| OMB No. 1545-0047

2016

Open to Public

o 990 Return of Organization Exempt From Income Tax.

‘Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter soclal security numbers on this form as it may be made pubtic.

ﬁ?é’%ﬁ?‘é?&é’ﬁ&’é@:?::’y > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar vear, or tax year beginning . 10/1/2018 _and endin 9/30/2017
" B Checkif applicable; §C. Name of organization ‘Houston's Charity for Children, Inc. D Employer identification number
Address change ‘Doing business as ] B N
D Neme change Number and street (or P.O. box If mail is not delivered to street address) Room/suite 76-0135741
0 "% |230 Westcott | 1202 ETelephone number
Initial return City or town © . State ZIP code ‘
D Final reium/termlnaled : Houston X - 77007 |(FoL02 20T
' S Foreign country name : Foreign province/state/county’ . Foreign postal code '
DAmended return -1 ) ' : . o G Gross receipts § 5,100,677
DApricatioh pending | F Name and address of principal officer: ~ * ) ‘ , Hia) Is this a group return for subordinates? I:]ves No
Laura Ward, Executive Director ? H(b) Are all subordinates inluded? || ves[ | No
I Tax-exempt status: - ‘ 501(&)(3)[[ 501(c) ( - )« (insertno) [:I 4947(a)(1) or l:] 527 If"No," attach a list. (see Instructions)
J Wehbsite: » H(c) Group exemption number »
K’ Form of organization: . Corporation I:l Trust DAssoclaﬂon |:| Otherb lLYearofformation: 1082 lMState of legal domicile:  TX
Summary '
1  Briefly describe the orgamzatlon s mission or most &gmfxcant activities: .The purpose of the Organizationisto =~
3 support causes related to children. This includes providing vehicles and other fypesof T
g §HPP_QE‘1Q.Qtfl“:[_QT_QQDJ%?!LQD.S_M_\LQUJQEQ‘.".Q?.S’!@QSR@U?ﬂfﬂ_‘!ﬁhl’g!_en ________________________________________________________________
% 2 Check this box DE] if the organization discontinued its operations or disposed of more than 25% of its het assets.
O 1 3 Number of voting members of the governing body (Part VI, line 1a) . C e e C 3 21
® 1 4 Numberof independent votmg members of the governing body (PartVl Ilne 1b) e 4 | 21
;é 5  Total number of individuals employed in calendar year 2016(Partv line 2a) . e 5 7
% 6  Total number of volunteers (estimate ifnecessary). . . . . . . . . . . e e 6 2,200
< | 7a Total unrelated business revenue from Part VIll, column (C) Ime 2. 0000000 7a 0
' . b Net unrelated business taxable income from Form 990-T.line34. . . . . . . . . . . . . 7b ~ 0
) : : ‘ Prior Year Current Year
o | 8 Contributions.and grants (Part VIli, line 1h) . e 2,804,970 4,625,380
) uf:', 9 Program service revenue (Part VL, ne2g) . . . . . . . . e .. 0
& | 10 Investment income (Part Vill, column (A), ImesS 4 and 7d) e 307 0
® 141 - Otherrevenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10c, and 11e) -10,695 177,316
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A) line 12) . 2,894,582 4,802,606
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . Co 2,406,615 3,656,986
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0
w |15 Salaries, other compensation, employee benef ts (Part IX, column (A) hnes 5—10) . 469,133 527,001
- & [16a Professional fundraising fees (Part IX, column (A), line 11e) . - ‘ -0
8| b Total fundraising expenses (Part IX, column (D), line 25) >,__i___________~2j_1_ _6_5:/» . i e
w |17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . 147,663 171,109
|18 . Total expenses. Add lines 1317 (must equal Part IX, column (A) lme 25) 3,023,411 4,355,186
19 Revenue less expenses Subtract line 18 fromline 12, . . ... . . . . .. -128,829| 447,510
sal o AR Beginning of Gurrent Year End of Year B
- 88|20 Total assets (PartX line 16) e 976,308 1,414,039
%’5 21 Totalliabilities (Part X, line 26) . R 26,720] 16,941
25|22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 949,588 1,397,098

_Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
. and belief, it is true, correct, and complete, Declaration of preparer (other than officer) Is based on all information of whlch preparer has any knowledge.

ﬁlegl"; ] Signature of officer ) ’ - Date
. ' Type or pri‘nt name and title ; .
. . Print/Type preparer's name ’ Preparer's signature |, Date ) PTIN
- Paid - ; ‘ ; ; Check - if
" Preparer  [<enSkiabanek : 3/6/2018 | selremployed | P00181395
Use Only |Fimsname & Ken Skrabanek, CPA . Firm's EIN P 30-0601088
| Fim's address » P.O. Box 1246, Crosby, TX 77532 ‘ Phone no. - (281) 328-4412 _

May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . Ce Yes I:] No

" For Paperwork Reduiction Act Notice, see the separate instructions. : : Form 990 (2018)

HTA -




_ Form 990 (2016) Houston's Charity for Children, Inc, - 76-0135741 Page 2
m Statement of Program Service Accomplishments :

~ Check if Schedule O contains a response ornote toany line inthisPartit. . . . . . . . . |
1 Briefly describe the organization's mission: R ' '

‘2 Did the organization undertake any significant program services during the year which were not listed on ‘
the prior Form 990 or 990-E27. . . . . . . . . e [ 1 Yes [X] No
If "Yes," describe these new services on Schedule O, j ‘ : , )

3- Did the organization cease conducting, or make significant changes in how it conducts, any program S
services?. . . . . . . . RETE e e [] ves No
If "Yes," describe these changes on Schedule O. :

" 4 Describe the organization's program service accomplishments for ach of its three largest program services, as measured by

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

4a (Code: .

4¢c (Code: : ) (Expenses$ 484,060 including grants of $ o )(Revenues ) ’

4d  Other program services. (Describe in Schedule O.) : , :
(Expenses $ 1,734,564 including grants of $ . . 0 ) (Revenue $ 0)
Ae __ Total program setvice expenses > 4,056,224 ' '

Form 990 (2016)




Form 996 (2016) Houston's Chatity for Children, Inc. : 76'-0135?41 Page 3
A Checklist of Required Schedules L

1

10

M

.Is the organization described in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . . . . . . .. ...

- Is the organization required to complete Sohedu/e B Schedule of Contr/butors (see mstructtons)?
* Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to

candidates for public office? If "Yes, " complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbymg ectlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . . . . . . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c )(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98 19? Iif "Yes," complete Schedule C,
Partlil.. . . . . .

Did the organization malntain any donor advnsed funds or any sumllar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in suoh funds or accounts? If
"Yes," complete Schedule D, Part! . . . . . . . . . . . . .. .

- Did the organization receive or hold a conservation easement mcludmg easements o preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .
Did the orgamzatlon maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

_complete Schedule D, Partlil. . . . . . . . . . .. ..

Did the organization report an amount in Part X, line 21, for escrow or oustodlal account ltabmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . . . . . . . . . . . . ..

Did the organization, directly or through a related organization, hold assets in temporanly restrtcted
endowments, permanent endowments, or quasi-endowments? f "Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questlons is "Yes," then complete Schedule D, Parts Vi,

VI, VIl IX, or X as applicable.

"Did the organization report an amount for land, buildings, and equtpment in Part X, Ilne 107 If "Yes," complete

Schedule D, PartVI.. . . . . . . . . . ... ...

. Did the organization report an amount for mvestments——other seourlttes in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VII.. . . . . G
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 187 If "Yes," complete Schedule D, Part VIll. . . . . . . . . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

" reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . .
Did the organization reéport an amount for other liabilities in Part X hne 257 If "Yes " complete Schedule D Pan‘X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

" . the organization's liability for uncertain tax positions under FIN 48 (ASC 740)’? If "Yes," complete Schedule D, Part X. .

12a-

13
14a

15
16
17
18

19

Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl.. . . . . . . . . . . . . ..

Was the organization included in consohdated mdependent audited fi nanclal statements for the tax year') lf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedule E. . .

Did the organization maintain an office, employees, or agents outsideiof the United States?. . . . . . . . . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outs;cle the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV . .
Did the orgamzatlon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV. . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F Partslliland IV . . .
Did the’ organtzatlon report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 8 and 11e? I "Yes," complete Schedule G, Part | (see instructions). .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gammg acttvmes oh Part Vlll Ime 9a?
lf”Yes " complete ScheduleG Partlll . . . . . s o,

Yes | No.

11 X

X
3 X
4 X
5 X
6 X
7 X
8 X

11a| X |
1ib| X
1c X
1d X
11e X
11f X
12a| X

|
12b X
13 X
14a
14b X
15 X
16 - X
17 | X .
‘18 | X
19 X

Form 9980 (2016)




~ Form 990 (2016)
Part v

20a
. b
21

22

23

24a

26

768-0135741 Page 4
Checklist of Required Schedules @ontinued) : .
: Yes | No
Did the organrzatlon operate one or more hospital facilities? If "Yes, ! complete Schedule H . . 20a X
If "Yes" to line 20a; did the organization attach a copy of its audited f nancial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
" domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts landil. . . . . . . . i X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule I, Parts 1 and Iil . 2| X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatton of the '
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If "Yes, " complete Schedule J . . .. 23| X
- Did the.organization have a tax-exempt bond issue with an outstandrng prmclpal 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 line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 24h
.Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
- 1o defease any tax-exempt bonds? . e e e e e . 24¢
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time during the year'? . 24d
" Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit ‘
transactron with a dlsquahf ed person during the year? /f "Yes,"” complete Schedule L, Part 1. . 25a X
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
'990-EZ7'If "Yes," complete Schedule L, Part | . e e e 25b|. X
"Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any ‘ '
. cuirrent or former officers, directors, trustees, key employees, hlghest compensated employees, or
* disqualified persons? If "Yes," comp/ete Schedule L, Partll, . . ... . . .. . . ... ... ... 26

27 -

28

29

- 30

31

32

33

34

" 35a

36
37

38

Houston's Charity for Children, Inc.

Did the organization provide a grant or other assistance to an officer, drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 36% controiled

. entity or family member of any of these persons? /f “Yes, " complete Schedule L, Partiil.

Was the organizationa party to a business transaction with one of the following parties (see Schedule L
Part [V instructions for apphcable filing thresholds, conditions, and exceptions):

Acurrent or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV. . . ...

A family member of a current or former offlcer director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV. . . . . . .
An entity of which a current or former ofF icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

~Did the organization receive more than $25,000 in non-cash contributions?. If "Yes, " complete Schedule M . .

Did the organization receive contributions of art, historical treasures, or other smlar assets, or qualified
conservatlon contributions? If "Yes," complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 lf "Yes " comp/ete Schedule N
Part /. . ..

Did the organization seIl exchange dlspose of or transfer more than 25% of |ts net assets?

If "Yes," complete Schedule N. Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organrzatton under Regulatrons

sections 301,7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R Part Il
1l or 1V,-and Part V, line. 1 . .

Did the organization have a controlled entlty WIthm the meanmg of sectlon 512(b)(13)’P .
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 . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. o

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated asa partnershlp for federal income tax purposes’? if "Yes," complete Schedule R, Part

VI o
Did the organlzatlon complete Sohedule (0] and provrde explanatlons ln Schedule O for Part VI, lines 11b and

e

28a X
o fem] | x
28¢c X
29 X
30 X
3| Lx
32 X.
33 X
.. 34 X
35a X
35b
36 1 X
... a7 X
... 138 X

197 Note. All Form 990 filers are required to complete Schedule O. . . . .

Form 990 (2016)




Form 990 (2016)

Houston's Charity for Children, [nc.

76-0135741 Page

Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Didthe organlzatlon comply with backup withholding rules for reportable payments to vendors and reportable -
gaming (gambling) winnings to prize winners?. . . . . . . . . . .. . . .
‘2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tex
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1, 000 ormore during theyear?. . , . , . .o
b If"Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provrde an explanation in Schedule ©. . . . . .
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
‘ account) e :
b If"Yes," enter the name of the forelgn oountry L
See instructions for filing requirements for FInNCEN Form 114, Report of Forelgn Bank and Financial Accounts
< (FBAR). :
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Didany taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If"Yes"to line Ba or Bb, did the organization file Form 8886-T?. . .. . . . . . . . . . . . . .. 5c
6a . Does the organization have annual gross receipts that are normally. greater than $100 000 and did the
. organization solicit any contributions that were not tax deductible as charitable contributions? . e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions-or ‘
, gifts were not tax deductible?. . . . . . . . . . . .
7 Organizations that may receive deductuble contributions under sectlon 170(c)
"~ a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
“and services provided to the payor? .
b . If"Yes" did the organization notify the donor of the value of the goods or services provrded?
¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was
required to file Form8282?. . . . . . . . . . . . . e
d If"Yes," indicate the number of Forms 8282 filed during the year ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? .
. f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g . If the-organization received a contribution of qualified intellectual property did the organization file Form 8899 as required? .
h.  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 .
8 Sponsormg organizations maintaining donor advised funds. Did & donor advised fund maintained by the -
.. sponsoring organization have excess business holdings at any tlme durmg theyear?. . . .
9  'Sponsoring organizations maintaining donor advised funds.
"~ .a Did the sponsoring organization make any taxable distributions under section 49667 .
b ' ‘Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ......
10  Section 501(c)(7) organizations. Enter;
a lhitiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter; ;
' a Gross income from members or shareholders - 11a
b  Gross income from other sources (Do not net amounts due or peld to other sources
against amounts due or received from them.) . e e e e e e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron t” iling Form 990 in lieu of Form 10417 .
. b 1f"Yes," enter the amount of tax-exempt interest received or acorued during the year . |12b I
13- Section 501(c)(29) quatified nonprofit health insurance issuers.’
a s the organization licensed to issus qualified health plans in more than onestate?. . . . . . . . . ..
Note, See the instructions for additiorial information the organrzatron must report on Schedule O,
b Enter the amount of reserves the organization is required to mamtam by the states in Wthh
the organlzatlon is licensed to issue qualified health plans . .. 13b
¢ Enter the amount of reserves on hand . e 13¢c
14a  Did the organization receive any payments for indoor tannmg services durmg the tax year? ' 14a X
b__[f"Yes," has it filed & Form 720 to report these payments'? If "No," provrde an explanat/on in Schedule O 14b

Form 990 (2016)




Form 990 2016)  Houston's Charity for Children, Inc. ' ‘ ' 76-0135741 ' page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructigns,
Check if Schedule O contains a response or note to anylineinthisPartVi. . . ., .. . . . . . ..

Section A. Governmg Body and Management

1a

a

b
9

" any other officer, director, trustee, or key employee?. . . . ..... . . . .. .. .
Did the organrzatlon delegate control over management duties customarlly performed by or under the drrect

‘Thegoverningbody?. . . . . . . . . . ...

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

Enter the number of voting members of the governing body at the end of the-tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing hody delegated broad authority to an executive commlttee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
Did any officer, director, trustee, or key employee have a family relatronshlp ora busrness relatlonshlp with

supervision of officers, directors, or frustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant dlversron of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody?. . . . . . . . i .. L . I X
Are any governarice decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governingbody?. . . . . . . . . . ..

Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following:

o bl

Each committee with authority to act on behalf of the governrng body?

10a
b

1‘1' a

12a

13

14
15

. 16a

r afflllates and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b

‘Did the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,"”

.Did the organization have a written whistlebloiver pollcy’? e e e e e e e

jlndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

E 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? e e e e .

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . ... . . . 9 | X
‘Sectron B. Policies (This Section B requests mformatron about policies not required by the Internal Revenue Code , »
. - | Yes | No

Did the organization have local chapters, branches, or affiliates?. . . . .". . . . . . . . . ' C. 10a X

If"Yes," did the organlzatron have written policies and procedures governmg the actlvrtles of such chapters

Has the organization provrded a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
Describe in Schedule O the process, if any, used by the organrzatlon to review this Form 990. , r
Did the organization have a written conflict of interest policy? If “No,"go toline 13. . . . . . . . . . . . . .. '
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?

describe in Schedule O how thiswasdone. . . . . . . ., .. . . . . ... ..

Did the organization have a written document retention and destructlon pollcy’?
Did the process for determining compensation of the following persons include a review and approval by

The organization's CEO, Executive Director, or top management ofr clal. e e e
Other officers or key employees of the organization. . . . . .« . . . . . . . . . . . ...
If "Yes" to line 15a or 156b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate i m a Jomt venture or similar arrangement
wrth ataxable entity duringtheyear?. . . . . . . . . . . L0 0oL oL \
If "Yes " did the organization follow a written policy or procedure requrrmg the organization to evaluate |ts

Sectron C. Disclosure

17

- 18

1o

20 -

List the states with which a copy of thls Form 990 is required to be flled o NAINTeXas

Section 6104 réquires an organization to make its Forms 1023 (or 1024 if applicablé), 990, 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 Updn request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organrzatlon made its governing documents, conflrct of interest policy, and

financial statements available to the public during the tax year.

. State the name, address, and telephone number of the person who possesses the organization's books and records: >
Laura Ward, Executive Director » (71 3) 524-2878

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

Form 990 (2018)




Form 990 (2016) __ Houston's Charity for Children, Inc. 1 : 76-0135741 Page T
icaYlll - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. . Employees, and Independent Contractors =~ = '
.Check if Schedule O contains a response or note toany linein thisPartvIll. . . . . . . . . . . . D _
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 Listall of the organization's current officers, directors, trustees (whéther individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* .List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization .and any related organizations. ' ’

e Listall 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.

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

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

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

©)
" Position
Ay . (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
. hours per officer and a director/trustes) compensation compensation amount of
week (listany o gl szt o[ x]e X I from from related other
hours for a. EIRAEAR: 29 3 the organizations compensation
related g 8|k § g g 213 organization (W-2/1099-MISC) from the
organizations |8 5| 9 AL § (W-2/1099-MISC) organization
below dotted  |= =| B el 3 and related
line) @ | g 81 37 organizations
AR 2 :
3 o
a
_(N)_Timand.Fettita | 500 ‘
Chairman _ v X X
.(2) GaryD. Becker - . |.......__500
Vice-Chairman’ ‘ ’ X X
@) Pennyloyd T sl |
Immediate Past President ' X X
&) TedBrown o s00 | ]
Past President X X
.A8) GrantGuthie - . .| 500
Vice-President X X
_6)_JohnB.Jowson . ... 500
Vice-President X X
(7). DonaldHenderson | 500
Secretary ’ X X
.{8) EdnaMeyerNelson | 800
Treasurer X X
.8 __RobBal o l....100
Director . ‘ X
10)_ DanielR, DAmond | 100
Director ' » X
) Stasydohnson . |.....100
Director -~ X
{12) _Melissauneau _  _|______._..100
Director ‘ X
(18) Darlalexington 100
Director X
(14)_Randall K Lowry, Jr.  __  __l_.._..100
Director, : X

Form 990 (2016)




3 Form 990 (2016) Houston's Charity for Children,

‘ Inc. . 76-0135741 Page 8
l_ Section A. Officers, Directqrs,.Trustées, Key Employée’s, and Highest Compensated Employees (continued)
‘ : J © :
‘ ' . Position .
(A) (B) (do not check more than one D) (E) (F)
Name and tltle Average _box,:unless person is both an Reportahle Reportable Estimated
. hours per -|_officer and & director/trustes) compensation . compensation amount of
week (listay 1o =l 5T o[ xle xi{ o from from related other
hoursfor * |q B 2|2} 2 é Q é’ the organizations compensaticn
Telated salE|8 2188 &| organization | (w-2r1099-misC) from the
organizations. |8 k5:| 8 1zlg g (W-2/1099-MISC) organization
below dotted |~ | & 2" 5 ‘ ' and related
line) A 8l B organizations -
88 2
o o
, a8
(18) DeeDeeH.Marsh - I 100
Director ‘ X
{16) Drloisd.Moore . | 100
Director - - X.
(7) RobertE.Ogle - .. . | t100
Director - X
18) MichaelF.Rogers | 100 :
Director ‘ X
A19)_ KiistinaH. Somerville .. | 400
Director ' X
A20) DawnUich . . . 100
Director : X
{21) RobinL. Young-Ells . . | 100
Director ‘ X,
22) lewaSWad o 40.00(
. _President/Executive Director : X X 200,000
@3 o
C T
@) e
1b Sub-total.'.. T > 200,000 0 0
¢ Total from_c’ontinuation sheets to Part VI, Section A . . > 0 0 0
d Total(addlinés1bahd1c). . L e < 200,000 0

2 Total number of individuals (including but not limited to tho

reportable~compensation from the organization

»

1

ve) who received more than $100,000 of

"3 - Didthe orgahization list any former officer,

employee on line 1a? If "Yes," complete Schedule J for such individual .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from .
the Organization and related organizations greater than $150,000? if "Yes, " complete Schedule J for such

individual . . . . . . . .

§  Did any person listed on line. 1a receive or accrue compensation from any unrelated organizétion or individual
for services rendered to the organization? If "Yes, " complete

director, or trustee, key émployee, or highest compensated

Section B. Independent Contractors

Schedule J for such pérson. . .

1 Complete this table for your five highest compensated independent éontractors that received more than $100,000 of

~ year.

compensation from the organization. Report compensation for the cglendar year ending with or within the organization's tax

G

- Name and business address

(B)

" Description of services

(©

Compensation

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

>

0

more than $100,000 of compensation from the organization ‘

OO O |0 O

S 4

" Form 990 (2016)
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>H0uston 's Charity for Children, Inc.

Form 990 (2016) 76-0135741 Page 9
GEUAY[IN  Statement of Revenue ‘
Check |fScheduIeOcontamsaresponseornoteto any. hne in this Part VIII. . Coe N . |:|
: ; (A) )] (C) (D)
" Total revenue Related or Unrelated Revenue.
’ exempt business excluded from
function revenue tax under sections
: revenue 512-514
'y g| 18 Federatedcampaigns. . . . . . .. |[fa 0 '
g 5| b Membershipdues. . . . . ... .. [|1b 0 :
'-".‘g - ¢ Fundraisingevents. . . . . . . .. . |1¢ 807,555
g g d Related organizations. . . . .o 1d :0
g'- E|l e ' Government grants (contributlons) . |1e 0 L
%? f Al other contributions, gifts, grants, and | § ! ‘
£5 similar amounts not included above . . . || 3,817,825 |
;ég g Noncash contributions included in lines 1a-1f: ~ § 2,815,322 e o
h_Total. Add iines 1a—~1f . . > 4,625,380}
g | o Business Code »
| 2a 0
§| p T 0
§| o T 0
Sl d 0
£ O e 0
§» -f Al other program service revenue . 0
& | 'g  Total. Add lines 2a-2f . > 0}
3 ' Investment income (including d|V|dends lnterest and ;
. other similar amounts) . N 0
4 ‘Income from investment oftax-exempt bond proceeds S 0
5. Royaltles L T 0
o . (i) Real (ih Personai, ﬂ i
6a Gross rents . ‘ " )
b Less: rental expenses. . j ‘
¢ Rental income or (loss) . . . ' 0 0 |
. d Netrental income or (loss) . e e e e .. W 0
Ta Gross amount from sales of (i) Securities - (i) Other_ - . L
- assetsotherthaninventory. . | 0 0 |
b Less: cost or other basis ' ”
' and sales expenses’. . . . 0| . 0
¢ Gainor(loss). . . . . . . 0 0 0 ! .
d Net gain or (loss) . > i 0
& | 8a Gross income from fundraising .
§ events (notincluding$ 807,555 ]
2 of contributions reported on line 1c). . -
5 SeePartVlinet18. . . . . .. ... a] 475,297 ,
& b Less: directexpenses. . . . . b | 297,981 -
0 ¢ Netincome or (loss) from fundralsmg events . > 177,316
9a Gross income from gaming activities. : .
SeePartiV,line19. . .-. -~ . . . . . .a -0 '
b Less: direct expenses. . . . b 0 :
¢ Netincome or (loss) from gammg act:vmes > 0
10a Gross sales of inventory, less , ’
" retunsandallowances. . . . . . .. . a . 0 :
‘b Less:costofgoodssold. . . . . . b -0 :
¢ Netincome or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code » ik
Ma ' 0
b 0
T 0
d Al other revenue . 0
. e Total. Add lines Ma-11d. . > Ofs
12 Total revenue. See instructions. . > 0

Form 990 (2016)
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Form 990 (2016) Houston's Charity for Children, Inc. 76-0135741 Page 10
- Statement of Functional Expenses :
" Section 501(c)(3) and 501(c)(4) organizations must complete all co/umns IAll other organizations must complete column (A).
Check if Schedule O contains a response or note to any lme inthisPartIX. . . . . ... .. ... ..., .. [:]
Do not include amounts reported on Imes 6b, 7b, A ) ) )
8b, 9b, and 10b of Part V. P L M| somrrocuay | Farasns
1 Grants and other assistance to domestic organizations '
. - domestic governments, See Part IV, line 21 . 0
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22, 3,656,986 3,656,986
3  Grants and other assistance to foreign '
" organizations, foreign governments, and foreign -
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or formembers. . . . . . 0
& Compensation.of current officers, directors, A
trustees, and key employees . : 200,000 66,660 66,680 66,660
6  Compensation not included above, to dusquahf ed : '
persons (as defined under section 4958(f)(1)) and
: persons described in section 4958(c)(3)(B) . 4 -0
. 7. Other salaries and wages . . 254194 84,724 84,746 84,724
. 8  Pension plan accruals and contnbuttons (mclude ' -
- section 401(k) and 403(b) employer contnbut:ons) 0
9  Other employee benefits . e e 47,938 14,887 14,893 18,158
10 Payroll taxes . 24 959 ~ 8,319 - 8,321 8,319
11 Feés for services {non- employees)
a . Management .
b Legal.
¢ Accounting .
d Lobbying .
e Professional fundralsmg serwces See Part IV Ilne 17
£ Investment management fees .
g Other. (If line 119 amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 0 :
12 Advertising and promotion . 15,120 6,048 3,024 6,048
. Office expenses . . 8,265 3,302 3,302 1,651
14 . Information technology . 22,176 22,176
15 Royalties. " : 0
16 - Occupancy . : 50,062 10,012 20,025 20,025
17 Travel. - 0
18  Paymeiits of travel or entertalnment expenses
“for any federal, state, or local public officials . 0
© 19 Conferences, conventions, and meetmgs 4,834 1,611 1,612 1,611
20 Interest. 0 |
21 Payments to affi Ilates 0
22  Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance’. 7,951 7,951
- 24  Other expenses. ltemize expenses not covered . ;
- above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0) .
~a-Newsletter + 19,031 : 19,031
b Telephone/internet .~ 4,262 432 3,388 432
e Al Other - 31,145 2,192 24,924 4,029
d 0
e . All other expenses . ‘ 0
25 Total functional expenses. Add lines 1 through 24e . ~ 4,355,188| 3,855,173 288,356 211,657
26 Joint costs, Complete this line only if the T ' E K
‘ organization reported in column (B) joint costs \
from a combined educational campaign and
~ fundraising solicitation. Check here >D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)




Form 990 (2016)

Houston's Charity for Children, Inc.

76-0135741 Page 11

Balance Sheet

Check if Schedule O contains a response or note to‘any llne: in this Part X .

,

N

(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . .5 . .. 480,759 1 452,242
2 Savings and temporary cashinvestments. . . . . . . . .. . ., 247,309| 2 862,648
3 Pledges and grants receivable, net . . ' 0
4  Accounts réceivable, net. . . . . . , 99,149
1.5 Loans and other receivables from current and former ofr icers, dlrectors
' trustees, key employees, and highest compensated employees
- Complete Part Il of Schedule L, .
6  Loans'and other receivables from other disqualified persons (as defmed under sectlon
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
~ sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary G
!g organizations (see instructions), Complete Part Il of Schedufe L. . . . .. . . . .. 6
21 7 Notes and loans receivable, net. 0l 7 0
<| 8 Inventories for sale or use . . e e e e 8
9 Prepald expenses and deferred charges Y T 9
10a Land, buildings, and equipment: cost or - - . -
other basis. Complete Part VI of Schedule D 10a 33,387 ' .
‘b Less: accumulated depreciation . 10b 33,387 0] 10c 0
111 Investments—publicly traded securities . . 0] 1 0
12 Investments—other securities. See Part IV, ling 11 . 0] 12 0
13 Investmentswprogram—related. See Part IV, line 11, 0f 13 0
14 Intangible assets. . . . . C o| 14 0
15 Other assets. See Part IV, Ilne 11 .. 0} 15 0
16 'Total assets. Add lines 1 through 15 (must equal Ilne 34) 976,308| 16 1,414,039
17 Accounts payable and accrued expenses . 26,720| 17 16,941"
18  Grants payable .. '
19 ' Deferred revenue .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
S 8122  Loans and other payables to current and former officers, directors,
= ~ trustees, key employees, highest compensated employees, and
"-'-3, disqualified persons. Complete Part || of Schedule L. . .
-1 |23 = Secured mortgages and notes payable to unrelateéd third parties .
24 " Unsecured notes and loans payable to unrelated third parties . : .
25 - Other liabilities (including federal income tax, payables to related third
" parties, and other liabilities not included on lines 17-24). Complete
..Part X of Schedule D . .
26 _ Total liabilities. Add lines 17through 25 .
Organizations that follow SFAS 117 (ASC 858), check here > . and !?
§ complete lines 27 through 29, and lines 33 and 34. - .
“El27 g Unrestrlcted netassets. . . . . 949,588 27 1,397,098
‘ E’ 28  Temporarily restricted net assets . . e )
'z 29 Permanently restricted netassets . . . . . . e
i Organizations that do not follow SFAS 117 (ASC958), checkhere > [ ] and
'8 complete lines 30 through 34, ' '
' {?,' 30 . Capital stock or trust principal, or current funds .
AEY ’_Pald -in or capltal surplus, or land, building, or equipment fund
f;. 32 Retained earnings, endowment, accumulated i income, or other funds
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 949 5881 33 1,397,098
134 Total llabllltles and net assets/fund balances e 976,308! 34 1,414,039

Forin 990 (2018)




Form 9980 (2016)  Houston's Charity for Children, Inc,

Part Il Financial Statements and Reportmg

Check |f Schedule O contams a response or note to any line in thls Part XII .

76-0135741  Page 12
EEIE Reconciliation of Net Assets :
‘ Check if Schedule O contains a response or note to any Ilne in this Part XI. . . |:|
1 Total revenue (must equal Part VIII, column Aslinet2). . . . . ... 1 4,802,696
2 - Total expenses (must equal Part IX, column (A), line 25) . 2 4,355,186
3 Revenue less expenses. Subtract line 2 from line 1, . e 3 447,510
. 4 Netassets or fund balances at beginning of year (must equal Part X hne 33 column (A)) - 4 949,588
5  Net unrealized gains (Iosses) on investments . 5
- 8  Donated services and use of facmtles ...... 6
7 Investment.expenses . s e e e e e e 7
8 Priorperiodadjustments. . ., . . . ., ... .. . ... L 8
9  Other ¢hanges in net assets or fund balances (explam in Schedule O) . 9
10 'Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal PartX Iine 33 -
~ column (B)) . " . 10 . 1,397,098

2a'

b

Accounting method used to prepare the Form 990: D Caeh . Accrual |____| Other

- If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O,

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consohdated and separate basis
Were the organization's financial statements audited by an |ndependent accountant? . .
If "Yes," check a box below to indicate whether the fi nancial statements for the year were audlted ona

. separate basis, consolidated basis, or both:;

‘ . Separate basis . |:| Consolidated basis L___l Both consolidated and separate basis

‘the Slngle Audit Act and OMB Circular A-133?. . . . .

“If"Yes" to line 2aor. 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, revrew or compilation of its financial statements and selection of an independent accountant? .

- Ifthe organlzatlon changed either its oversight process or selection’ process during the tax year, explainin
- Schedule O.

s

‘As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in B

1f*Yes," did the organization undergo the required audit or audlts’? lf the organizatron dld not undergo the

3a

3b,

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Form
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SCHEDULE A
(Form 990 or 990-EZ)

| owme No. 1545-0047

2016

Public Charity Status and Public Support
Complete if the organiiation is a section 501(c)(3) or'ganizatiofn or a section 4947(a)(1) nonexempt charltable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Information about Schedule A (Form 990 or 980-EZ) and its instructions Is at www.irs, gov/form990. Inspection

Employer identification number

Depariment of the Treasury
Internal Reveriue Service >

Name of the organizatlon .
Houston's.Charity for Chlldren Inc. 76-0135741
"Reason for Public Charity Status (All organizations must complete this part) Sea insiructions.,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 || Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A schoo! described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|___| A medical research organization operated in conjunction with a hospntal described in section 170(b)(1)(A)(iii). Enter the
hospttal’s name, city, and state
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- section 170(b)(1)(A)(|v) (Complete Part I1. )
|:] Afederal, state, or local government or governmental unit descrlbed in section 170(b)(1)(A)(v).

|:] An organlzatlon 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 L) :

[:] A communlty frust described in section 170(b)(1)(A){vi). (Complete Part II.)

[:] An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land- grant ‘college of agriculture (see |nstruct|ons) Enter the name, city, and state of the college or
NI O By e
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

o 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 teixable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

" EI An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:l 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 pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
. organization. You must complete Part IV, Sections A ‘and B »
b D Type H. A supporting organization supervised or controlled in gonnection with its supported organization(s), by having
S contral or management of the supporting organization vested in the same persons that control or manage the supported
4 organization(s). You must complete Part IV, Sections A and C.
B |:| Type 1l functionally integrated. A supporting organization operated in connecﬂon with, and functionally integrated with,
o its supported organization(s) (see instructions). You must complete Part IV, Sections A D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
'requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
e . |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
' functionally integrated, or Type Ill non-functionally integrated supporting organization,
f - Enter the number of supported organizations .
. Provide the following information about the supported orgamzatlon(s)

~N

0w

[ 9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or. 990 EZ.

HTA

(i) Name of supported organization (i) EIN (iii} Type of organization | (iv) Is the organization { {v) Amount of monetary (vi) Amount of
(described on lines 1-10  [listed in your governing support (see other support (see
above (see insttuctions)) document? instructions) instructions)

Yes No
(A)
(B)
©
D)
E)
Total 0 0

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016
Part Hi

Houston's Charity for Children, Inc.

__76-0135741

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 MA)(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 Ill. If the organ nization fails to quallfy under the tests Ilsted below please complete Part Iil, )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ,

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behaif .

The value of servtces or facmtles

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 umt

* . ‘or publicly supported orgamzatlon)

included on'line 1 that exceeds 2%

- of the amount shown on line 11,

6.

colurmri (f) .

Public support. Subtract line 5 from hne 4.8

(a) 2012

(b) 2013, :

_LC) 2014

() Total

3,013,770

3,008,675

2,985,186

(d) 2015

2,891,530

(e) 2016

4,802,357

16,701,518

0

Sectlon B. Total Support

16,701,518

16,701,518

Calendar year {or fiscal year beginning in) »>

7
8

10

M.
12
13

Amounts fromline 4 .
Gross income from interest, dmdends

.payments received on securities loans,

rents, foyalties and income from similar
sources . C e e
Net income from unrelated business
activities, whether or not the business is
regularly carrled on. .
Other income., Do hot include gain or
loss from the sale of caprtal assets

(Explain‘in Part vi).

Total support Add hnes 7 through 10.

@) 2012

‘(b) 2015 i

(c) 2014

(d)‘2015

,@)2016'

(f) Total

3,018,770

3,008,675

. 2,985,186]

2,891,530

. 16,701,518

605

516

778

307

4,802,357

339

2,546

Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization's first, second third, fourth or ﬂﬁh tax year asa sectlon 501 (c)(3)

. organization, check this box and stop here .

16,704,083

]

; Sectlon C. Computation of Public Support Percentag_

" 14 Public support percentage for 2016 (line 6, column () divided by.line 11, column (f) .

15 Public support percentage from 2015 Schedule A, Part Il, line 14 .

’ 163 33 1/3% support test—20186. I the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization :

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls
hox and stop here. The organization qualifies as a publicly supported organlzatlon

" 17a 1

18

10%-facts-and-circumstances test—20186. If the organization did not check g box on line 13, 16a, or 16b, and line 14

14

99.98%

15

_99.98%

is 10% or more, and if the organization meets the “facts-and- circumstances” test check this box and stop here. Explain in

organization. .-

Part Vi how the orgamzatlon meets the "facts-and-circumstances" test. The organlzatlon quallf esasa pubhcly supported

10%~facts-and-c|rcumstances test—201 5, lf the organlzatnon did not check a box on line 13, 16a, 16b or 17a, and line
15 is 10% or more, and if the organization meets the "fadts-and-circumistances™ 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 .

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

mstructlons

»[X]
L]

o]

"’D
»[J

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 . Houston's Charity for Children, Inc. l 76-0135741 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 failed to qualify under Part Il.
If the organization fails to quahfumder the tests listed below please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

2

7a

c
8

.organization without charge . . . . . .

Giits, grants, contributions, and niembershlp fees
received. (Do notinclude any "unusual grants.”) : 0
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furaished In any activity that Is related to the

organization's tax-exempt purpose . ... . . 2 ‘ 0

Gross receipts from activities that are not an

" unrefated trade or business under section 513, . |. : ' 0

Tax revenues levied for the organization's
benefit and either paid to or expended on ‘ :
Its behalf, . . . . . e e . ‘ 0
The value of services or facilities

furnished by a governmental unit to the

o

Total. Add fines 1 through 5, . .-, . . 0 ol 0 0 ) 0 0
Amounts included on lines 1, 2, and 3 o ‘ ‘

received from disqualified persons . . . : ' 0
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 forthe year, . . . . 0
Addlines 7aand7b. . . . . . S , 0] 0 0 0] 0 0
Public support (Subtract line 7cfrom ‘ - ; : L

line 6.) .............. ; - . u A 0

Section B. Total Support

9
10a

- payments recelved on securities loans,

"

12

13

14

_Calendar year (or fiscal year beginning In) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

Amounts fromline6. . . . . . . . . 0 0 0 0 . 0 0
Gross income from interest, dividends, : :

rents, royalties and income from similar sources . ) . 0
Unrelated business taxable income (less :
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . , , .
Add lines 10aand 10b. . . . . . . . 0 0 0 0 0
Net income from unrelated business '

activities not included in line 10b, whether

olo

‘or‘not the business is regularly carried on . : 0

Other income. Do not include gain or
loss from the sale of capital assets : ‘
(Explainin PartVI1). . . . . . . e ) 0
Total support. (Add lines 9, 10, 11, , f T

and12). . . . . . 0 0 0 ‘ 0 0 0
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)

organization, check thisbox andstophere. . . . . . . . . . . . . .., ... ... ... BRI »[]

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2016 (jine 8, column (f) divided by line 13, column' (f)) ............. 115 -~ 0.00%
Public support percentage from 2015, Schedule A, PartHll, line 15. . . . . . P . 16 , 0.00% -

-Section D. Computation of Investment Income Percentage

17
18
19a

b

20

investrment income percentage for 20186 (line 10¢, column (f) divided by line 13, column . . ... 17 -0.00%
Investment income percentage from 2015 Schedule A, Partlll, line 17.. . . . . . . . . . .. ... ... 18 0.00%
33 1/3% support tests—20186, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is ’ :
not more than 33 1/3%, check this box and stop here, The orgamzatlon quallﬂes as a publicly supported organization. . . . . . . . . . . . . » |:|
331/3% support tests—2015. If the organization did not check & 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. . . . . . , . . » D

‘Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . > l:l

Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 990-EZ) 2016 Houston's Chantxfor Chlldren Inc. : 76-0135741 Page 4
Supporting Organizations : ‘
(Complete only if you checked a box in line 12 on Part 1 If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A,D, and E. If you checked 12d of Part I, complete Sections Aand D, and complete Part V)

Section A. All Supporting Organlzatlons

-1 Areall ofthe ‘o_rganization'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 continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vl how the organ/zat/on determmed that the supported
organization was desctibed i section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(0)(4) (5), or (6)? If "Yes," answer
(b) and (c) below. '

b Did the organization confirm that each supported organization quallt” ed-under section 501(c)(4), (5), or (8) and

' satisfied the public support tests under section 509( a)(2)? If "Yes " descr/be in Part VI when and how the
‘organization made the determination.
¢ Did the organization ensure that all support to such organlzatlons was used exclusively for sectnon 170(c)(2)
" (B) purposes? If "Yes," explain in Part VI what controls the organlzat;on put in place to ensure such use.
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 |, answer (b) and (c) below.

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 discretion
despite being controled or supervised by or in connection with its supported organizations.

. ¢ 'Did the organization support any foreign supported organizatioh that does not have an IRS datermination
under sections 501(c)(3) and 509(a)(1) or (2)? ff"Yes," explain in Part VI what controls the organization used

© to ensture that all suppon‘ fo the foreign suppon‘ed organ/zat/on was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add substitute, or remove any supported organlzatlons during the tax year? If"Yes,"

" answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii). the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomp//'shed (such as by amendment to the organizing document).

b Typelor Type Ii only. Was any added or substituted supported orgamzauon part of a class already
designated in the organization's organizing document? _

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

“anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supportmg organizations that also support or
benefit one or more of the filing organization's supported organlzatlons’? If "Yes, " provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(0)(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 990-EZ).

-8 -Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a . Was the organization controlled dlreotly or indirectly at any time during the tax year by one or more

. disqualified persons as defined in section 4946 (other than foundation managers and organizations described

" in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defiried in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest i in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI,

~10a Was the organization SUbject to the excess business holdings rulejs of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all-Type Hll non-functionally integrated
supporting organlzatlons)? If "Yes, " answer 10b below.

b Dld the organization have any excess business holdings in the tax: year’7 (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings:) 10b

o o Schedule A (Form 990 or 990-EZ) 2016
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iCIVA  Supporting Organizations (continued) :

Page §

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

11
) ‘a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? . - 1 Ma
b Afamily member of a person described in (a) above? ‘ 11b
¢__A35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

1

~ VI how providing such benefit carried out the purposes of the suppon‘ed organization(s) that operated,

Did the directors, trustees, or membershlp of one or more supported organlzatlons have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization's acfivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the suppon‘ed
organrzat/ons and what conditions or restrictions, if any, applied to such powers during the tax year.

.Did the organization operate for the benefit of any supported organlzatlon other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

supervised, or controlled the supporting organization,

Sectlon C Type Il Supporting Organizations

1

_or trustees of each of the organization’s supported Organization(s)’7 If"No," describe in Part VI how control

Wer,eﬁa majority of the organization's directors or trustees during the tax year also a majority of the directors

or management of the supporting organization was vested in the same persons that controlled-or managed
the supported organization(s).

Section D. AII Type Ill Supportmg gamzatlons

1

* organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

Did the orgamzatlon provide to each of its supported organizations, by the last day of the fifth month of the
orgamzatlon s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date.of notification, and (iil) copies of the
-organization's governmg documents in effect on the date of notlﬂcatlon to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in dlrectmg the use of the organization's
-income or assets at all times during the tax year? /f "Yes," " describe in Part Vi the role the organ/zatlon s
supported organizations played in this regard.

: Sect|on E. Type lll Functionally Integrated Supportmg ganlzatlons

1

a

' Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

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

[ The organization satisfied the Activities Test. Complete line 2 below.

[:] The organization is the parent of each of its supported organlzatlons Complete line 3 below.
[I The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions),

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

Did substantially all of the erganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "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 activities constituted substantially all of its activities.

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

actrwt/es but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI,

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

Schedule A (Form 990 or 950- EZ) 2016
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- Type lil Non-Functionally: Integrated 509(a)(3) Subporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructlons All other Type [Hl non—functlonally integrated supportmg organizations must complete Sections A through E.

.5 _Income tax imposed in prior year

.6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Section A - Adjusted Net Income . (A) Prior Year (B) Current Year
(optional)
1_Net short-term capital gain 1 . )

2 Recoveries of prior-year distributions 2

3 Other gross income (see mstructlons) 3 ‘

-4 _Add lines 1 through 3. 4 0] 0

5 Depreciation and depletion 5

6 Portion of operatmg expenses paid or mcurred for production or

collection of gross income or for management, conservation, or _

"_maintenance of property held for production of income (see mstructlons) 6
-7 _Other expenses (see mstructlons) 7
-8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount (A) Prior Year B) (cj)u:if:;r ear
1 Aggregate fair market value of all non-exémpt-use assets (see o
instructions for short tax year or assets held for part of year) s
- 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 1c) 1d 0 0
e Discount claimed for blockage or other ] :
factors (explain jn detail in Part VI):

2 Acquisition indebtedness applicable to non- -exempt-use assets 2 | -
3 Subfract line 2 from line 1d. 3 0 -0
" 4 Cash deemed held for exempt use.Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 0

5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 151 0

6 Multiply line 5 by .035, 6 0

7_Recoveries of prior-year distributions 7 - 0
- 8 Mmlmum Asset Amount (add line 7 to line 6) 8 0
Sectlon C Distributable Amount : Current Year

A Adjusted net i income for prior year (from Section A, line 8, Column A) 1 0

2 Enter 85% ofline 1 2 0

3 Minirhum asset amount for priof year (from Section B, line 8, Column A) 3 0

4 Enter greater of ling 2 or line 3. 4 0

5

7 |:] Check here if the current year is the organlzatlon s first as a non functlonally mtegrate Type IN supportmg organization (see

mstructuons)

i

;Schedule A (Form 990 or 930-EZ) 2016
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- Typelll Non-Functionally Integrated 509(a)(3) Supportmg rganizations (continued)

Sectlon D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform actlwty that directly furthers exempt purposes of supported
organizations, in 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 IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizatlons to which the orgamzatlon Is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

g (i)
: (i) a4
Excess Distributions Underdistributions

Pre-2016
g T

Distributable amount for 2016 from Section C, line 6 i

Underdistributions, If any, for years prior to 2016
(reasohable cause requxred—explam in Part VI). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013' ......

From2014. . . . . . . . .
From2015. . ;

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount - *

Carryover from 2011 not applied (see instructions)

e je [T kR |0 [0 (T [

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

Distributions for 2016 from
Section D, line 7; $

Applied to underdistributions of prior years _ 1

TN

_ Applied to 2016 distributable amount’ o .

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

“greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result :

"Remaining underdistributions for 2016. Subtract lines 3h ‘ ‘ P

and 4b from line 1. For result greater than zero, explain in

' Part V. See instructions.

- Excess distributions carryover to 2017. Add lines 3]

and 4¢. .

Breakdown of line 7:

Exce‘ss from 2013 . - .

Excess from 2014 . . .

Excess from 2015, , .

0|20 (o

olojolok

Excess from 2016 . .

Schedul

(iii)
Distributable
Amount for 201¢
0

le A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, I|ne10 Part I, line 17a or 17b; Part

: 10, line 12; Part IV, 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, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V/ line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8

.................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organlzatron

| OMB No. 1545-0047

2016

Open to Public " -
Inspection

Supplemental Financial Statements
> Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,
P _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,
Employer dentification 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" on Form 990, Part IV, line 6,

_U’I-htraN-\

=]

* Aggregate value at end of year .

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate value of confributions to (during year)
Aggregate value of grants from (during year) .

Did the organization inform all donors and donor advisors in wntrng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . .. . . [:I Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only 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 [:I Yes D No

m Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

HTA

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:I Protection of hatural habitat - |:] Preservation of a cettified 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. . ‘ Held at the End of the Tax Year
a Total number of conservation easements. . . . . . . . . e e 2a
b Total acreage restricted by conservation easements. . . . | " R 2b
* ¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d 'Number of conservation easements included in (c) acquired after 8/1 7/06, and noton a
" historic structure listed in the National Register. . . . . 2d
"3 Number of conservation easements modified, transferred, released extrngulshed or termmated by the organization during
thetaxyear » . . -
4  Number of states where property subject to conservation easement is located >
§  Does the organization have a written policy regarding the periodic monitoring; inspection, handling of
' violations, and enforcement of the conservation easements itholds?. . . . . - |:| Yes [ ] No
6 . Staffand volunteer hours devoted to monitoring, inspecting, handling of vrolatrons and enforcrng conservation easements during the year
. >
7 .Amount of expenses mcurred in monitoring, mspectmg, handling of vrolatrons and enforcing conservation easements durrng the year
»$
8  Does each conservation easement reported on line 2(d) above satrsfy the requlrements of section 170(h)(4)(B)
. and section 170(h)(4)(B)(ii)? . . %] Yes [ ] No
9 InPartXll}, ‘describe how the organization reports conservatron easements in rts revenue and expense statement and
. balance 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.
‘Organizations Maintaining Collections of Art, Hrstorrcal Treasures, or Other Similar Assets.
Complete if the oerzatron answered "Yes" on Form 990; Part IV, line 8,
1a 'lithe organrzatlon elected, as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet
' works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.
b  Ifthe organrzatron elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these rtems
(i) Revenue included on Form 990, PartVIll, line 1. . . . . . . . .. . . . . .. . ... >
_ (1) Assets Included in Form 990, PartX . . . . . . . > S
2 Ifthe organization received or held works of art, hrstorrcal treasures or other srmrlar assets for f nancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:
- a Revenueincluded on Form 990, Part VIl line1. . . . . . e e N R B
b Assetsincluded in Form 990, PartX. . . . . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 . Schedule D (Form 990) 2016
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 - Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
" gollection items (check all that apply):

a. [:I Public exhibition o . d I:I Loan orexchange programs
b I:] Scholarly research : e D Other

c D Preservation for future generations
4  Provide a description of the organrzatron s collections and explain how they further the organization's exempt purpose in Part
XIH,
-8 During the year, did the organization solicit or receive donations of art, hlstorrcal treasures, or other similar
. assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ... . [:l Yes [:I No

Part A Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an'agent, trustee, custodian or other mtermedlary for contrrbutrons or other assets not
' included on Form 990, PartX?. . . . . e e l_____]Yes D No
b If"Yes," explain the arrangement in Part XIII and complete the followrng table

_ Amount
c'-wBeglnnrngbalance. L e T T [
d Additonsduringtheyear. . . . . . .. ... ... ... ... ... ... |
‘e Distributions duringtheyear. . . . . . . . . . e e e 1e

f'Endlngbalance.................,......'.... 1f .0

2é Did the organlza’rron include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes , No
If "Yes," explain the airangement in Part Xill. Check here if the explanatron has been provided on Part Xl .
mEndowment Funds.
__ Complete if the organrzatron answered "Yes" on Form.990, Part 1V, line 10.
3 : (a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Begrnning of year balance .

b Contrlbutrons

¢ Netinvestment earnlngs. galns
~ and losses .

. d Grants orscholarshlps

e .Other experiditures for facrlrtres

. and programs .

" f ' Administrative expenses . S ) . o
.9 ‘Endofyearbalance. . . . ' 0 - 0 o 0 0
"2 Provide the estimated percentage ofthe current year end balance (Ilne 19, column (a)) held as:

'a  Board designated or quasi-endowment > i %,

b Permanentendowment = » = %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organlzatron that are held and administered for the
organization by: , Yes | No
(i unrelatedorgamzatrons T, e e e 3a(i) :
- (il)  related organizations. . . . . ' e e e . 3a(ii)
b . If"Yes" on line 3a(ii), are the related orgamzatrons hsted as requrred on Schedule R? e e 3b

4 Describe in Part X!l the intended uses of the organlzatron s endowment funds.
ELAYR Land, Buildings, and Equipment.
' Complete if the organization answered "Yes" on Form 990 Part IV line 11a. See Form 990, Part X line 10.

Description of property . it (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
. (investmenl) ' basis (other) depreciation
1a  Land. . 0| ofi 0
b Burldrngs . 0} 0 0 0
¢ Leasehold |mprovements 0]. 0 0 0
- d  Equipment. e e 0l 33, 387 - 33,387 0
e Other. . .~ . 0|. 0 ' 0 -0
Jotal. Add lines 1athrough 1e (Column (d) mustequa/ Form 990, Part X, column (B), line 10¢). . . . . . . » 0

Schedule D (Form 980) 2016




:

Schedule D (Form 990) 2016 Houston's Charity for Children, Inc. ' 76-0135741 Page 3
Part VI Investments—Other Securities. “ '
‘ Complete if the organization answered "Yes" on Form 990, Part IV, Ime 11b. See Form 990, Part X, line 12.'

(a) Description of security or category {b) Book value . (¢) Method of valuation;
) (including name of security) ‘ Costor end-of-year market value
(1) Financial derivatives . . .. . . . . . . . 0
(2) Closely-held equity interests . . . , . . .. ' 0

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 12.) »

Investments—Program Related.
Complete if the organization answered "Yes" on Form 990 Part IV, ling 11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (¢) Method of valuation:
‘ Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
V4]
{8)
9
Total, (Column (b) must equal Form 990, Part X, col, (B) line 13.,) »
Other Assets.

“Complete if the organization answered "Yes" on Form 990 Part IV, line 11d. See Form 990, Part X, Ime 15.
(a) Desoription  © - : {b) Book value

(1)
{2)
(3)

_4)
(5)
(6)
{(7)
(8)
(9) : : ,

Total. (Co/umn (b) must equal Form 990, Part X, col, (B) line 15) T 0

Other Liabilities. '

s Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1, . . (a) Description of liability {b) Book valué
(1) Federal income taxes
@

HE)

4)
(5)_
(@)

(D

8)
9

Total, (Column (b) must equal Form 990, Part X, col. (B} line 25) >

"2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

orgamzation s llabillty for uncertam tax positions under FIN 48 (ASC 740). Check here |f the text of the footnote has been provided in Part XIlf D

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Houston's Chantv for Children, Inc. 76-0135741 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ’
: Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 “Total revenue, gains, and other support per audited financial statements, . 1 5,100,677
2 Amounts included on line 1 but not on Form 990, Part VlII line 12:
a . Net unrealized gains (losses) on investments . 23
b Donated services and use of facilities . . 2b
¢ Recoveries of prior year grants . . . 2c _
d  Other (Describe in Part XIIL.) . . e 2d .
e Addlines2athrough2d. . . . . . . . ... ... . ‘ 2e 0
-3 Subtract line 2e from line 1. : ' . 5,100,677
4 Amounts included on Form 990, Part VIII hne 12 but not on hne 1
a _lnvestment expenses not included on Form 990 Part VI, line 7b . 4a
b Other (Descrlbe inPartXH). . . . .. . ..., 4b 2979811
¢ Add lines 4a ahd.4b . 4c 297,981
" 5 .Total revenue, Add lines 3 and 4c (Th/s must equal Form 990 Part/ l/ne 12) ] 5,398,658
- Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audlted financial statements . . 4,858,167
'2 . Amounts included on line 1 but not on Form 990, Part IX, Ilne 25. :
a Donated services and use of facilities . . 2a
b ' Prior year adjustments. . . . C e e 2h
c Otherlosses. . . . . . . . . . . .. L 2c
d Other (Describe in Part XIII ) 2d 297,981
e Add lines 2a through 2d . o ' 297,981
. 3 Subtract line 2e fromlinet. . . . . . . Ce i 4,355,186
-4 Amounts included on Form 990, Part IX, iine 25 but not on line 1:.
a. Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
b  Other (Describein Part XIil.) . e e e e e P 4b
¢ Addlinesdaand 4b . . 4c 0
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ l/ne 1 8. ) 5 4,355, 186 \

Part Xin Supplemental Information.

Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Ilnes 1b and 2b; Part V, line 4; Part X, line .
2, Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete th|s part to provide any additional information.

Schedule D (Form 930) 2016




Schedule D (Form 990)2016 Houston's Cﬁaritv,for Children, Inc. 3 76-0135741
- Supplemental Information (continued) : \

T e e e e e e e e e e e e e ek e e et e e 0 e 210 e e e e e e e e e ot s

Schedule D (Form 990) 2016




SCHEDULE G Supplemental Information Regarding [Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2) Complete Iif the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the @@ 1 6
o ' } . organization entered more than $15 000 on Form 890-EZ, line 6a. : )

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to-Public

Internal Revenue Service _|_»_information ahout Schedule G (Form 890 or 890-EZ) and its instructions is at www.irs.g ov/form990. Inspection

Name of the organization ‘ Employer identification number

Houston's. Charlty for Children, Inc. 76-0135741
. Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
_Form 990-EZ filers are not required to complete this part. -
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Mail solicitations Sollmtahon of non-government grants
b I:l Internet and email solicitations f I:| Solicitation of government grants
c D Phone solicitations g ‘Special fundraising events

d I:I in-person solicitations : \
2a  Did the organization have a written or oral agreement with any |nd|v1dual (including officers, directors, trustees, or
Key employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? - [:l Yes |:| No

. If"Yes " list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser is
" {0 be compensated at least $5,000 by the orgamzatlon

. S ) (v) Amount paid to -
(i) Name and address of Individual A g - {iif) Did fundraiser have {iv) Gross receipts (or retained by) (vi) Amount paid to
+ orentity (fundralser) ("’ Activity cuség%&zg;ggl of from activity fundraéz?r(lii)sted in ‘(oorrrgeatﬁ;:::ilo?lw ‘
) Yes "No
1 .
0 0 0
2
0 0 0
3
: - 0 0 0
.4
0 0 0
5
) 0 0 0
6
‘ 0 0 0
7
0 0 0
3 -
‘ 0 0 0
9.
0 0 0
10 , ,
. 0 0 0
Total . . . . . . . ‘ . . ‘ 0 ' 0 )

3 ‘List all states in WhICh the orgamzatlon is reglstered or hcensed to solicit contributions or has been notified it is exempt from
regrstration or licensing. »

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. o ) Schedule G (Form 990 or 990-EZ) 2016

HTA




Schedule G (Form 990 or 996 -EZ) 2016
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross mcome on Form 990- EZ, lines 1 and 6b. List
events with gross recerptggreater than $5,000.

Houston's Charity

for Children, Inc.

76-0135741  page 2

'9 Enter the state(s) in which the organization conducts gaming activities:
a lIsthe orgamzatlon licensed to conduct gaming activities in each of these states? .
b If ”No " explain:

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
Annual Gala NONE (add cal. (a) through
(event type) : (event type) (total number) col. {c))
[0 8
3 .
§| 1 Gross receipts. . 1,282,852 1,282,852
(3]
14
2 ' Less: Contributions . 807,556 807,555
3 Gross income (line 1
minusline2). . . . . . 475,297 475,297
4 Cashprizes. . . ... . 0
5 Noncash prizes. . . 0
[} T
qé 6. Rent/facility costs . 0
(7]
D‘ .
| 7 Foodand beverages . 135,278 135,278
k3]
[}
51 8 Entertainment. . . . . . 56,250 56,250
' 9 Otherdirect expenses . 106,453 106,463
10 Direct expense summary. Add lines 4 through 9 in column (d) .- > | 297,981)
11 Net income summary. Subtract line 10 from line 3, column(d) = . . . . . . . > 177,316
Part ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 19 or reported more
than $15, 000 on Form 990-EZ, line 6a. -
b) Pull tabsfinstant ) d) Total gaming (add
% (a} Bingo birfgc))/p?og?e:s;\r/‘: slnngo (¢) Other gaming cs.)l.) (a(; tahlg)zrgrlsngo(lé(c))
D] 1 Gross revenue. 0
§ 2 Cashprizes. . . 0
@
' :’Cg- 3 Noncash prizes . . 0
ow
g 4 Rent/facility costs, . 0
5§ Other direct expenses .
| [ Jves % [[Yes ___ %
6  Volunteer labor .- [ Ino [ Ino
7  Direct expense summary. Add lines 2 through 5 in column (d) e » i .0)
8 Netgaming income summary. Subtract line 7 from line 1, colum}l d. . . > 0

Were any of the orgamzatlon s gaming licenses revoked, suspended or termmated during the tax year? .
b If "Yes " explain;

Schedule G (Form 930 or 990-E2) 2016




Schedule G (Form 990 or 980-E2) 2016 Houston's Charity for Children, Inc. : 76-0135741  Page 3
1 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . .. ... .. D Yes L__] No

12 Isthe orgamzatlon a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . EE T T T [:I Yes D No

13 Indicate the percentage of gaming activity conducted in:
a. Theorganization'sfacility. . . . . . . . . . . . .. PR AP .. .. | 13a %
b An outside facility . . . . . . 13b %
14 - Enter the name and address of the person who prepares the organization's gaming/special events books ‘
* and records;

15a Does the organizationi have a contract with a third party from whom the organization receives gaming

FEVEMUET. . . . . . e e e DYes |:|No

. b If"Yes,"enter the amount of gaming revenue received by the organrzatron P $ ~ 0 andthe

amount of gaming revenue retained by the third party  » $ 0.
¢ If*Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation > $ 0
- Description of services provided B

[:I Director/officer D Employee [:I Iindependent contractor

17 Mandatory distributions: ;
© ‘a’ Is the organization required under state law to make charitable drstnbutrons from the gaming proceeds to

- retainthestate gaminglicense?. . . . . . . .. .. L L L [Cves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear »  $ 0

Part \A - Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and
Part lll, lines'9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphcable Also provide any additional information. ‘
See instructions

Scheduls G (Form 990 or 990-E2) 2016
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‘SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
‘ Compensated Employees '
» Complete if the organization answered."Yes" on Form 990, Part IV, line 23.

Department of the Treasury »Attach to Form 990,

Internal Revenue Service » Information about Schedule J (Form 990) and |ts instructions is at www.irs.gov/form990.

Name of the organization
Houston's Charity for Children, Inc.

. Open to Public
Inspectlon

Employer Identification number

Part | Quest|ons I@ardlnL(:ompensatlon

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

. ]:] First-class or charter travel |:| 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

[___] Dlspretxonary spending account D Personal setvices (such as, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part |l to

explain .

Did the organization require substantiation prior to reimbursing or allowmg expenses incurred by all
directors, trustees, and offcers including the CEO/Executive Dlrector regarding the items checked on line
1a?.’

Indicate whlch |f any, of the following the filing organization used to estabhsh the compensation of the
organization's CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a

" related organization to establish compensation of the CEO/Executive Director, but explain in Part i,
_ l:| Compensation committes _ |:| Wiritten employment contract

oo

T

9

[:] Independent compensation consultant [:] Compensation survey or study
[:I Form 990 of other organizations m Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Seotnon A, line 1a, with respect to the filing
organization or a related organization: :
Receive a severance payment or change-of-control payment? .

" Participate i, or.receive payment from, a supplemental nonquallﬁed rettrement plan’7 .

Participate in, or receive payment from, an equity-based compensation arrangement? . .
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itsm in Part IIl

‘Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

- For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue ény

compensation contingent on the revenues of:
The organization? .
Any related organization? .

" Jf"Yes" on llne 5a or 5b, describe i |n Part IIl

For persons Ilsted on Form 990, Part VIl, Section A, line 1a, did the orgamzatton ‘pay or accrue any
compensation contingent-on the net earnings of:

The organization? .

Any related organization? .

If"Yes" on line 6a or 6b, describe i in Part Ill

For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines & and 87 If "Yes," describe in Part Il

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations sectlon 53.4958-4(a)(3)? If "Yes," describe
in Part il .

If "Yes" on line 8 did the organization also follow the rebuttable presumption procedure described in °
Regulations section 53.4958-6(c)? . L

76-0135741
Yes No
.
: o
. :
1b
2
i
4a X
4b X
_X

_4c

B

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990

HTA

Schedule J (Form 990) 2016
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SCHEDULE M Noncash Co'htributions ' | omB No. 1545-0047

(Form 990) | 2@1 6

Open to Public

> Complete if the orgamzations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
> Attach to Form 990, :

Depanim?nt of the Treasury

. Internal Revenue Service > Informatlon about Schedule M (Form 990) and its mstructmns is at www.irs.gov/form990. Inspection
Narie of the organization ‘ Employer Identification number ’
Houston's Charity for Children, Inc. ‘ ‘ 76-0135741

Types of Property : N
(c)
a) (b) 4 ibuti (d)
Check if | Number of contributions or | Toncash contribution Method of determining

amounts reported on

applicable items contributed Form 950, Part VI, line 1g

noncash contribution amounts

Art—Works of art. .
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods , . .
. Cars and other vehloles. n
Boats and planes .
Intellectual property .
Securities—Publicly traded .
Securities—Ciosely held stock
Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13- Qualified conservation
contribution—Historic
.. structures. ,
14 " Qualified conservation
- contribution—Other .
156  Real estate—Residential .
16  Real estate—Commercial .
.17  Real estate—Other .
18 Collectibles . .
19  Food inventory . C
20  Drugs and medical supplies .
21 Texidermy. .
22  Historical artifacts .
23  Scientific specimens .
24 Archeological artlfacts

N b WN -

= OO0 ~N®

- -

25 Other > ( See Statement ) 0 0
26 Other®» (_ ) 0 0|
27 Other®»(_ ) 0 ol
28 Other » (. ) | 0 ol
29 Number of Forms 8283 received by the organlzatlon during the tax year for contnbutlons for

: . which the organlzatlon completed Form 8283, Part IV, Donee Aoknowledgement e ‘29

30a During the year, dld the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
, to be used for exempt purposes for the entire holding period? .
- b If"Yes," describe the arrangement in Part 1.
.31 Doesthe orgamzatlon have a g|ft acceptance pollcy that requires the revnew of any nonstandard
_contributions? . .
' '32a Does the organization h:re or use thlrd pames or related organizatlons to sohcnt process or sell
* noncash contributions? .
b If"Yes,"describe in Part Il.
33 |Ifthe organlzatlon didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part i1,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) ' Schedule M (Form 990) (2016)
HTA : .




Schedule M (Form 990) (2018) * Houston's Charity for Children, Inc. .. 76-0135741  Page 2

‘ Supplemental Information. Provide the information required by Part I, lines 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 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owe o, 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on ' 2@ 1 6
Form 890 or 990-EZ or to provide any additional information.
- . » Attach to Form 990 or 990-EZ. Open to Public
pepartment ofthe Treasury 1 Information about Schediile O (Form 990 or 990-E2) and its Instructions Is at www.irs.gov/form930. Inspection
Name of the organization i ' .| Employaer identification number

Houston's Charity for Children, Inc. | 76-0135741

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, . Schedule O (Form 890 or 890-E2) (zo*i 6)
HTA ' : :




Schedule O (Form 990 or 990£2) (2016)

Page 2
Name of the organization

Employer identification number

Houston's Charity for Children, Inc. . S 76-0135741

Schedule O (Form 980 or 980-EZ) (2016)




vt e ST ) WIS, U,

76-013574*

Part|, Lines 25728 (Sch M (990)) - Other Types of Property

Noncash contribution
Non-Cash Number of contributions or amounts reported on Method of determining
Contribution Description items contributed | : - Form 990, Pt VI, line 1g noncash contribution amounts
1 X - [Toy Distribution 'v 1 ' 800,000}Fair Market Value
2 X Christmas Party 1 83,000 Fair Market Value
3 X Other Program Services 1 374,750 Fair Market Value
4 X Hurrican Harvey Relief 1 484,060 |Fair Market Value
5 X A Better Nights Sleep . 1 463,950 Fair Market Value
6 X Easter Party 1 27,830|Fair Market Value
7 X Adopt A Family 1 138,600|Fair Market Value
-8 X, |Back to School 1L 19,832 Fair Market Value
9 X Computer Technology 1 20,000|Fair Market Value
10 X Office Rent 1 - 3,300|Fair Market Value
" : :

© 2017 Unlversal Tax Systems Inc, and/or its affitiates and licensors, Al rights reserved.




| 8868 Application for Autbmatic Extension of Time To File an.
b Exempt Organization Return

(Rev. January 2017) : OMB No. 1545-1709
Department of the Treasury » File a separate application for each return,
Internal Revenue Service > Informatlon about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

- forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. : E'mployeTi?Jentiﬂcation number (EIN) or
print Houston's Charity for Children, inc. 76-01356741
File by the Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
e datefor 1230 Westeott S, Suite 202
retumn. See City, town or post offi ce, state, and ZIP code. For a foreign address see instructions,
instructions. | Houston, TX 77007

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . L L L L,
Application ' . Return | Application Return
Is For o : Code - | Is For Code
-Form 990 or Form 990-EZ, ' 01 Form:990-T {(corporation) L 07
Form 990-BL ' ‘ 02 Form:1041-A ' 08
Form 4720 (individual) - 03 Form-4720 (other than individual) 09
 Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05__ | Form6069 11
Form 990-T (trust other than above) o 06 | Form 8870 ‘ 12

s The books are in the care of P Laura Ward, Executlve Director

Telephone No. & (713)624-2878 FaxNo. &
e If the organization does not have an office or place of business in the United States, check this box . C e e »
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ' If thlS Is
for the whole group, check thisbox. . . . . . > D Ifit is for part of the group, check thisbox. . . . .. ... .. > [:] and attach a
list with the names and EINs of all members the extension is for. , ‘
1 Irequest an automatic 6-month extension of time untii 815 20 18 _, tofile the exempt organization return

. for the organization named above. The extension is for the organization's return for
> I::] calendar year 20. or
> [X] tax year beginning. 10/1 .20 16__, and ending 9/30

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period - : :

3a - If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructioris. ' 3a|$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|[$ 0

- ¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
._using EFTPS (Electronic Federal Tax Payment System). See instructions. - 3c|$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

' ~ ForPrivacy Act and Paperwork Reduction Act Notlce, see instructions, . ' Form 8868 (Rev. 1-2017) .
HIA -




