o .. . . . 12a v
Was the organizauon mciuded in consoiidated, mdependent audned f nanciai statements for the tax year? If -
“Yas," and If the organlzation answered “No” to line 12a, then completing Schedule D, Parls Xl and Xll is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)(}? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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,” comnplete Schedule F, Parts | and IV. PR 14b v
Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any forelgn organization? /f °Yes," complete Schedule F, Parts I and IV . .o 15 v
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? /f “Yes,“ complete Schedule F, Parts Il and IV, . . . 16 v
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 1167 If “Yes,” complete Scheduls G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Ii . 18 v
Did the organization report more than $15,000 of gross income from gaming acﬂviﬂes on Part Vlll Iine 9a7
if “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facillties? If "Yes, v complete Schedule H 20a v
It “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b Y
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 |, Parts and Il . 21 v

Form 980 (2019)
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Form 990 (2019) _ Page 4
M Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts {and ill . . . . 22 v
23 Did the organization answer "Yes” to Part Vil, Section A, line 3, 4, or § about compensation ot the
organization’s current and former officers, directors, trustess, key employees and highest compensated
employees? If "Yes," complete ScheduleJ . . . . . . . . .. .o 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding prlncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,"” answer lines 24b

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme during the year? . 24d

25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquallfled person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a

b s the organlzation 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 prnor Forms 990 or 990-E2?

If “Yes,” complate Schedule L, Parti . . . . . e e e R, .. 25b v

Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, kkey employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il . . . 26 v

through 24d and complete Schedule K. If “No," go to line 252 . . . . .o 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? . 24b v
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . 24¢ v

v

v

26

27 Dld the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or famlly member of any of these
persons? If “Yes," complate Schedule L, Partill . . . . . 27 v

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complets Schedule L, Partiv . . . . e .. 28a v
A family member of any individual described In Iine 28a7 lf “Yes " complete Schedule L, Part IV e .. 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, PartiV . . . . . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutrons? If "Yes " comp/ete Schedu/e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? /f “Yes,"” complete Schedule M . . . . .. 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes ” complete Schedule N, Part TS v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f “Yes,”
cornplete Schedule N, Parthl . . . . . 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organizatlon under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complste Schedule R Part i, III
oriV,and PartV, line1 . . . e e 34 v
35a Did the organization have a controlled entity wlthm the meanmg of sectlon 512(b)(1 3)? e e J35a v
b If "Yes" to line 35a, did the organization racelve any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line 2 . . 35b v
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . - 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is nota retated organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part i, lines 11b and
197 Note: All Form _9_90 filers are required to complete Schedule 0. 38|V
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoany linsinthisPartV . . . ., . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding rulee for roportablo payments to vendors ond
reportable gaming (gambling) winnings to prize winners? . . . . . . . ., . . . . . . . ic | v

Form 990 (2019)
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EZXX] _Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10
if at least ona Is reported on line 23, did the organization tile all required federal employment tax returns? . 2b| vV
Note: if the sum of lines ta and 2a Is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a v
If “Yes,” has It filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interast in, or a signature or other authority over,
a financlal account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country > '
oo nstructions for filing requiremonts for FINCEN Form 114, Roport of Foreign Bank and Financial Accounts (FBAR). A .
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? 5b v
if “Yes” to line 6a or 5b, did the organization file Form 8886-T7 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a v
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble conmbutions under sectlon 170(c)
Did the organization receive a payment In excess of $75 mads parily-as a contribution and partly for goods
and services provided to the payor? . . . . e e 7a v
If “Yes," did the organization notify the donor ofthe value of the goods or services provided? e e e 7b
Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7¢ v
If “Yes,” indicate the number of Forms 8282 ﬂled durrng the year co 7d i -
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contiibution of qualified Intellectual property, did the organization file Form 8899 as required? | 79 v
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ° R
sponsoring organization have excess buslness holdings at any time during the year? . c e e 8 v
Sponsoring organizations maintaining donor adviged funds. )
Did the sponsoring organization make any taxable distributions under section 496687 . . 8a v
Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person” b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, llne12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllltres . 10b
Section 501(c){i2) organizations. Enter: ’
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due or recelved from them.} . . . . 11b . o
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzaﬁon fmng Form 990 In lleu of Form 10417 12a v
If “Yes,” entar the amount of tax-exempt interest received or accrued dunng the year . . [12b[ T
Sectlion 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed 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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans B 13b
Enter the amount of reservesonhand . . . . 13¢c )
Did the organization receive any payments for Indoor tannlng services durlng the tax year’? e . 14a v
If "Yes,” has it filad a Form 720 to report these payments? If “No," provide an explahation on Schedute O . 14b
Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o . 15 v
If “Yes," geo Instructions and file Form 4720, Schedule N. .
Is the organization an educational institution subject to the section 4968 excise tax on net investment Income? | 16 v

16

Page 8

If "Yes,” completa Form 4720, Schedule O.

A

Form 980 (2019)
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Page 6

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, processcs, or changes on Schedule O. See instructions.

Check If Schedule O contains a response or noteto any neinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

(-0 B -

a
b
o

Yos | No

Enter the.number of voting members of the governing body at the end of the tax year. . ia 6
If there are mateniat differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O. - 4
Enter the number of voting members included on line 1a, above, who are independent . 1b sl'
Did any officer, director, trustee; or key employee have a family rclationship or a businesc relations hlp with |' <t
any other officer, director, trustes, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dtrect
supetrvision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing docurments since the prior Form 990 was filed?
Did the organization become aware during the year of a signiﬁcant dwarsion of the organization’s assets? .
Did the organlzation have members or stockholders?

Pid the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermningbody? . . . . . . . . . . N . . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members
Stockholders, or persons other than the govemingbody? . . . . . . - . 7b
Did tho organization contomporangously -documont the mectings-held or writton actions undertal\en durlng.
the year by the following: o 1.
The governing body? . . . . e e e e e e e e 8a| v
Each committee with authority to act on behalf of the governlng body? e 8b| v
Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f "Yes,” provide the names and addresses on ScheduleO . . . 9 Y

[ M)
<

onib|w

SN KNS

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

10a

16a

Has the organizatlon provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? [11a| v
Describe In Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” gotoline 13 . . . . 12a| v
Were officers, directors, or trustess, and key employees raquired to disclose annually Interests that coutd give rlse to. conﬂlcts? 12b| vV
Did the organization regularly and consistently monitor and anforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . e e e e s s e e, 12¢| v
Oid the organization have a written wiilstieblowsr pollcy? oS - AR e i3 | v
Did the organization have a written document retention and destructlon pohcy? N . 14 v

Yes | No

Did the organization have local chapters, branches, or affliates? . . . . . . 10a v

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

Did the proceas for detormining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision? | _ |_

The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

<N, -

Other officers or key employses of the organization . . . e e e e e e 15b

If “Yes” to iine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or partlcrpnte ina jolnt venture or similar arrangement . N
with a taxable entity during the year? . . . . . e e e e e 16a v

If “Yes,” did the organization follow a writton pohcy or procoduro roquinng the organization to evaluatc "o
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard tho . .
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is requited to be filed » None

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) avallable for public inspection. Indicate how you made these available. Check all that apply.

{7 own website (O Another's website Uponrequest [ Other (exp/ain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest poticy,
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

Adeeb Barqawl, 2007 Commerce St., Houston, TX 77002 (281) 788-4234

Form 990 (2019)




Form 980 (2019) Page 7

GCompensation of Officers, Diractors, Trustaes, Key Employees, Highast Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hine in this Partvil . . . . . . ... >d
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons roquired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
s List all of the organization's current officers, ditectors, trustees (whether individuals or organizations), regardiess 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 employess, if any. See instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees {other than an officer, direcior, trusles, or key smpiuyes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
v List all of the organization's fonwear officen s, kay emphoyass, and highest comimnzatan amployass wha raralvad mora than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that recelved, In the capaclly as 4 former director or trustee ol the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
(] Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee,

(c)
Position
A
@ 8 {dlo not chack moro than one © © ’ ®
Name and title Averago | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a diractarirustes) compensation compensation of other
per veek o ~ from the from related compensation
(iist any §§, 3 g a & organization orgunizations from the
hours for | 5 & 4 2|e a-ﬁ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
rolated gi § g 3 g related organizations
organizations} = B
below g 3 §
dotted line) 2 %
g
(1) George Earle 4
Chairman v v 0 0 0
.{2)._Adeeb Barqawi 40
President v v 139,821 0 0
_{3).. Helen Wheatfey o 1]
Director v 0 0 0
(4) Craig Wessels 1
Director v 0 0 0
(5) Darlene Wheatley . 1
Director v 0 0 0
= {8)_Kurt Schneiber K Sy TEERETES S A R e
Director ) v 0 0 0
7)
(€
L) S SENS SRS
(19
(L) ;
(12)
: -
) e
(14)

Form 980 (2019)
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el Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Pasition
W ®) (do not check more than ons ©) ® ®
Name and title Averaga | poy, unless person Is both an Reportabla Reportable Estimated smount
hours officar and a director/trusteg) | compensation compensation of other
perweek =T = preg e from the from related compensation
(iotany |3 8 ﬁ_ g & 3 & organization organizations from the
hoursfor | 3° & £ 2 5 2 ﬁ é (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related gl s\ NERE] ralated organizations
= -3
orgirglchl‘zllons g § ,§ g
dotted line) é § E
a
(1L
(L U
17
(18) N -
(19)
129
(1)
22 ... .
(23}
{24)
(25)
1b Subtotal . 4 139,821 0 0
¢ Total from contlnuatlon sheets to Part Vll 89ctmn A > 0 0 0
d Total (add lines 1b and 1c) . . LS 139,821 0 0
2  Total number of Individuals (including but not llmlled to those llsted above) whé received more than $100,000 of
reportable compensation from the organization » o
- - - Yes | Ro

3 Did the organization hst any former officer, director, trustes, key employee, or highest compensated

employee on fine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listod on line 13, fc tho sum of reportable compensaation and othor compansatlon from 1he
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such o

individual .

§ Did any person listed on line 1a raceive or accrue compensatlon from any unrelatod organwotion or mdnvidua!

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

4 v

5 a

Section B. Independent Contractors

1 GComplete this table for your five highest componeatod Indopondent contractors that roceivod more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organizatlon’s tax year.

(A) ®
Name and business address Description of services

€
Compensation

None

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

recelved mora than $100,000 of compensation from the organization P 0

Form 890 (2019)
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[eaqlll Statement of Revenue
Check if Schedule O contains a response or note to any lina in this Part VIl .

0

{A)
Total revanun

(8)
Related or exempt
function revenue

(c)
Unrelated

businaess ravenue

(D)
Ravanue excluded
from tax under
sections 512-514

~oaoaocon

and Other Simitar Amounts

Federated campalgns .

ia

Membership dues

ib

Fundralsing events .

1¢

Related organizations .

id

Government grants (contnbutlons)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

958,832

Noncash contributions included In

hnes 1a~1f. .
Total. Add lines 1 a—1f

>

958,832

2a

Revenue

Program Service | Contributions, Gfts, Grants

Qoo T

Business Code

519190

415,000

415,000

All other program service revenue .
Total. Add lines 2a-2f .

»

415,000

6a

“€)

7a

Other Revenue
[«

Gross

Investment income (including dlvldends Interast, and

other similar amounts) .

Income from Investment of tax-exempt bond proceeds >

Royalties . . . . . .

»

9,666

9,666

>

{1} Heal

() Paisonal

Grossrents . . | 6a

Less' rental expenses | 6b

Rentaf Income or (loss) | B¢

Net rental income or {loss

»

Gross amount from

()} Securitles

() Other

sales of assets

other than Inventory | 7a

Less’ cast or other basis

and sales expenses 7b

Gain or {loss) 7¢

Nst galn 01 (i055)

Gross incomse from fundralsing
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or (foss) from fundralsin

eve

nts

Income from gaming
actlvities. See Part IV, line 19

fa

Less: direct expenses .

9b

Net Ihcome or (loss) from gamlng activitles .

Gross sales of inventory, less
returns and allowances

10a

10b

Less: cost of goods sold .

Net income or (loss) from sales of Inventory .

»

11a

Miscellaneous
Revenue

e Q0

Business Code

All other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

viv

1,383,498

415,000

0} 9,666

Form 880 (2019)
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Statemant of Functional Expenses

Section 501(c)(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 . .. O
o0, oo o 100 ot et oo oSS O T | towdiporses | prgatianies | Mosomiond | el

1 Grants and other assistance to domastic organizations

and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic

Individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
4 Beneflts pald to or for members
6 Compensation of current officers, dlrectors

trustees, and key employees 139,821 123,042 11,186 5,593
6 Compensation not included above to disquallﬂed

persons (as defined under section 4858(f)(1)) and

persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 467,930 411,779 37,434 18,717
8  Pension plan accruals and contributions (lnclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 20,824 18,325 1,666 833
10 Payroll taxes . . 47,186 41,524 3.775 1,887
11 Fees for services (nonemployees)

a Management
b Legat 6,172 5,802 247 123
¢ Accounting 2,300 2,300
d Lobbying . . .
e Professional fundralsing servlces See Part v, llne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of lihe 25, column
{A) amount, list line 11g expensas on Schedule 0.)
12  Advertising and promotion . . . . 1,475 1,386 59| 30
13  Office expenses 2,264 2,003 218 43
14  Information technology 191,302 190,256, 687 359
15 Royaltles .
186  Occupancy 11,952 11,235 478 239
17  Travel . e e 14,335 13,474 574 287
18  Paymenls oi travel or enwrtdlnment expenses =
for any federal, state, or local public officlals
19  Conferences, convantlons, and mestings 9,153 8,604 3686 183
20 Interest .
21 Payments to afﬂliates . .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e 2,154 628 1,512 13
24  Other expenses. ltemize expenses not coverod ) ot -
above (List miscellaneous expenses on line 24e. If . o
line 246 amount exceeds 10%. of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Pilol Project Expenses 65,000 65,000
I
c
d
e Aliotherexpenses __
25  Total functional expenses. Add lines 1 through 24e 981,868 893,059 60,502 28,307
26 Joint costs., Complete this line only If the
organization reported In column (B) joint costs
from a comblned educational campalign_and
fundralsing sollcitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019
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Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . . . . ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,295,459] 1 1,941,813
2 Savings and temporary cash Investmems . 2
3 Pledgesand grants receivable,net . . . . . . ., . . . . ., 3
4  Accounts recelvable, net 4 125,000
§ Loans and other recelvables from any current or former officer dheg,ton
trustes, key employes, creator or founder, substantial contributor, or 35% .- )
controlled entity or family member of any of these persons 5
6 Loans and other rocolvablos from othor disqualified porsons (as dcﬂncd “ !
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) . 6
#1 7 Notes and loans recelvable, neat Coe e 7
ﬁ 8 Inventories for sale or use 8
<] 9 Prepaid expsnses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . [10a Lo
b Less: accumulated depreciation . . . . . |[10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
16 Other assets. See Part IV, hne 11 . 4,080{ 15 19,217
16  Total assets. Add lines 1 through 15 (must equal Ime 33) 1,299,539 16 2,086,030
17  Accounts payable and accrued expenses . 14,195 17 1,306
18  Grants payable . 18
19 Deferredrevenue . . . e e e e e 19
20 Tax-exempt bond I|abllmes 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
$122 Loans and other payables to any current or former officer, director, .
f: trustee, key employes, creator or founder, substantial contributor, or 35% | __ 3
a controlied entity or family member of any of these persons . 22
= ]23 Saecured morigages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabliitles (including federal income tax, payables to related thlrd
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D . .. e e e e 25
. 28  Total liabllitles. Add lines "7 th'o"g"' 25 . 14,155 20 1,306 ——
% Organizations that follow FASB ASC 958, check hare » [Z] )
and complete lines 27, 28, 32, and 33, B
2127 Netassets without donor restrictions 1,036,465 27 1,555,045
g 28  Net assets with donor restrictions 248,879 28 529,679
5 Organizations that do not follow FASB ASC 958 check here > D ' '
t and complete lines 28 through 33. . )
g 29  Capital stock or trust principal, or current funds . . e 29
fg 30  Pald-in or capital surplus, or land, building, or squipment fund AN 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
4 132  Total net assets or fund balances . .. 1,285,344| 32 2,084,724
< |33 Totalliabilities'and net assets/fundbalances . . . . . . . . . 1,209 539! 33 2,086,030

Form 980 (2019)
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Reconciliation of Net Assets
Check if Schedute O contains a response or note to any line in this Part Xl

QOO NOODWN =

-

Total revenue (must equal Part Vill, column (A), line 12) .

1,383,498

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

981,868

Revenue less expenses. Subtract line 2 from line 1

401,630

Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A)) .

1,285,344

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investmentexpenses . . . . . . . . . . . . . ... ...
Prior period adjustments . . . . e e e e

O[NP N|H[WD|N]= ],

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

307,750

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

-
Q

2,084,724

Financial Statemems and Reporting
Check if Schedule O contalns a response or note to any line in this Part Xil .

0

2a

Ja

Accounting method used to prepare the Form 980: [] Cash Accrual  [] Other
if the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Woere the organization's financtal statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to Indicate whether tho financial statomonts for tho"yoar woro compliod or
reviewed on a separate basis, consolidated basis, or both:

O Separate basis  [J 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 financiat statements for the year were audlted on a
separate basls, consolidated basis, or both:

(OSeparate basis  [J Consolidated basis [ Both consolidated and separate basis

I “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 indepandent accountant?

If the organization changed oither its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo lhe
required audit or audits, expiain why on Schadule O and describe any steps taken to undergo such audits .

Yes | No

3a v

3b

Form 920 (2019)
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SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 880-EZ)

Complete If the organizalion is a section 501(c)(3) organfzation or a section 4847(a)(1) nonexempt charitablo trust.
B Attach to Form 880 or Form 990-EZ. Open-to-Public:
» Go to www.lrs.gov/Form990 tor Instructions and the latest information. . Inspection’

Name of the organization ) Employer Identification nubor

ProUnitas, Inc. 42-1573396
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
1 [0 A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).
(] A school described in section 170{b)(1}{A)ii). (Attach Schedule E (Form 990 or 990-E2).)
[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){lif). Enter the
hospital’s name, city, and state:

Departmant of the Treasury
Intemal Revenue Service

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ] ‘1/
: v
3 [ A hospital or a cooperative hospital service organization descrnbed in section 170(b){1)(A}(iii).
4
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section 170(b}(1)(A){iv). (Complete Part (l.)

6 [ Afederal, state, or local government or governmental unit destribed in section 170(b)(1){A)(v)-

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

9 an agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
8:\ f,g'r‘;,?{ys."y or a non-fand-grant college of agriculture (see instructions). Enter the hame, city, and state of the college or

10 [ An organlzaflon that normally iéceivest (1) more than 33'5% of 18 support from contribulions, membership Tées, and gross
recelpts from activitles related to its exempt functions—subject to certain exceptions, and (2) no more than 333% of its
support from gross Investment income and unrelated business taxable income ﬂless section 511 tax) from busihesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part ill.)

11 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(d).
12 [ An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry aut the prirposes
of ona or mora puhlicly suppaortad organizatinng dascithad in saction 508(a)(1) or section 509(a)(?). Saa section 500(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complote inos 120, 12f, and 12g.
4 [ Typel. A supporting arganization aparatad, supervisad, or controllad by its supportad organization(s), Lyplcally 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 [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Hi functionally integrated. A supporting organization operated in connection wilh, and functionally integrated willy,
its supported organization(s) (sea instructions). You must complete Part IV, Sections A, D, and E.

O
d [ Type Ill non-tunctionally integrated. A supporting organizatlon operated 1n connection with its supported organizulion(s)
— thalis pot functionally Indeprate! The organization generally mist satlsfy a distribution reqiilremant and an attantivenans
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization recelved a written determination from the IRS that it Is a Type |, Type I, Type Ul
functionally integrated, or Type Ill non-functionally integrated supporting organization,

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

{I) Name of supported organization (1) EIN {ill) Type of organization | {IV) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lings 1-10 | hsted i your govarning support {see other support (see
above (sae Instructions)) document? instructions) instructions)

Yes No
(A)
8
©
D)
(E)
Total '

For Papaerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F

Schedulo A (Form 980 or 890-E2) 2019
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Pago 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 5, 7, or 8 of Part | or if the organization failed to qualify under

Part il If the organization falls to qualify under the tests listed below, please complete Part [ll.}

Section A, Public Support

Calendar year {(or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership feas received. (Do not

include any “unusual grants.”) . . . 191,789 1,049,498 1,220,128 1,411,281 958,932 4,831,526

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

The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonine 11, column(f). . . . ‘ ' 2,646,123

Public support, Subtract line 5 from line 4 2,186,403

Section B. Yotal Support

Calendar year (or fiscal yoar beginning in) » (8) 2015 | (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total

7 Amountsfromlined . . . . 181,789 1,049,496 1,220,128 1,411,281 958,832 4,831,526
8 Gross income from interest, dlvldends,
payments recelved on securities loans,
rents, royalties, and income from
similarsources . . . .. 9,666 9,666
9 Netincome from unrelated buslness
activities, whether or not the business
Is regularly carriedon . . .
10  Other income. Do not include galn or
loss from the sale of capital assets
(ExplaninPantviy ., . . .
11 Total support. Add lines 7 through 10 1 4,841,192
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 | 693,750
13  First five years. if the Form 990 i3 for tha organization’s first, ~,ccond thlrd fourth or ﬂfth tax year as a coction 501{c)(3)
organizatlon, check thisbox and stephore ., A e .. M
Section C. Computation of Public Support Percentage
14 Public suppoit percentage for 2019 (line 6, column (f) divided by line 11, column (f}y . . . . 14 45 %
15  Public support percentage from 2018 Scheduls A, Part il, line 14 . . 15 N/IA %
16a 33':3% support test--2019. If the organlzatlon did not check the box on hne 13 and llne 14 is 33'3% or more, check this
box and stap here. The organization qualifies as a publicly supported organization . . . N &
b 33'1% support test--2018. If the organization did not check a box on lino 13 or 16a, and l{ne 15 is 33‘/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P> [J
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is
10% or more, and if the organization meets tho “facts.and-circumstances” test, chock this box and stop here. Explaln in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . N
b 10%-facte-and-circumstances test<-2018, If the organization did not check a box on line 13, 18a, 16b, or 17a, and lino
15 1s 10% or mors, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N R
18  Private foundation. If the organizatlon dld not check a box on Ime 13 1Ba 16b 17a or 17b check thls box and see
mstructions . . . . . L L L L 0 L 0 L L 0 s s s s s s s s e e e s O

Schodule A (Form 880 or 880-EZ) 2010
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization falled to gqualify under Part Il

If the organization fails to qualify unde\the tests listed below, please compiete Part il.)

Section A. Public Support

Calendar year (or fiscal year beglining in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not Include any "unusual grants.")
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished Ih any activity that is related to the
organization's tax-exempt purpose .

Gross recaipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and elther paid to
orexpended onits behalf . . . .

The value of services or facilities
furnished by a governmental unit to the
organization without ¢harge .

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

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

Add lines 7a and 7b ..
Public support. (Subtract line 7c from
line6.) . e e

(a) 2815

{b) 20186

{c) 2017

(d) 2018

{e) 2018

(f) Total

\

\

Section B. Total Support

\

Calendar year {or fiscal year beginning in)

9
10a

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments recelved on secunties loans, rents,
royalties, and income from similar sources .

Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Addlines 10a and 10b . .

Net income from unrelated business
activitiss not included in kne 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .

Total support. (Add lines 9, 100 11
and 12.} .

First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

(a) 2015

{b) 2018

{c}.2017

(d) 2018

(e) 2019

(f) Total

\

\

\

organization, check this box and stop here . . . AW > ]
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2019 (line 8, column (f}, divided by line 13, column (f)) 15 %
16__ Public support percentage from 2018 Schedule A, Part Ill, lins 15 .. 16 %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 ), %
18 Investment income percentage from 2018 Scheduls A, Part ll, line 17 . . 18 \ %
19a 33'n% support tests—2019, If the organization did not check the box on line 14, and Ime 15 1S more than 33%3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'»9% support tosts —2018, If the organization did not checl a box on ing 14 or lina 193, and line 16 is more thamaava%. and
line 18 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organjzation P [
20 _Private foundation, If tho organizatton did not chock a box on lino 14, 19a, or 19b, check this box and gee instructions  » (]

Schedule A (Form 980 O\WD-EZ) 2019
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Supporting Organizations
(Complste only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sectlons A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yos!| No

1 Are all of the organization's supported 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 purpose, describe the designation If historic and continulng relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 569(a){1) or (2)? If “Yas,” explain in Part VI how the organization determined that the supported
organization was describsd in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), (5), or (8}? /f “Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)7 /f “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization efisure 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. 3¢

4a Was any supported organization not organized In the United States (“foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and dlscretion
despite being controlled or supservised by or in connection with ils supported organizations. ab

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 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. 4c

5a 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 organizations added, substituted, or removed; (i) the reasons for each such aclion;

() the authority under the organization's organizing document authorizing such action; and (lv) how the action

was accomplished (such as by amendment to the organizing document). Sa

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already | _
designated In the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support {(whether In the form of grants or tho proviglon of services or facllities) to '
anyone other than (j) its supported organizations, (ii) individuals that are part of the chantable class benefited
—_—— === by ons or mors of lts supportad organizatione, or (itl) cther supperting crganizations that also support or
beneflt one or more of the filing organization’s supported organizations? If “Yes," provide detall in Part VI. 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sactlon 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 990 or 890-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72
If "Yes,” complete Part I of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ona 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 detall in Part VI, 9a

b Did one or more disqualifiod persons (as defined in line 9a) hold a controlling interest in any entity in which ,
the supporting organization had an Interest? /f “Yes," provide detall in Part VI. b
Did a disqualified person {as defined in line 9a8) have an ownership interest in, or derive any personal benofit | -
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI. 9¢
10a Was the. organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (reyarding certain Type | supporting organizations, and all Typs i non-functionally Integratad
supporting organizations)? If "Yes,” answer 10b below. 10a

b Did the organization have any excess businoss holdings in tho tax yoar? (Use Schodule C, Form 4720, to .
doetermine whether the organization had excess business hofdings.) 10b
Schedule A (Form 890 or §80-EZ) 2019
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LERdl?  Supporting Organizations (continued)

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

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

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

¢ A 36% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part Vi.

No

11a

Yas

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the orgarization’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,

desciibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or rastrictfons, if any, applied to such powers during the lax year.

2 Did the organization operate for the bensfit of any supported organization other than the supported

organization(s) that oporated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Wero a majority of the organization’s diroctors or trustcos during tho tax year also a majority of tho 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).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (I} a written notice describing the type and amount of support provided during the prior tax
year, {li} a copy of the Form 990 that was most recently fited as of the date of nofification, and (iij) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustess either (i) appointed or elected by the supported

organization(s) or (il) serving an the governing body of a supported organization? /f “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant volce in the organization’s investment policles 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 thus regard.

Yes

No

3

Section E. Type ill Functionally Integrated Supporting Organizations

1

2

Check the box noxt to the mothod that the organization usod to satisfy the Integral Part Test during the yoar (soe Instructions).

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

¢ [ The organization supporled a govermimentat entity. Describe m Part Vi how you supported a government enfily (see instructions).

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

a Did subatantially all of the organization’s activities during the tax yoar diroctly further tho exompt 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 their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activitles.

b Did the activities describad in (a) constitute activities that, but for the organization's involvement, one ar 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} below.,
a Did the organization have tha power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actinties of each
of its supported organizations? If “Yas,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

3a

3b

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 880 or 990-E2) 2019 Paye 6
Type Iil Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 [Jcheck hers If the organization satisflad the Intogral Part Test as o qualifying trust on Nov. 20, 1970 (oxplain In Part VI). Ses
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

- ; (B) Current Year
Sectlon A—Adjusted Net Income (A) Prior Year (optiona)

1 Net short-term capital galn

2 Recoverles of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Section B—~Minimum Asset Amount (A) Prior Year

[N RN A RIS E R

~N|®

{B) Current Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): . - . !
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

ses Instructions).

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

6 Multiply line 5 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount {add iine 7 to line 6)

Section C~Distributable Amount Current Year

n

W

RI|NR [N

1 Adjusted net income for prior year {(from Section A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)

QeI

5 Income tax Imposed In prior year

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

emergency temporary reductlon (see Instructions). 6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type I)f supporting organization (ges
ingtructions).

Schedule A (Form 860 or 890-EZ) 2019
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EZRTT Tvpe i Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, Ih excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Qther distributions (describe in Part Vl). See Instructions,

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 8 amount

-l

N

Wit

o

T (i) (i)
. . . 0] . A

Section E—Distribution Allocations (see instructions) E . Underdistributions Distributable

xcess Distributions

Pre-2019 Amount for 2018

1 Distributable amount for 2019 from Section C, line 6
2  Underdistributions, if any, for years prior to 2019
(reasonable causs required—explain in Part VI). See
instructions.
Excess distributions carryover, if any, to 2019
From2014 . . . .
~ From 2015 . .
“From2018 .
From 2017 .
From2018 . . . . . - ) ’ J -
Total of hnes 3a through e . }
Applied to underdistnbutions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
& Remaining underdistributions for years ptior to 2019, if | '
any. Subtract lines 3g and 4a from line 2. For result oo
greater than zero, explain in Part VI. Ses Instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See Instructions.
7  Excess distributions carryover to 2020. Add lines 3]
and 4¢. .
8 Breakdown of line 7:
Excess from 2015 .

"Excess from2016 . . . - .
Excess from2017 . . . . . . t
Excooa from2018 . . . | ‘ d o e
Excess from2019 . . . ] '

(]

T

—|—ijTlai~le[alo

£

olalolo|e
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Supplemental Information. Provide the explanations required by Part I, lino 10; Part I, line 17a or 17b; Fart
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, tine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Mart V, Section B, line 1e; Part V, Scction D, lincs 5, 6, and 8; and Part V, Scction E,
iines 2, 5, and 6. Alsc complete this part for any additional information. (See instructions.)

e st g s Py T L L LT Y U e S e S N T
A s, E] = o -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No 1545-0047

(Forn 980 or 880-EZ) Complate to provide Information for responses to specific questions on 2@ 1 9
Form 830 or 880-EZ or to provide any additional Information,

- - —y
Dapartment of the Treasury b Attach to Form 980 or 890-EZ. - ‘Opén to_,,P.ub.I!c___l:

Intemal Ravenue Service » Qo to www.lrs.gov/Form990 for the fatest information. _Inspection
Employer identification number

47-1573396

Name of the organization

Prolnitas, Inc,

Part lil, Line 4a continued -

for more service providers to fil! gaps on certain campuses. Parents are able to support their children by involving themselves with a

whal can or cannot be accessed and to dedicate funds (or advocate for funds) to fill the gaps illunuinated by suchamap. .

114) - o S

Pant VI, Section B, Line 11b. The Board of Directors is given a copy of the Federal Form 990 and relaled schedules to review prior to

submission to the IRS, .

Part VI, Section B, Line 15a. Annually the entire Board reviews the President's performance and before any increasae in salary, .

office and are available for inspection upon request. . i

Part XI, Line 9 Other changes in net assets or fund balances

In 2019 we are reporting using the accrual basis whereas in prior years we used cash basis. As we mature as an orqanization we are
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedule O (Form 980 or 890-E2) (2019)
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Schadule O (Form 880 or 980-E2) (2019) Page 2
Name of |he organization Employar identification number
ProUnitas, Inc. 47-1573396

rather than a cash basis.

Schedule A, Partil, Line 5 - - .
One-time and unusual contributions were omitted from this amount.
....................... - reeravacmees &
e o e o o o e . R S ES At i, S A N e R AT R n A
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