o 990

Depactment of the Treasury
Interna} Revenua Service

P

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

»The organizalion may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 10/1/2012 , and endin 9/30/2013

B Check if applicable: ] © Name of erganization Houston's Charity for Children, inc. D Employer Identification number

[ TAddress change Doing Business As 76-0135741

D Name change Number and sirest (or P.O. box if mait is not defivered to streel address) [Room/suite E Telephone number

D Iritial retura 230 Wesicott St 202 {713) 524-2878

D Terminated City, town or post office, state, and ZIP code

[ JAmendedretrn  JHouston TX 77007 G Gross receipis $ 3,459,455

D Application pending | F Name and address of prncipat officer: H(a} Is this a group retum for affiliates? E‘Yes No
Laure Ward, Executive Director H(b) Are all affiliates included? [ ves[ I no

I Tax-exempt status:

501(c}(3) D 501fe) |

} d{insertno} D4947{a}(1}cr Dszz?

[F"No," attach a list. (see instructions}

J Website: » H(c} Group exemption number #
K Form of organization: Corporation D Trust DAssociation D Other » { L Year of formation: , M State of tegal domicite; T
Summary
1 Briefly describe the organization's mission or mast significant activities: _The purpose of the Organization is o .
Support causes related fo children, This includes providing vehicles and ofher types of . I
S Snport te other organizations who provide direct supportto children. 1~ 11T
=
T
% 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assels,
i{; 3 Number of voling members of the governing body (Part VI, line ta), . . .- . . . . . . 3 16
é’ 4 Number of independent voting members of the governing body (Part VI, tine 1by. . . . . . 4 18
2z | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). . . . . . . . 5 5
3 6 Total number of volunteers {estimate if necessary). . . . . . . ., . 5 600
7a Total unrelated business revenue from Part VI, column {C), line12. 7a o]
b _Nel unrelated business taxable income from Form 990-T, line 34 . P b Y]
Prlor Year Curreat Year
» | B Contributions and grants (Part ViI, line ih). . 2,786,062 3,013,770
2| 9 Program service revenue (Part VIll, line p:/+ ) H 0
é 16 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . - 475 605
11 Other revenue {Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 116) . . 0
12 Total revenue—add lines 8 through 11 {must equal Part VIHl, column (A), line 12) . 2,786,537 3,014,375
13 Grants and similar amounts paid (Part IX, column (A}, lines 1--3) . 1,818,208 2,170,823
14 Benefits paid to or for members (Part IX, column (Ahlinedy. . . . . . . g
¢ |15 Salaries, other compensation, employee henefits (Part IX, column (A), lines 5-10} . . 400,840 413,144
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . - 8]
1 b Total fundraising expenses (Part IX, column (D), line 25)» .. 188,957 _
“ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). . . . 186,188 148,750
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 2,408,236 2,733,717
19 Revenue less expenses. Subtract line 18 from line 12 C 380,301 280,658
58 Beginning of Current Year End of Year
82120 Total assets (Part X, line 16) . . . 951,629 1,233,470
:t‘f;: 21 Total liabilities (Part X, line 26). . . e e e 3,607 4,790
Z2{22 Net assels or fund balances. Subtract line 21 from line 20 . 948,022 1,228,680
Signature Block
Under penalties of pedury, | déclare that | have gfamined this retumn, including accompanying schedules and statements, and {o the best of my knowladge
and belief, itis true, correct, I plion: P o A %,{other than officer) is based on all information of which preparer has any knovdedge.
Sign ’ pld L) >
Signature of offcer Date
e ) Xrant Quhthre . P. 2/21/)4
'F%e of pint name a{n{i title ¢ { {
Pri e preparer's name Preparer’s sighature
Paid nt/Fype prepare pares’s sig Date Check . PTIN
Preparel‘ Ken Skrabanek g 1219/2013 | self-employed PO0181395
Use Only Fim'sname  ® Ken Skrabanek, CPA Firavs EIN_® 30-0601088
Firm's address » P.O. Box 1248, Crosby, TX 77532 | Pheneno.  (281) 328-4412

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012)
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o 990

Return of Organization Exempt From Income Tax
Under section §01(c), 627, or 4947(a)(1) of the Internal Revenue Code {except black iung

benefit trust or private foundation)

|  omsno. 15450047

2012

Open to Public

B ganasury » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning 10/1/2012 , and endin 9/30/2013

B Check if applicable: |C Name of erganization  Hayston's Charity for Children, Inc. 0 Employer identification number

[ Address change Doing Business As 76-0135741

D Name change Number and sireet (or P.O. box if mail is not delivered to street address) }Room/suile E Telephone number

[ initat retorn 230 Westcott St. 202 (713) 524-2878

D Terminated City, town or post office, state, and ZIP code

[ ] Amended retarn  |Houston IX 77007 G _Gross receipls § 3,459,455

F Name and address of principal officer:
Laure Ward, Executive Director

[ ] Application pending

[ Tax-exempt status:

501(c)(3) l:] 504{e)

} <« (insertno.) D494?(a](1)0r DSZ?

H{a) 15 this a group return for affitiates? DYes No
H(b) Are all affiliates included?

DYBSD No

if "No,” attach a list. (see instructions)

J Website: W Hic} Group exemption number »
K Form of organization: Corporation D Trust ':IAssocia!ion D (Hher-p» l L Year of formation: M State of legat domicile: Ty
Summary
1 Briefly describe the organization’s mission or most significant activities: ~ The _purpose of the Organization is to
Support causes related lo_children. This includes providing vehicles and other types of
g support to other organizations who provide direct _s_u_rzggrt_ QO
13-
2 SO e
2| 2 Checkthisbox »
3 3 Number of voting members of the governing body (Part Vi hnef/ é) ) . 3 16
2 | 4 Number of independent voting menthers of the governing body (Part I Ilﬁe 1b) 4 i85
2 | 5 Total number of individuals employed in calendar year 2012 (Part V, i:ﬁe 2a). 5 5
g 6 Total number of volunteers (estimate if necessary) . . 6 600
7a Total unrelated business revenue from Part VI, column {C), hne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . C 7b 0
Prior Year Currént Year
» | 8 Contributions and grants (Part Vi, fine th) . 2,786,062 3.013,770
g 9  Program service revenue (Part VII, line 2g) . 0
é 10  Investment income {Part VIii, column (A}, lines 3, 4, and 7d) . 475 605
11 Other revenue (Part VI, column (A}, lines 5, 8d, 8¢, 9¢, 10c¢, and 11e) . . 0
12 Totaf revenue—add lines & through 11 (must equal Parl VI, column (A), line 12} . 2,786 537 3.014,375
13 Grants and similar amounts paid {Part 1X, column (A), lines 1-3) . 1,818,208 2,170,823
14  Benefifs paid to or for members (Part IX, column (A), line 4) . o
» |15 Galaries, other compensalion, employee benefits (Part IX, column (A) nnes 5«1 0) 400,840 413,144
§ 16a Professional fundraising fees {Part IX, column (A}, line 11e) . . 0
g b Total fundraising expenses (Part IX, column (D), ine 26)» 168,957 i '
" 117 Other expenses (Part IX, column (A), lines 11a~11d, 1 1f-24e} . .. 186,188 148,750
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 2,406,236 2,733,717
19 Revenue less expenses. Subtract line 18 from line 12 .. C e e e .. 380,301 280,658
5 § Beginning of Current Year End of Year
f§.§ 20 Total assets (Part X, line 16) . 951,629 1,233,470
%‘g 21 Total liabilities (Part X, line 26) . 3,607 4,790
27[22 Net assets or fund balances. Subtracl line 21 from hne 20 048,022 1,228,680
m Signature Block
tnder penaliies of perjury, | declare that | have examined this return, including accompanying schedules and sfatements, and {o the best of my knowledge
and belief, it is true, correct, and complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ .
Signature of officer Date
Here
’ Typée or print name and fitle
Print/Type preparer’s nams Preparer’s signature Date PTIN
Paid (/Q Check if
Preparer Ken Skrabangk CM/ 12/9/2013 | sell-employed {P00181395
Use Only Firm'sname P Ken Skrabanek, CPA - | Firm's EIN_» 30-0601088
Firm's address » P.0O. Box 1248, Crosby, TX 77532 Proneno.  {281) 328-4412

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

Yes [:I No

For Paperwork Reduction Act Notice, see the separate instructions,

HTA

Form 990 (2012)
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Form 990 (2012} Houston's Charity for Children, Inc. 76-0135741 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttit . . . . . . . . . . . . . D

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . . . . .
i “Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVICEST . . . . . o o e e e e e e e e e e e e e e e e DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

D Yes No

4a (Code:

4b (Code:

4c (Code:

4d Other program services. {Describe in Schedule 0.}
{(Expenses $ 927,308 including grants of $ 0) (Revenue $ o)
4e Total program service expenses » 2,332,589

Form 990 (2012)
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Form 980 (2012)  Houston's Charity for Children, inc. 76-0135741 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)}(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . e 11X
2 s the organization required fo compiete ScheduleB Schedule of Contnbuiors (see |nstrucilons)’? e e 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If "Yes,” complele Schedule C, Part! . . . . . o1 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actwlt:es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parttl . . . . . . CoL 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501{c)(6) crganization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Scheduie C,
Partilt . . . . . . 5
6 Did the organization maintaln any donor adwsed funds or any srmllar funds or accounts for Wh]Ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Parti . . . . . e e 6 | X
7 Did the organizalion receive or hold a conservat;on easement, mc[udlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complefe Schedule D, Part 1l . . . . . . e 8 X
9 Did the organization report an amount in Part X Ilne 21 for esCrow or custodlal account llablhty, sefve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part1vV. . . . . . C e e 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporarlly reslncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, PartV . . . . . . | 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts Wi, ' :
VI, VHE, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pait X, line 107 If "Yes, " complete
Sehedule D, Part VI.. . . . . .. . iMal X
b Did the organization repoit an amount for |nvestments-~other secuntaes in Part X i:ne 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl . . . . . - 11b X
¢ 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," complete Schedule D, Part VIl . . . . . ... J1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If "Yes," complete Schedule O, PartIX.. . . . . . 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes " complete Schedule D Pan‘X . 11ie X
f Did the organization’s separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xif.. . . . . 12a) X
b Was the organization included in consolldated mdependent audlted f nancia[ statemenls for 1he tax year'? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . 12b X
13 is the organization a school described in section 170(b)}(1)(A)ii)? If “Yes," complete Schedule £. . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . [14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes," complete Schadule F, Partstand IV . . . . . . . . [14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or dssistance to any
organization or entity located outside the United States? If "Yes,” complete Schedufe F, Parts ifand IV . . . . . 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complele Schedule F, Parts [l and IV . . . . . . . . 18 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines fc and 8a? If "Yes,"” complete Schadule G, Partlf . . . . . . i8 X
18 Did the organization report more than $15,000 of gross income from gaming actl\ntles an Part VIIE ilne ga'?
If "Yes,” complete Schedule G, Parf il . . . . . e e e 19 X
20a Did the organization operate one or more hospital facmttes? If "Yes " comp!ete Schedule H . <.« . . |20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20h

Form 990 (2012




Form 990 (2012) Houston's Charity for Children, Inc. 76-0135741

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Paris [ and II . 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A}, line 27 /f "Yes," complete Schedule |, Parts | and Il . 22| X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 231 x
Did the organization have a tax-exempt bond issue w:ih an oulstandmg pnnCipaE amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24p through 24d and complete Schedule K. If "No," go fo ling 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except[on? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt honds? . . .. .o . .. - 24c
Did the organization act as an "on behalf of' issuer for bonds outetandlng at any time durlng the year’> 24d
Section 501{c)(3) and 501(¢)(4) organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? if "Yes,” complete Schedule L, Part | . .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reportad on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,” complele Schedule L, Part I . . . |25b X
Was a loan to or by a current or former officer, director, trustee key employee hlghest compensaled employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part ff . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L : '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedufe L, Part IV . 28a X
A family member of a current or former officer, directar, trustee, or key employee? If "Yés,” complete
Schedule L, Part IV . . 28b X
An entity of which a current or former off icer, dlrector irustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,"” complete Schedule {., Part IV . 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Scheduls M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If "Yes, " complete Schedule M . . . 30 X
Did the organization liguidate, terminate, or dissolve and cease operatlons’? !f "Yes " complete Schedu!e N

31 X
Did the organlzatlon seli exchange d[spose of or lransfer more lhan 25% of llS net assets'?
If "Yes," complete Schedule N, Part ff . 32 X
Did the crganization own 100% of an entity d[sregarded as separate from the orgamzetlon under Regulahons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Parf | . . 33 X
Was the organization related to any tax-exempt or taxable enmy‘? if "Yes," complefe Scheo'ule R Part ﬂ
fif, or iV, and Part V, line 1 . .. 34 X
Did the organization have a controlled entlty wuhm the meanlng of sectlon 512(b)(13)'> .. . 135a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512{b}{13)? If "Yes," complete Schedule R, Part V., line 2 .. . 35b
Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitabte related
organizalion? If "Yes," complete Schedule R, Part V, line 2 . 36 X
Did the organization conduct more than 5% of its activities through an enmy that is noi a related organlzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, . 38 | X

Part! .

Vi.

Form 990 2012)




Form 680 {2012} Houston's Charity for Chi[dreh; Inc. 76-0135741
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response {0 any question in this Part V.

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1bh
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax U
Statements, filed for the calendar year ending with or within the year covered by this return . 2a i
b {f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2hi X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to a-file. {see instructions) = '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 890-T for this year? If "No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country {such as a bank account, securilies account, or other financial
account)}? . - Co . 4a X
b If"Yes," enter the name of the forelgn counlry B : '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ [f"Yes" o line 5a or b, did the crganization file Form 8886-T7 . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld Ehe
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b lf"Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? . &b
7 Organizations that may receive deductlble contrabutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided to the payor? . 7al X
b i "Yes," did the organization notify the donor of the value of the goods or services prowded‘P b | X
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required to file Form 82827 . . e e e e e e e, 7c X
d 1f"Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . . . . .. ! 7d ] = '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f pS
g [ the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  [f the organization received a contribuion of cars, boats, airplanes, or other vehicles, did the organization file a Eorm 1098-C?. | 7h
8  Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting B
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or refated person’> gh X
10 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions included on Part VIl line12. . . . . - . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnimes . . {10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders . . . . . e 1ia
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . iib
12a Section 4847{a)(1} non-exempt charitable trusts. Is the organrzallon t" hng Form 990 in I[eu of Form 10417 . 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [ 12b| H
13  Section 501(c)(29) quaiified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b 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
¢ Enter the amount of reservesonhand. . . . | | . 13¢
44a Did the organization receive any payments for indoor tanmng services durmg the tax year'? ida X
b__If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012




s

Form 980 (2012) Houston's Charity for Chi[dren Inc. 76-0135741 Page §
Part VI Governance, Management, and Disclosure For each "Yes" rasponse fo lines 2 through 75 below, and for a 'No™

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . e

Section A. Governing Bedy and Management

Yes | No
. 1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 16} - ' :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execultive commiittee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1h 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under ihe drrecl
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persone who had the power to e[ect or appornt
one or more members of the governing body? . . . . . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wrrtten actaons undertaken dunng o )
the year by the following: :
a Thegoverningbody?. . . . . . 8aj X
b Each committee with authority to act on behalf of the govermng body'? R .. . |8b} X
9 s there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule © . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codes.)
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. |10a X
b H"Yes," did the organization have written policies and procedures governlng the actwrlres of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?.  {11a] X
b Describe in Schedule O the process, If any, used by lhe organization to review this Form $80. N
12a Did the organization have a written conflict of interest policy? if "No,"go to line 13. . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve rise to confhcts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e e e e e e 12¢] X
13 Did the organization have a written whistleblower pollcy’? e e e e e 13| X
14 Did the organization have a written document retention and destruotron pol:cy'? .o .. 14| X
15 Did the process for determining compensation of the following persons include a review and approvaf by
independent persons, comparability data, and contemporaneous substantialion of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . 16a] X
b Other officers or key employees of the organization . . . . C e e 15b
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see instrucirons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . . . . . . . . |18a X
b [f"Yes," did the organization follow a written poircy or procedure requiring lhe orgamzatlon to evaiuale rts o '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NAinTexas . . ...~
Section 6104 requires an organizaltion to make its Forms 1023 (or 1024 if applicable), 980. and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request D Other {explain in Schedule G}
Describe in Schedule O whether (and if so, how), the organization made its governing decuments, conflict of interest
policy, and financial statements avaifable {o the public during the tax year.
State the name, physical address, and telephone number of the person who possesseas the books and records of the
organization; » Layra Ward (713) 524-2878

230 Westcott St., Suite 202, Houston, TX 77007

Form 990 (2012}
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Form 990 (2012)

Houston's Charity for Children,‘ Inc.

76-0135741

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employea)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Gheck this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

c)
Pasition
(A} (B} (do not check more than one {D} {E) (F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hotrs per officer and a director/trustee) compensation compensation amount of
week (list any c5lglol xlexlm from from related other
Rours for a MBI LIZE g the orgarizations compensation
related sajc|o g g 2 & crganization {W-211099-MISC) from the
organizations |8 &| o = gé’ {W-2/1099-MiSC) organization
below dolted T gle 2 3 and relaled
line) al & 8 7 organizations
2
(M) _Timand. Feritta [ 500
Chairman X X
(2} _ThaddeusB.Brown __ . . ______| ________500
President X X
_(3) JohnB. Johnson_ . _____1l..... .. 500
Immediate Past President X X
_{4)__EdnaMeyer-Nelson . .. _ . . 500
Past President X X
J{8) _GrantW. Guthde . |..__..._..300
Vice President X X
.{8) RobertA Marsh .. 1. 300
Vice President X X
7). _DenaldJ. Henderson_ __________.________|{._..____ 300
Secretary X X
.{8) GaryB.Becker ... | _._....300
Treasurer X X
.{8) DantelR.O'Amond __ .. 1.00]
Director X X
{10) _MelissaH. Juneau 1 . .- 1.00]
Direclor X X
{11 DaraS. lexington . 1.00]
Director X X
12) PaulB. Loyd Al 1.00)
Director X X
{13) DeeDeeH. Marsh .. . L. .- 1.00,
Director X X
{14) Dr.loisJ.Moore ... 1.00]
Director X X

Form 990 (2012
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Form 990 (2012} Houston's Charity for Children, inc. 76-0135741 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
18]
Position
A} {8} {do not check more than ona (0} {E} {F}
Name and title Average box, unless person is bolh an Reportable Reportable Estimated
hotirs per officer and a directoriirustee) | compensation compensation amoust of
week (list any o3| siol xle X[ m from from related other
hours for o SHEES g .g a % the organizations compensation
refated 3 al g 8; g RN crganization {W-2/1099-MISC) feom the
organizations |8 5| § B8 o (W-2/1099-MISC) organization
belowdotted |~ 7| & 217 3 and refated
ling) &l < g ‘?‘; organizations
D] 7 7]
& 51
&
{18) MichaelF. Rogers . .. ...l .. 1.00]
Director X A
{16) BrianH. Teichman __ [ 1.00
Director X X
07) LewraS. Ward | __|__.__._.40.00] -
Executive Director X X 184,087
A8 i ]
) ]
O ]
2 ]
122 e
23 ]
A ]
128) ]
1b  Sub-total . . > 184,087 0 0
¢ Total from continuation sheets to Part ViI, Section A . . 0 0 0
d Total (add lines 1h and 1¢). T 184,087 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization > 1
Yes{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated '
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R I
the organization and related organizations greater than $150,0007 if "Yes, " complefe Schedule J for stich o
individual . 41 x
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} {B) (%]
Name and business address Description of services Compensation
0
0
0
0
4]
2 Total number of independent conlractors (including but not limited to those listed above) who received '
more than $100,000 of compensation from the arganization » 0

Form 990 (2012
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Form 980 (2012) Houston's Charity for Children, Inc. 76-0135741 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response to any questton in thls Part Vill. . .o R D
(A} {B} {c) (D}
Total revenue Related or Unrelated Revenue

exempt business excluded from

function revente tax under sections

fevenue

Contributions, Gifts, Grants
and Other Similar Amounts

-0 O DT

o0 Q

Federated campaigns .

1a

Membership dues .

1b

0

o

Fundraising events .

1¢

1,143,364

Related organizations .

1d

0

Government grants (contnbutions)

1e

0

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

1,870,408]

Noncash contribulions included in lines 1a-1f:
Total. Add lines 1a—1f .

1,733,304]"

512, 513, or 514

Program Service Revenue

2 - @ OO0 T 2

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

Business Code

3,013,770

=li=1l=li=] =] =] {w]

Other Revenue

8a

Investment income (including dwndends inlerest and

other similar amounts} .

Income from investment of tax-exempt hond proceeds

Royalties .

“WReal

{ii} Personal

Gross rents |

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of

(i) Securities

iii) Gthor

assets other than inventory .

Less: cost or other basis
and sales expenses .

o

Gain or {loss) .

Net gain or (loss) .

Gross income from fundraising

evenis {notincluding & ___ 1,143,364
of contributions reported on line 1c).

See Part IV, line 18 ..

Less: direct expenses . .

Net income or (loss) from fundralsmg evenls
Gross income from gaming activities.

See Part IV, line 19,

Less: direct expenses .

Net income or (loss) from gamlng actwthes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or {loss) from sales of lnventory

445,080

445,080} -

a

b

Miscellzneous Revenue

Business Code

t1a

L1 B o N 2 ]

12

All other revenue . )
Total. Add lines 11a-11d .
Total revenue, See instructions. .

ololololo

3,014,375

3

Form 990 o1z




Form 880 (2012)

Part IX
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column {A).

o

{

Houstor's Charity for Children, Inc.

76-01135741

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response to any guestion in this Part X .

L]

Do not include amounts reported on lines 6b,

(A)

{B)

{C}

)

7b, 8b, 9b, and 10b of Part Vill. TR | M eommes | geneialempenses | expenses
1 Grants and other assistance to governments and T :
organizations in the United States. See Part IV, ling 21 100,000 100,060
2  Grants and other assistance to individuals in the AT
United States. See Part IV, fine 22 . 2,070,823 2,070,823} -
3 ' Grants and other assistance {o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 184,087 61,362 61,363 51,362
68 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 204,187 68,062 68,063 68,062
8 Pension plan accruals and contnbutlons (|nclucle
section 401(k} and 403(b} employer coniributions) . 0
9  Cther employee benefits . Ce e e 0
10 Payroll taxes . 24,870 8,290 8,290 8,280
11 Fees for services (non- emp[oyees)
a Management . 0
b Llegal. 0
¢ Accounting . 9,508 9,508
d Lobbying . 0
e Professional fundralsmg services. See Part [V Ime 17 W
f Investment management fees . . 0
g Other. {If line 11g amount exceeds 10% of !me 25 column
{A) amount, list line 11g expenses on Schedule Q.) 0
12  Advertising and promotion . 1,446 1,446
13  Office expenses. 13,063 5,225 5,225 2613
14  information technofogy . 17,235 17,235
15 Royatlies . 0
16 Occupancy . 39,460 7,892 156,784 156,784
17 Travel. - . 0]
18 Payments of travel or entertalnment expenses
for any federal, state, or Jocal public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to affi hates . . 0
22 Depreciation, depletion, and amorlizauon 2,013 0 2,013 0
23 Insurance. 6,092 6,092
24  QOther expenses. Item}ze expenses not covered ] R R A '
above (List miscelfaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 2de expenses on Schedule O.) s
a Computer Maintenance_ . __ 0
b Telephone . e 22,769 7.589 7.591 7,589
¢ Newsletter 7.973 7,973
d OtherTaxes . . .. 2,995 2,995
e Allother expenses  AllOther 27,196 3,346 18,593 5257
25 Total functional expenses. Add lines 1 through 24e . 2,733,717 2,332,589 232,171 168,957
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b[:] if
following SOP 28-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012) Houston's Charity for Children, Inc. 76-0135741  Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . - D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . .. 289,825 1 633,077
2 Savings and temporary cash investments . . 342,657 2 343,258
3 Pledges and grants receivable, net . 0 3 0
4 Accounts receivable, net. . . _312.000] 4 252,000
5 Loans and other receivables from current and former ofﬁcers dlreclors LR '
trustees, key employees, and highest compensaled employees.
Complete Part 1| of Schedule L. . . 5
6  Loans and other receivables from other disqualified persons (as der ned under seclion SR
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and S
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary RRRE
% crganizations (see instructions). Complete Pari Hl of Schedule L. . . . . . . . . . 6
#1 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 5,134 © 5,134
10a Land, buildings, and equipment: cost or A IR e
other basis. Complete Part VI of Schedule B | 10a 33,387 AT 3
L.ess; accumulated depreciation . 10b 33,387 2,013] 10¢ 0
11 Investments—publicly traded securities . 0] 11 0
12 investments—other securifies. See Part 1V, line 1 1 0] 12 0
13  Investments—program-related. See Part iV, line 11. 0] 13 0
14 Intangible assets . ] 0} 14 0]
15  Other assets. See Part IV, Ime 11 . Of 15 0
16 Total assets. Add lines 1 through 15 {(must equal lme 34) 051,629 16 1,233,470
17  Accounts payable and accerued expenses . 3,607, 17 4,790
18 Granis payable . 18
18 Deferred revenue . . 18
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@[22 Loans and other payables to current and former officers, directors, e
b=} frustees, key employees, highest compensated employees, and R
% disqualified persons, Complete Part Il of Schedule L . . 22
=123 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . Of 24 0
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabililies not included on lines 17-24). Complete
Part X of Schedule D . 0p 25 0
26  Total liabilities. Add lines 17 Ehrough 25 . 3,607| 26 4,790
" Organizations that follow SFAS 117 (ASC 958), check hered . and | '
bt complete lines 27 through 29, and lines 33 and 34. N I
_c_% 27 Unrestricted net assets . 948,022 27 1,228,680
@ |28 Temporarily restricted net assets . 28
2129 Permanently restricted net assets . Ce . 29
Uz Organizations that do not follow SFAS 117 (ASCQS&}. check hare > D and B
o complete lines 30 through 34,
ﬁ 30  Capital stock or trust principal, or current funds . . 30
&? 31  Paid-in or capital surplus, or land, buifding, or equipment fund 31
w132 Relained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 948,022 33 1,228,680
34 Total liabilities and net assets/fund balances 951,629 34 1,233,470

Form 990 (2012
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Form 990 (2012)  Houston's Charity for Children, Inc. 76-0135741 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response fo any question in this Part X1 . .. .. D
1 Total revenue (must equal Part VI, column {A), line 12} . i 3,014,375
2  Total expenses (must equal Part X, column (A), line 25) . 2 2,733,717
3  Revenue less expenses. Subtract line 2 from line 1. . . 3 280,658
4  Net assets or fund balances at beginning of year (must equal Parl X [me 33 column (A)) . 4 948,022
5  Net unrealized gains (losses} on investments . 5
6  Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund ba[ances (explam in Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne 33
column (B)) . . . 10 _ 1,228,680
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIi . ]:l
Yes | No
1 Accounting method used to prepare the Form 290; [:] Cash Accrual D Other ' :
If the organization changed its method of accounting from a pricr year or checked "Other," explain in =
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or L i
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis 1o
b Were the organization's financial statements audited by an independent accountant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona : .
separate basis, consolidated basis, or both:
Separale basis D Consolidated basis D Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of :
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c i X
If the organization changed either its oversight process or selection process during the tax year, explain in o
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . 3a X
b [f"Yes," did the organization undergo the required audit or audzts'? If the organlzatton d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits . .| 3b

Form 990 (2012




Houstor's Charity for Children, Inc. o { 76-0135741
(. '
Part Vlll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash
1 Federated Campaigns . .1
2 Membership dues . 2
3 Fundraising events . .3 1,143,364
4 Related organizations . 4
§ Government grants (contrabullons) . . 5
6 All other contributions, gifts, grants, and 31mliar amounls not |ncluded above
. 137,102 1,733,304
Other contributions total . 6 137,102 1,733,304
7 Total. 7 1,280,466 1,733,304
Part 1X, Line 22 (990) - Depreciation, Depletion, and Amortization
) ® © ©)
Total Program Management Fundraising
services and general
1 Depreciation . A 2,013 2,013
2 Depletion . 2 0
3 Amortization . 3 0
4 Total .4 2,013 0] 2,013 0]
Part X, Line 4 (990} - Accounts Receivable
Accounts recesivable Allowance for doubtful accounts
Beginning End Beginning End
1 1 312,000 252,000
2 2
3 3
4 4
s 5
6 . B
7 7
9 9
10 B 10
11 Total accounts receivable . 11 312,000 252,000| 0 0
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1 N .

SCHEDULE A . - . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support | 2@1 2
Complete if the organization is a section §01{c)(3) organization or a section

Depattment of the Treasuty 4947(a}(1} nonexempt charitable trust. Open to Public
Internal Revenue Sewvice » Attach to Form 990 or Form 990-EZ, » See separate instructions. inspection
Name of the organization Empioyer identification number
Houston's Charily for Children, Inc. 76-0135741
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1}(A)(i).

2 D A school described in section 170(b}{1)(A)(i)}. (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)iii}.

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the
hospital's name, city, and state:

] D An organization operated for the bensfit of a college or university owned or operated by a governmental unit described
in section 170(b){1}{A}{iv}. (Complete Part li.})

6 D A federal, state, or local government or governmental unit described in section 170{b){1}{A}v).

7 D An organization that normally receives 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 Il.}

8 D A community trust described in section 170{b)(1}(A)(vi). {Complete Part I1.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part II1.)

10 D An organization organized and operated exclusively fo test for public safety. See section 509(a){4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or saction 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a I:l Type | b D Type c D Type lI-Functionally integrated d D Type [ll-Non-functionally infegrated
e D By checking this box, [ certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type [l supporting
organization, check thisbox. . . . . e D
g Since August 17, 20086, has the organlzatton accepted any glft or contribunon from any of the
following persons?
(i) A personwho directly or indirectly contrels, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g{i}
(iiy A family member of a person described in (i) above? . . . . e e e e e 11gii}
(iii) A 35% controlled entity of a person described in (i} or {ii} above'? O, 11g(i)
h Provide the following information about the supported organization(s).
{i) Name of supported (fi} EIN {iii) Type of organization ] (iv} is the organization {v} Did you notify {vi) Is the {vil} Amount of monetary
organization {described onlines 1-9 | incol. () lisled inyour | the orgarnization in orgapization in col. supporl
above or IRC section governing document? cok. {i} of your (1) organized in the
{see instructions)) support? 15.5.7
Yes No Yes No Yas No
{A}
8)
(C}
)
(E)
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A {Form 980 or 990-EZ) 2012

Form 980 or 990-EZ.
HTA




Schedule A {Form $90 or 990-EZ) 2012

Houston's Charity for Children, [nc.

76-0135741

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 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under ihe tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) m»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .
Tax revenues levied for the orgamza!ion s
benefit and either paid to or expended on
its behalf . .

The value of services or facmt[es
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 shown on line 11,

column (f) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,244,543

1,798,281

1,988,828

2,786,062

3,013,770

10,831,474

0

1,244,643

1.988,828]

2 786 052

3,013,770

10,831,474

Public support. Subtract 1=n95from [me4 R

10,831,474

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
SOUFCes .

Net income fromn unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not mclude gam or
loss from the sale of capital assets
{(Explain in Part IV.) .

Total suppori. Add lines 7 lhrough 10

Gross receipts from related activities, etc. (see mstruct[ons)

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

1,244,543

1,798,281

1,988,828

2,786,052

3,013,770

10,831,474

7,762

9,196

3.652

475

805

21,690

0

10,853,164

12 1

First five years. If the Form 990 is for the organization's first, second thlrd fourth or F fth iax year as a section 501{c)(3)

organization, check this box and stop here .

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 8, column (f} divided by line 11, column (f) .
Public support percentage from 2011 Schedule A, Part Il ling 14 . -
33 173% support test—2012. If the organization did not check the box on Ilne 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization .

33 1/3% support test—2011. If the organization did not check a box on fine 13 or 163, and ime 15 is 33 113% or more, check this

box and stop here. The organization gualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 18b, and line 14

14

99.80%

15

99.70%

»[X]

]

is 10% or more, and if the organization meets the "facts-and-circumstances” fest, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

» ]

10%-facts-and- carcumstances test—201’£ Ifthe orgamzahon dld not check a box on lme 13 16a 16b or 1?a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumslances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions .

»| ]
»[ |

Schedule A (Form 990 or 990-E2Z) 2012
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{

Houston's Ch‘arity for Children, Inc.

76-0135741

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| {(a) 2008 {b) 2009 {c} 2010 (d) 2011 (e} 2012 {f} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”™) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activily that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrefated trade or business under section 613 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . Coe 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b 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 fine 13 for the year . . 0
¢ Addlines 7aand 7b . 0 0 0
8  Public support {Subtract line 7¢ from :
line 6.} . .. L 0
Section B. Total Support
Calendar year (or fiscal year beginning in}) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
8  Amounts from line 6 . .. 0 0 0 0 0 9
10a Gross income from interest, dlwdends
payments received on secusities loans,
rents, royalties and income from similar sources a
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . . 0 0 0 ¢ 0 0
k| Net income from unrefated business
activities not included in fine 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV} . . 0
13 Total support. {Add lines 9, 10¢, 11,
and 12.) . . 0 0 0 0 0 o
414  First five years. If the Form 990 is for the orgamzatlons first, second, third, fourth, or fifth tax year as a section 501{c}{3}
organization, check this box and stop here . . . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f} divided by line 13, column (f}) . 15 0.00%
16 Public support percentage from 2011 Schedule A, Part 1ll, ling 15. 18 0.00%
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column {)) . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part 1, line 17 . 18 0.00%
19a 33 1/3% support tests—2012, If the organization did not check the box on line 14, and 1|ne 15 is more than 33 1/3% and line 17 is
niot more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . > [:]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . R D
20  Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . D

Schedule A {Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Houston's Charily for Children, Inc. 76-0135741 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Partll, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . | oms no. 15450047
(Form 990) Supplemental Financial Statements 2@1 2

» Complete if the organization answered "Yes," to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, i1e, 111, 12a, or 12b. Open to Public

) fihe T . . .
,nfsﬁ,zns:b:n:,eeséi?:w P Attach to Form 990. P See separate instructions. Inspection
Nanie of the organization Employer identification number
Houston's Charity for Children, Inc. 76-0135741

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
Total number atend of year. . . . 4,547
Aggaregate contributions to {during year)
Aggregate grants from {during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit?. . . . . e e e Yes D No

Conservation Easements. Complete if the organlzatton answered “Yes" to Form 990, Part IV line 7.
1 Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.q., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

(S - L B S

5 Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . . . - 2h
¢ Number of conservation easements on a certified historic structure |nctuded in (a) . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extlngusshed or termmated by the organization
during the tax year ™

4  Number of states where property subject to conservation easementis located »
5§ Does the organization have a written policy regarding the periodic monitering, inspection, handfing of

violations, and enforcement of the conservation easements it holds?. . . . Co [:] Yes D No
8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reporied on line 2(d} above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(N@A)BYMH? . . . . . . [ ]Yes[ ] No
9 In Part XIil, describe how the organization reports conservatlon easements in lts revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b if the arganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue slatement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 880, PartVili,linet. . . . . . . . . . . . . . . ... .P®§

(i) Assets included in Form 990, Part X . . . . S

2  If the organization received or held works of art, h[stoncal treasures or other S|mtfar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items;

a Revenues included in Form 990, Part VHL linet. . . . . . N O
b AssetsincludedinForm990,PatX. . . . . . . . . ... .. ... ... ... ®»8%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 930) 2042
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply):

Public exhibition d D Loan or exchange programs

e D Cther

Scholarly research

c |___] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels not
included on Form 9280, Part X? . .
If “Yes," explain the arrangement in Part XIEI and comp[ete the followmg tab]e

D Yes D No

b
Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 980, Part X, line 217 . . EI Yes No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIii . D
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c} Two years back {d} Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Nef investment earnings, gains,
and losses .
d Grants or scho[arsmps
e Other expendilures for facilities
and programs . .
f Administrative expenses . ]
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment L S %
b Permanent endowment > Y.
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i}
(if) related organizations . 3alii)
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requlred on Schedule R’? 3b
Descnbe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of property {a) Cost or other basis {b) Cost or ather {c} Accumuiated {d) Bock value
{invesiment) basis {other) depreciation
1a lLand. 0 Op=:-- 0
b Buildings . . 0 0 g 0
¢ Leasehold lmprovements 0 0 ] 0
d Equipment . 0 33,387 33,387 0
¢ Other. 0 0 o 0
Total. Add lines 1a through 1e (Cofumn (d) must egual Form 990, Part X, column (B}, line 10{c}.} . . > 0

Schedule D {Form 950) 2012
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Schedule D (Form 950) 2012 Houston's Charily for\Children, Inc. 76-0135741 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.
(a} Description of security or category (¢} Method of valuation:

(including name of security)

{b) Book value

Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
other

LAY
B
B
B
S =
1
B
S )
U]

]

Total. (Cofumn {b}) must equal Form 880, Fari X, col. (B) ling 12) »

Part Vill Investments—Program Relat

ed. See Form 990, Part X, line 13.

{a) Description of iavestment fype

(b} Bock valye

{c} Method of valuation:
Cost or end-of-year market value

{1

(2)

{3}

4)

(5)

{6}

]

{8)

)]

(19)

Total. {Cofumn (&) must equal Form 966, Part X, col. (B} line 13.) »

Part IX Other Assets. See Form 990,

Part X, line 15.

{a) Description

(b} Book value

(i

{2)

{3)

{4}

{5)

(6)

{7)

(8)

)]

(19

col. (B) fine 15.) .

Total. (Column {h) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25,

1. {a) Description of fiabitity

(b} Book value

(1) Federal income taxes

{2)

(3)

{4}

(5}

{6)

{7)

8)

)]

{10)

a1

Tolal. (Column (b} must equal Form 990, Par X, col. (B) fine 25.} »

ol

2. FIN 48 (ASC 740} Footnote. In Part XIH, provide the text of the footnote fo the organization's ilnanc al statements that feports the crganization’s liability
for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Padt XUt. . . . . . . . . . . . . .

Schedule D (Form 990) 2012




Schedule D {Form 990) 2012 Houston's Charity for Children, Inc. 76-0135741 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiat statements. . . . . . . . . . . 1 3,459,455
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: PR

a Netunrealized gainsoninvestments . . . . . . . . . . . . . .. 2a

b Donated services and use of facilifies. . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . .. ... 2c

d Other{DescribeinPart XIILy. . . . . . . . . . . . . . . . ... 2d 445,080 :

e Addlines2athrough2d. . . . . . . . . . . . . Lo oL 2e 445 080
3 Subtractiine2efromlinet. . . . . . . . . . . . . ... oo oL s e 3 3,014,375
4 Amounts included on Form 880, Part Vi, line 12, but not on line 1: L

a Invesiment expenses not included on Form 990, Part Viil, line7b . . . . 4a

b Other (DescribeinPart XIN}y. . . . . . . . . . . ..o 4b

¢ Addlinesdaanddb. . . . . . . . . . . L L. L0 Lo oo 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part il line 12} . . . . . . . . | 5 3,014,375

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1 3,178,797
2 Amounts included on line 1 but not on Form 890, Part IX, line 25; :

a Donated servicesanduseoffacilites. . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . .. ..o 2b

¢ Otherlosses. . . . . . . . . . . .. ..o 000 2¢

d Other (Describein Part XIIL). . . . . . . . . . . . .. .. .. 2d 445080} -

e Addlines2athrough2d. . . . . . . . . . . . . . .. .. 0oL L 0oL 2e 445 080
3 Subtractline 2e fromline1. . . . . . . . . . . . . o . . . oo 3 2,733,717
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: :

a [nvestment expenses not included on Form 990, Part VU, ine7b. . . . 4a

b Other(DescribeinPart XY, . . . . . . . . . . . . . ... L. 4b :

¢ Addlinesdaanddb. . . . . . . . . L L L L L L oL L Lo 4c ¥
] Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line18) . . . . . . . . 5 2,733,717

Supplemental information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X[, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990} 2012
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SCHEDULE G Supplemental Information Regarding | oms No. 1545.0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yeos™ to Form 930, Part IV, lines 17, 18, or 18, or if the

Depariment of the Treasury organization entered more than $45,000 on Form 990-E2, fine 6a. Open to Public

Intefnal Revenue Service P Attach to Form 990 or Form 990-EZ. W See separate instructions. Inspection

Name of the organization Employer identification number

Houston’s Charity for Children, [Nc. 76-0135741

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 1] Special fundraising events

d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No
b If*Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
o be compensated at least $5,000 by the organization.

] i hidual N {iil) Did fundraiser have ) (v} Amountpaidto |\ 0ok paid to
O enty (undrasan Ay | custooyorconvorof | () Z0% ECR g‘d‘l(.n"f’é" (o eained vy
Yes No

1
0 0 0

2
0 0 G

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 Q 0

9
0 0 0

10
0 0 0
Total. . . . . N 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
regisiration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 980-E2Z) 2012
HTA
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76-0135741 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

fa) Event #1 {b) Event #2 (c) Other events {dl) Total svents
Gala Celebrity Event NONE {add col. (a} through
{avent type} {event iypa) {total number) col. (¢}
@
3
8| 1 Gross receipts . 1,433,519 154,925 0 1,588,444
@
74
2 tess: Contributions . 1,023,250 120,114 0 1,143,364
3 Grossincome (line 1
minus line 2) . 410,269 34,811 0 445,080
4 Cash prizes. 0 4]
5 Noncash prizes . 0 0
]
8| 6 Rentfacility costs . 107,977 0 107,977
@D
(=
@] 7 Food and beverages . 107,292 34,811 0 142,103
s}
@
S| 8 Enterfainment . 195,000 0 195,000
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column {(d) . L 445,080)
> 0

11 Net income summary. Combine iine 3, column (d), and line 10 . e e e
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

O . {b} Pull tabsfinstant . {d) Total gaming (add
2 a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. {c))
5
] 1 Gross revenue . 0
$1 2 Cashprizes. 0
g
21 3 Noncash prizes . "
i3]
@] 4 Renbfacility costs . 0
E
5 Other direct expenses . 0
[[Ives % | [ves % | [Jves %
6 Volunteer labor . D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . | Q)
8 Nef gaming income summary. Combine line 1, column d, and line 7 . . > 0

9  Enter the state(s) in which the organization operates gaming activifies:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b f"Yes," explain:

Schedule G (Form 990 or 990-E2Z) 2012
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Scheduls G (Form 980 or $80-E£2) 2012 Houston's Chafily for Children, INc. 76-0136741  Paged
11 Does the organization operate gaming acfiviies with nonmembers?. . . . . . . . . . . . . . . . DYes DNO
12 Is the organization a grantor, beneficiary or lrustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . .. . DYes DNo

13 Indicate the percentage of gaming activity operated in;
a Theorganization'sfacility . . . . . . . . . . . . . ... L. 13a Y%
b Anoutsidefacility . . . . . . . 13b %

14 Enier the name and address of the person who prepares the organization's garning/special events books
and records:

t5a Does the organization have a contract with a third parly from whom the organization receives gaming
revenue? .
b If"Yes" enter the amount of gaming revenue received by the organization® $ | 0 and the
amount of gaming revenue retained by the thirdparty » $ 0 .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P § 0

Description of services provided »

D Director/fofficer D Employee D Independent coniractor

17 Mandatory distributions:
a [s the organization required under state Jaw to make charitable distributions from the gaming proceeds fo

retain the state gaming license? . . . . . . . . . . . . . . . L .DYesDNo
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » § 0

ZLAA  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(ii) and (v), and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information {see instructions).

Schedule G {Form 990 or 990-EZ) 2012




(CAEY

(z10z) (066 wiod) | anpayosg ‘066 W0 10§ SUCHIDNASU| 94} 395 ‘a01I0N 19V UOCRINPAY Yomladed J0d
Lo < T T T T T T T T T T gIgeY | eu Byl Ul paISI| SUONEZIVEBDIO JAYI0 JO JAGUINU (210} JPIUT ¢
« T T IRy LU ey U palst suoneziveBio uawianob pue (£)(9)106 uonoss Jo Jaquinu Bl elun 2
............................. iz

............. [ Y

..... T ow

............................ ey

......... )

TTTTTTToTTTTTTTmmmmt Y

....................... ey

.................... T ey

TTTTTTTTTTTTT Ty

Tt Ty

0007001 GGG00LE-TL
..... [ENdsorH S USISIyA SEXEL 11y
SUUR)SISSE U0 JDUEISISSE YSeo-udu .ﬁm.ﬂ.ﬁ.nﬂ@.“ﬂ& ) SoUBRISISEE USeD juelb m_ﬂmu:aa.m Iy Juswanoh Jo
b o psoding (u) 0 uenduasaq (B) co_u.mam A 30 POUISIY (§) -Uou Jo Juncuny (@) Ysed Jo juncwly (p) ucoes oyl (9) NIZ {q) uofiezuebic jo SSaUppE pue awen (B) |,

"Pepa3U 1 80BdS [BUORIPPE JI PAJEDIIdNP 89 UBD jj MBd '000'GS UBL) 2I0W PaAladal Jey) Juaidioas Aue Joy ‘|1z aul ‘Al Med
‘066 W04 0} ,SOA, palamsue uoneziuebio ay} yl slgidwos "sa)els pajun 2y; Ul suoneziuebi() pue SJUBWILIBAOL) 0} 3IURJSISSY JOYJQ PUE SJUBID E
mwyﬁm _umy_ca oE ul mbcé wcmt_m vo @sn au Buoyuow Jo) s9INpad0ld SUoREZIUEDIO aU) Al UEd Ul 5qUose] £
ON D soA [X] . T e e e ' Tt g B0UB)SISSE JO SjuelD By pIeme O} PaSh B U0I0819S Bu)
pue ‘aoue)isisse Jo sjuelb syl Joj Aliqibis sesiueib su} ‘BouRISISSE 10 SWURIG SUY) JO JUNOWE B SIBNUBISNS G} SPJOoSal ulelUiew uogeziuebio ay ssog L

2IUB)SISSY PUE SlUeRIS UO UOIJEULIOU| [BIDUSE) E

LPLGEL0-9L QU] USUP(IYD JOF AJeYD) S,UOISNOH
23GWINY UoReIyRUap! Jakoiduws UoNBZIUBSIC DU} JO BWeN
uonoadsuy ‘066 WO O} UITHY - 201 SNUEARY BB
alqnd o3 uadp 72 40 1Z 2Ul| ‘A| Hed ‘066 W04 03 ,.S9A,, Paramsue uonezuebio ays y1 steidwon Aanseail 13 j0 uswiedag
Z2L0% S9)e)S PajiuN Y} Ul S|ENPIAIPU| PUE ‘SJUSWIUIBAOL)
(066 wuo
o A ‘suoneziueBiQ 0} 92UE)SISSY 1BYIO PUE SJUBID L



(zL0Z) (066 waod) | anpayoS

TTTTTTTTITETmTT IR “pesINgSIp 212 SpUny BUY Si0feq "SIGPRA J0 piB0g SU) {6 e IliW0S B AY pamainal AjBNGIoH] Big GOiLM SUGIEZilebis Buliostiods Widif
............... T T T AR 81 Sushedddy “spuing 807 j0 58N B07 jo Minbai [981ip (BNoIU} SPUnj 1081610 S8 SIGNIOLI UoReZieBIsy 8L g sul | ed
‘uoneLwIou!

feuonippe Jayio Aue pue ‘(g) uwnod ‘|| Hed 'z sul ‘| Hed ul paxnbsal uolewiou] a3 spiacid o) Yed syl sioidwon suoiewloju] jeluswalddng E

L

9

S

¥

£

4

tonnquysiq Aol AN Ge9'6rl L 8cl'1ee 000°0¢ UBIp|iyd SO} SlIADE SnoeA |

{(1syio "jesresdde ‘AN BOUBISISSE YSED-UOU weib ysen sjuaIdioa;
souelsisse ysea-uou jo uonduosaq (J) $000) UORENIRA JO POLIZN () j0 unowy (p) 40 nowy {0} 0 sequwny (@) avuesisse so Juwb jo ad4 ), ()

"Papa3U Si 558ds |EUCHpPe y pojeolidnp oq Ued [ Wed
2z 9ull ‘Al LBd ‘066 W04 0} ,S9A,, polomsue uopeziuebio ayl JI s19|dwo) “sajels pajiun Syl Ul S|enplaipu] 0} 92UR)SISSY J9Y10 Pue sjuels E
Z obed (z102) (066 Wiod) [ SInpaysg
LrIGE10-9L DU 'UBSPIYY) 10} AHEYD $.UOISNOH




m—

.

(

SCHEDULE J . . OMB No. 1545-0047
(Form 990) Compensation Information I

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 2

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990, o

Department of the Treasury Part IV, line 23. Open to P.ubllc :
Internal Revenue Service > Attach to Form 990. » Sce separate instructions. « Inspection
Name of the organization Employer identification number
Houston's Charity for Children, inc. 76-0135741

Questions Regarding Compensation

Yes No

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

I:i First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions ]:] Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Pari [li to

explain. . . . . L L L L L e e e e e, 1b |
2 Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all

officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2
3 Indicate which, if any, of the folfowing the filing organization used to establish the compensation of the

organization's CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Execulive Director, but explain in Part Ill.

D Compensation committee D Written employment contract
D Independent compensation constultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, wilh respect to the filing
organization or a related organization: .
Receive a severance payment or change-of-conirol payment?. . . . . e e e e 4a

a X
b Participate in, or receive payment from, a supplemental nonqualified rettrement plan'? C e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c X
If "Yes" to any of lines 4a—gc, list the persons and provide the applicable amounts for sach ifert in Part II! S I
Only section 501(c){3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: -
aTheorganization’?................................... 5a X
b  Any related organization? . . . . e e e e e e e 5b X
i "Yes" to line 5a or 5b, describe in Part I[I R oo
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: R
aTheorganization‘?................................... 6a X
b Any related organizafion? ., . . . e e e e s 6b X

If "Yes" to line 8a or 6b, describe in Part [l[
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 [ "Yes," describe in Partfit. . . . . G 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract lhat was
subject to the initial conlract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe

inPartff. . . . . . 8 X
9 If "Yes" to line 8, did the orgamzat[on a!so fol[ow the rebutlab]e presumptlon procedure descnbed in
Regulations section $3.4958-6(c)? . . . . . . . . . . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2012

HTA
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SCHEDULE M Noncash Contributions | oms No. 1545-0047
{Form 990) 2@1 2
» Complete if the organizations answered "Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30, Open To |:-bub|ic
Intenal Revenue Service *Attach to Form 990. Inspection
Name of the organization Employer identification nhumber
Houston's Charity for Children, Inc. 76-0135741
Types of Property
a b @ d
onee | umborofcontbutonsor | NISEENCOMION | it ofgtarning
applicable items contributed Form 990, Part VIIl, line tg noncash contribution amounts

i Arnt—Works of artf .

2 Art—Historical treasures .

3 Art—Fractional interests .

4  Books and publications .

5 Clothing and household

goods. . . . . . . . .. X 137,622|Fair Market Value

6 Cars and other vehicles .

7 Boats and planes .

8 Intelisclual property .

9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or frust interests . .
12 Securilies—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . ..
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17  Real estate—Other .
18 Collectibles . .o
18 Foodinventory. . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .

25 Other»( } See Attached Statement Q
26 Other» ( } 0
27 Other® { ... ) 0
28 Other » { } 0
29 Number of Forms 8283 received by the organization during the 1ax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . 29

Yes | No
30a During the year, did the organization receive by conltribution any property reported in Part |, lines 1-28 P B
that it must hold for at least three years from the date of the inifial contribution, and which is not : .
required to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X

b If "Yes," desciibe the arrangement in Part 11 L RN IR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . L L L L Lo e e M| X
32a Does the organization hire or use third parties or related organizations to solicif, process, or sell

noncash contributions? . . . . . . L L L L L L L L s s e e e 32a X

b If"Yes,” describe in Part Il. s FRRS

33  f the organization did not report an amount in column {c) for a type of properly for which column (a) is
checked, describe in Part .

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} (2012}
HTA
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Schedule M {Form 990} {2012) Houston's Charity for Children, Inc. 76-0135741  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, fines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 9380} (2012}




Houstan's Charity for Children, Inc. ( . (‘ 76-0135741
Part |, Lines 25-28 (Sch M (990)) - Other Types of Property
MNoncash contribution
Non-Cash Number of contributions or amaounts reported on Method of determining
Contributicn Description items contibuted Form 2490, Pt VIl line 1g noncash contribution amounts

1 X Celebrity Event 5| 28,700(Fair Market Value
2 A [Toy distribution 1 1,149,695|Fair Market Value
3 . _|Easter Party 8] 7,067 |Fair Market Value
4 X Christmas Party 18 101,220|Fair Market Value
5 X Adopt A Family 437 132,975|Fair Market Value
6 X Back to School Program 4 38,360|Fair Market Value
7 X |Furniture Bank o 94 154,035|Fair Market Value
§ X Computer Technology 1 10,000{Fair Market Value
9 X Phene Service 2 17,500{Fair Market Value

10| X Office Supplies 1] 200iFair Market Value
11 X Warehouse Spcae 1 18,000|F air Market Value

© 2012 CCH Small Firm: Services. Ail rights reserved.
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| ome No. 15450047

Supplemental Information to Form 990 or 990-EZ 2®1 2

Complete to provide information for responses {0 specific questions on

SCHEDULE O
{Form 9990 or 990-EZ}

Department of the T Forin 980 or 990-EZ or to provide any additional information. Open to Public
epariment oitne freasury !

Internal Revenus Service > Attach to Form 990 or 880-EZ. Inspection
Name of the organization Employer identification number
Houstor's Charity for Children, Inc. 76-0135741

Part VI-Section C-Line 19--The governing documents of the Qrganization, as well as its financial statements, Form 990, and_______

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ. Schedule © {Form 990 or 990-EZ) (2012)
HTA




