Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2015

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

¥

B Check if applicable:
: Address change
n Name change

|| Initial return

| Final return/terminated

Amended return

Application pending

[

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

CANCER

6500 GREENVILLE AVENUE #342

DALLAS,

D Employer identification number

75-2641482

E Telephone number

(214) 361-2600

TX 75206

G Gross receipls

1,529,517.

F Name and address of principal officer: JOHN P. OWEN
SAME AS C ABOVE

H(b) Are all subordinates included?

| Tax-exempt status

[X]501(c)(3)

| Taswr@yor | T527

[ T50100) ¢

)< (insert no.)

H(a) Is this a group return for subordmates’H

If ‘No," attach a list. (see instructions)

Yes

HNO

Yes No

J Website: » WWW.CLAYTONDABNEY . ORG H(c) Group exemption number B
K Form of organization: [XlCorporation | ‘ Trust [ J Association l ! Other ™ [ L Year of formation: 1995 | M State of legal domicile: TX
|[Partl _|Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S PRIMARY PURPOSE IS_
@ TO HELP NEEDY FAMILIES IN THE UNITED_STATES _THAT HAVE CHILDREN WITH TERMINAL _ _ _ _
= CANCER. _THE ORGANIZATION HELPS THESE FAMILIES BY CREATING MEMORIES THROUGH _ _ _ _ _ _
€|  SPECIAL GIFTS, ACCESS_TO EVENTS, OR CONTACT WITH LOCAL CELEBRITIES/SPORT HEROES ___
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a). .. .. . ... .. oo i i, 3 37
j” 4 Number of independent voting members of the governing body (Part VI, line 1b). ............cooviinn. 4 38
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). ..., 5 5
:_g 6 Total number of volunteers (estimate if necessary). ... ... ..o o i i i 6 387
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12.. ... ..o i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . ... ..oviiiiiiiaan.. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th) ... i i e 587,991. 604,709,
2| 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ...ooiviviiieiininnnn. 1,817. 1,473.
£ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ............... 537,825. 519, 769.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 1,127,633. 1,125,951,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ........cooviiii.. 663,967. 715, 045.
14 Benefits paid to or for members (Part IX, column (A), lined). .......oiiiiiiiiiinnn.
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. . .. 323,807. 314,463.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)......... .. ..oooviiinn...
é b Total fundraising expenses (Part IX, column (D), line 25) » 209, 705. !
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .............cooviininns 218,738. 199,799.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,206,512. 1,229,307.
| 19 Revenue less expenses. Subtract line 18 from line 12.. ... .. ..cooiiiiiiiiiiiiii -78,879. -103, 356.
23 Beginning of Current Year End of Year
§§ 20 Total gssgtsi (Part X, Iing VB covimimsin disoasains e o+ ¥ e o -« R A e 4 . 826,035. 746,754.
s‘ﬁ 21 Total liabilities (Part X, [INe 26). . .. ..o e 225,097. 249,172.
Zi| 22 Net assets or fund balances. Subtract line 21 from line 20 ... ..o, : 600, 938. 497,582
|Partll__|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 which preparer has any knowledge.
Slgn Signalure of officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I_l if PTIN
Paid STEPHEN A. FUQUA self-employed P00022046
Preparer |Firmsname > FARMER, FUQUA & HUFF, P.C.
Use Only |rimsacess * 2435 N CENTRAL EXPY, STE 700 Firmi's EIN > 75-2599166
RICHARDSON, TX 75080-2731 Phone no.  (214) 473-8000
May the IRS discuss this return with the preparer shown above? (see instructions). .......... ..., |}g Yes | J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 2
|_Eart III | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Hl.. ... i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ2. .. oottt et (] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 926, 367. including grants of $ 715, 045. ) (Revenue $ )
THE FOUNDATION SELECTED CHILDREN WHO HAD TERMINAL CANCER AND WERE HOSPITALIZED OR

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 926, 367.
BAA TEEAOT02L 10/12/15 Form 990 (2015)




Form 990 (2015) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482

[PartIV_|Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SCReOUIE A i b o P T T B s e ao Ay s s S A A 2 a3 40 T S B i B T A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |... .. . . . . . i e

Section 501(c)(3?10rgamzat|ons Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il. ... ... .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part lson.z. oo e GG vk e R N T I R N e e R T S .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. ... .. ... .............

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... . . . . . . . e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... o i e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ... ... ... ... ....cciiio.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIII, IX,
or X as applicable.

a %id the o\r/g/]anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L Part Voar oo e T s R R R T T e R S e S e R T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. ... . . i i

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII....... .... R - S

d 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 16?7 If 'Yes,' complete Schedule D, Part IX. ... ... e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X .. . ..

f Did the orgamzatron 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 . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl . .. ..o o i e s et b et i e s e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l is optional . ...............

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments vatued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. ... i i

Did the organization 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 Il and V... .. .. . . .

Did the organization report on Part IX column (A), line 3, more than $5, OOO/of aggregate grants or other assistance to
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I (see instructions) ............. ... . o i

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II.. ; 3

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. . . .. e ettt

Page 3

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10 X
Ma| X
11b X
1c X
11d X
11e X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)



Form 990 (2015) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 4
[Part IV_|[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.............. .......... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzahon or
domestic government on Part I1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il.............. aawaind (1121 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [ and 11l . ... .. i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n(%former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CREAUIE U . . o e e e e e e e 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 24b through 24d and

complete Schedule K. If 'INO, ‘GO 10 IN€ 25a. . ...\ ..ottt ettt e e e e e e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS %oy s muamiiime il SRiEa SRR e T i « « o« o nno oo 3 ORI S S R 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)X3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [................. . ...... .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ7 If 'Yes,' complete
SCREAUIE L, Part ...\t e e e 25b X

26 Didthe or?amzalmn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees hlghesl compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . ... .. @\ ..ot os ittt nan et i | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subsianhal
contributor or employee thereof, a grant selection committee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . .. ... . e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, & i oo o o B e o e o e g e A B i A e T T B AT N s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV. ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organlzatlon recelve contributions of art, historical treasures, or other similar assets, or qua||f|ed conservation
contributions? If 'Yes,' complete Schedule M. . RrI ... | 30 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatlons7 If ’Yes comp/ete Schedu/e N Part[ ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . . ... e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |.. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or 1V,
and Part V, NN 1. ... .. ... . il s ad s vabion s ol 6 e A s b e e S S e B s T A 55 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)Y(13)7 . ... 35a X
b 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)? /f 'Yes,' complete Schedule R, Part V, line 2. ........................ 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . ... .. . .. . i i it e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... i 38 X
BAA Form 990 (2015)
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Form 990 (2015) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... ... . e

Yes

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............ la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.......... 1b 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?. . e N - 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ........... ... 3a
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O.. ... ... ...oiiii i s 3b

4 a At any 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)?. ... .. 4a
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........... T 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......... 5b
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . . . . e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . P 6a
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCtiDIE Zusis so s ain vali. Shuiiii ST, « 5 - S i T A A e o SN T e E R S TS T S 2 6b
7 Organizations that may receive deductlble contrlbuhons under section 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 10 the PayOr 7 | . e 7al X
b If 'Yes,' did the organization notn‘y the donor of the value of the goods or services prowded? ............ s 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to flle
Form 82827........ ... & . .. .. &6 corfesns e mmili s vtitesssainiiis s ammeva b i R S A AR AN 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. . ........ .. ... .. .. ... | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ...... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............ . 7f
g lf the ozganlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as reqUIBEY . . . ... ... .. o e AR T e R e A e T e N € G 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
oY T 7h
8 Sponsoring organizations maintaining donor advised funds. D|d a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... ... .. . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ... .. ...t 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................c... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, ....... .. ..ot 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders .. . .. I N R, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ...... ... ..... . .. |11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzahon f|||ng Form 990 in lieuof Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ... .. ... .. .. i 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. ... .. ... .. o0 13b
c Enter the amount of reserves onhand. ........ ... .. i 13¢ _
14 a Did the organization receive any payments for indoor tanning services during the tax year? ... ot 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O............... 14b

BAA TEEAO105L 10/12/15 Form 990 (2015



Form 990 (2015) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 6

|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI.......... R R R B SRR TR Vs @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... 1la 37
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? CSERE SCHEDULE O 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?................... 7 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?, .. ... . .o .. P 4 X
5 Did the organization become aware during the year of a significant d|ver5|on of the organization's assets? . .......... 5 X
6 Did the organization have members or stOCKNOIAEIS? . ... . it et et e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . ... oottt R L 2 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?. .. ...t . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: _
A THE GOVEIMING DOUY 7 .ottt ettt e e e et e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body?. ... . i e e . 8b X
"9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f 'Yes,' provide the names and addresses in Schedule O. . e 9 X
Section B. Policies (This Section B requests information about policies not requ;red by fhe fnterna! Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . .. ... . e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES?. . . o o ittt ittt ittt et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before f|l|ng the form7 PRl 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13. ... ... i i i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LCO T eT0 11Tt € 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this Was done. ... ......oo.uu v i s G T A S S R e I 3 e B e e e i v 12¢
13 Did the organization have a written whistleblower poliCy? . . ... .. i s 13 X
14 Did the organization have a written document retention and destruction policy?. ......... . ..o, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ............... ... .. ... . ... i .. 15a X
b Other officers or key employees of the organization. .. ... .. . e ettt 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? .. e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its '
part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? . . ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JOE YOUNG 6500 GREENVILLE AVENUE #342 DALLAS TX 75206 214-361-2600

BAA TEEAO106L 10/12/15 Form 990 (2015)



Form 990 (2015) CLAYTON DABNEY FOUNDATION_“ FOR KIDS WITH 75-2641482 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... ... i 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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) |t ome o nies S areon (D) ) F
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per ——— the organization related organizations compensation
week |2 3| Z| Q| & [§ FH I (W-2/1099-MISC) (W-2/1099-MISC) from the
(list any | =5 = |15 § organization
hours for § alSla (3[) 2 a = and related
o:SLar:?zg- §. g_) = -% o 3 = organizations
tions 5| % S 3
below w| S <5 b
dotted ol a o
line) i %
_() SCOTT DABNEY ___ __________ _ 0 _
DIRECTOR 0 X 0. 0. 0
_ RICK ANIGIAN _0
DIRECTOR 0 X 0. 0 0.
_)_DANIEL BOWERS, M.D. |
DIRECTOR 0 X 0. 0 0
_@) BLATR MERCER _____________ _ 0
DIRECTOR 0 X 0. 0 0
_®) IRISH COFFEEN _ | ~0
DIRECTOR 0 X 0. 0 0
_© ALEX MILLER _____________| S
DIRECTOR 0 X 0. 0 0
_(_DABNEY CARLSON __ _0_
DIRECTOR 0 X 0. 0. 0.
_® JEFF DUNN _0_
DIRECTOR 0 X 0. 0. 0
_® SCOTT REMPHREY Lol
DIRECTOR 0 X 0. 0 0
(0 MURALI CHINTAGUMPALA, M.D. _ | 0 _
DIRECTOR 0 X 0. 0 0
Oh BILL PUGH _ 0 _
DIRECTOR 0 X 0. 0. 0.
(2)_KATHLEEN PANUS __ __________ -0
DIRECTOR 0 X 0. 0. 0
(3% GRADY ROBERTS _ el
DIRECTOR 0 X 0. 0. 0.
O#_RICK IAFITTE_____________ el
DIRECTOR 0 X 0. 0. 0.
BAA TEEA0107L  10/12115 Form 990 (2015)



Form 990 (2015) CLAYTON DABNEY FOUNDATION FOR KIDS WITH
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Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
A Average | (do not chgcismgrr‘e_than one (D) E) (F)

Name and itle :Ee%: %%Téeljrn;er‘s‘jsapedﬁg&‘;?/ t?ﬂ;?eae? comgeer?garz?obrlle_from comlsgr?:aﬁ‘iaol_)r!efrpm am%ﬁﬂ?]gft%?her
el |2 2 Z 2l 33 '§” WSS | RS “er“g’rg,fnl”zzﬁt%:’n"
relfgtred g2 % 2|3 % z < and r_ela;@ed
organlza @: [ g ‘g_ by 8 organizations
- tions sl = b é
e | BE|®]

line) ol o 2
0% BILL BROWN __ | 0 _
DIRECTOR 0 X 0. 0. 0.
(6) AUDREY SCHMIT _ __ ________ | ==l
DIRECTOR 0 X 0. 0. 0.
a7 MIMI MARIX | _0_
DIRECTOR 0 X 0. 0. 0.
(8) ANDREA COZBY . __________ | N .
DIRECTOR 0 X 0. 0. 0.
(9 JENIFER YOUNG ___________ | _0_
DIRECTOR 0 X 0. 0. 0.
0 ALI GREENWOOD __ __ ________ | -0 _
DIRECTOR 0 X 0. 0. 0.
@V _SHAWNNA FATJO _ __ | 0 _
DIRECTOR 0 X 0. 0. 0.
@2 JILL HOLSTEAD _ __________ gl
DIRECTOR 0 X 0. 0. 0.
(23) ANDREW MONTGOMERY .
DIRECTOR 0 X 0. 0. 0.
@4 PmM PIERCE 1.0 _
DIRECTOR 0 X 0. 0. 0.
25 JENNY SAPHIER _ __ | 0 _
DIRECTOR 0 X 0. 0. 0.
1 b Sub-total vttty i S R e 3 s s VS T > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA. . .... .. ... ... ... .. : > 109, 200. 0. 0.
dTotal (add linesTband1c) .. ... ... ... ... i, L 109, 200. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ........... i e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INOIVIAUA o suimaild . o oot e e o v STl E R S e e T Rrere T S R AR S SIS 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person. ................coooiiiiiiiii, 5 X

Section B. Independent Contractors

1 Complete this table for your five hi%hesl compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization.

year.

(A)
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 more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108L 10/12/15

Form 990 (2015)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Name of the Crgamzation

CLAYTON

DABNEY FOUNDATION FOR KIDS WITH

75-2641482

Employler Identification number

[Part VI

Highest Compensated Employees

| Continuation: Officers, Directors, Trustees, Key Employees, and

A

®

©

(D)

)

(F)

Name and Title Airers Position (check all that apply) Reportable Reportable Estimated
ho\:::;%lg B =) R EEA T compensation from compensation from amount of other
week 222 X | & Ui = =1 the_) orgam.zatlon relaln.ad orggl}ﬂzalgns corfnrgﬁl]'l?ﬁélon
gistany | 3 2| Eala|23 3 (W-2/1099-MISC) (W-2110 1SC) €
hours for % g =3 -3 ?K tﬁ < (;rr?g 252?&?
a:;.!aar::‘ii- = g % % § organizations
oow | &l2| |T] 3
dotted line) & %
MARY HELEN WILSON __ | sl
DIRECTOR 0 X 0. 0. 0.
KRISTI WHITESIDE | ~0_
DIRECTOR 0 X 0. 0. 04
JOE YOUNG | _0_
TREASURER 0 X 0. 0. 0.
TONY CLICK ] seuse
VICE CHAIR 0 X 0. 0. 0.
MAGGIE GRAHAM _ 1
CHAIRMAN 0 X 0. 0. 0.
MICHELLE JOHNSON | -0 _
SECRETARY 0 X 0. 0. 0s
RENEE LANGE | _0
HOUSTON PARLIAM 0 X 0. 0. 0.
TODD MARIX _ _ __ _______ | el
HOUSTON TREASUR 0 X 0. 0. 0.
ANGIE RECKLING g
HOUSTON GRANTS 0 X 0. 0. 0.
LISAEADS -0 _
HOUSTON VICE PR 0 X 0. 0. 0.
REX WHITESIDE _ | -0 _
HOUSTON PRESIDE 0 X 0. 0. 0.
DAVID BRUCE __ | el
HOUSTON SECRETA 0 X 0. 0. 0.
JOHN P. OWEN | _40_
EXECUTIVE DIRECTOR 0 X 109, 200. 0. 0.

TEEA4301L 10/12/15
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Form 9520 (2015) CLAYTOL\T DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . ... it e D
A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 2| 1a Federated campaigns......... T1a
Eg b Membership dues........... 1b
G g .
m‘é ¢ Fundraising events . ....... 1¢c
3 5| d Related organizations. . .. 1d
s E| e Government grants (contributions). 1e
&
;.5- 5| 1 Allother contributions, gifts, grants, and
_é' g similar amounts not included above. . . 1f 604,709.
‘E o| 9 Noncash contributions included in lines 1a-1f: $ 20,400.
8 S| h Total. Add lines 1a-Tf. . ... > 604,709.
[}] Business Code
=
g 2a_
o b
il N S R A S
2 c
gl o T TTTTTTTTC
= e
S| Temmmemmesansme s
g, f All other program service revenue . ..
& | g Total. Add lines 2a-2f. . ... >
3 Investment income (including dividends, interest and
other similar amounts). ...........coviii i 1,473. 1,473,
4 Income from investment of tax-exempt bond proceeds. »
5 Royallies. ...
(i) Real (i) Personal
6a Grossrents ..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (I0SS). ... ocovviiiiiiiiian.. i
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses. .. ....
c Gainor (loss)........
dNetgainor (Ioss). ..ot >
o | 8a Gross income from fundraising events
2 (not including . §
2 of contributions reported on line 1c¢).
o
v SeePart IV, line 18 .. .............. a 923, 335.
13 R
Q| bless:directexpenses............... b 403,566.
S | ¢ Netincome or (loss) from fundraising events. . ... sen: P 519,769. 519,769.
9a Gross income from gaming activities.
See Part IV, line 19, .. .............. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities .......... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... i
Miscellaneous Revenue Business Code
nma
b
c_____
d All otherrevenue. ..................
e Total. Add lines 11a-11d . ...t
12 Total revenue. See instructions. ..................... | 1,125,951, 0. 0. 521,242.

BAA

TEEAO109L 10/12/15

Form 990 (2015)



Form 990 (2015)

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

75-2641482

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

|
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
Ll

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 ........ .. ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B). ...

Other salaries and wages. .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . i

Other employee beneflts ...................
Payroll taxes i aimiiminia s s s pidiviass
Fees for services (non-employees):

d LObDYINGiuisa itemwsats e st e dais ks st e a it
e Professional fundraising services. See Part IV, line 17, . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0.) .. . ..
Advertising and promotion. .. .., ...........

Office eXPENSES. . viinarieraisrsrrseievanis
Information technology. ....................
Royalties ws smsrsmunmasmmasemnmes o
OCCUPANCY. ot
Travels g ... oo e dnr . BEERS . o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials, . . ... ... .
Conferences, conventions, and meetings . ..
Interest, ..o e
Payments to affiliates. .....................
Depreciation, depletion, and amortization. ..

INSUraNCE &zt a i st el Hgea e af o657 2800
Other expenses. Itemize 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 O.)...........o.o 0

a PROFESSIONAL FEES

64, 500.

64, 500.

650,545,

650,545.

124,164.

62,082.

23,591.

38,491.

0.

169,324.

84,663.

32,171.

52,490.

20,975.

10,433.

3,968.

6,574.

8,999.

8,999.

34,538.

14,119.

2,109.

18,310.

12,308.

8,757.

2,368.

1,183.

22,150.

10, 949.

4,378.

6,823.

9,352.

6,546.

1,403.

1,403.

47,054,

2,180.

44,874.

20,153.

3,386.

371.

16,396.

14,737.

1,654.

13,083.

8,812.

8,812.

Total functional expenses. Add lines 1 through 24e . ..

21,696.

8,207.

3,411.

10,078.

1,229,307.

926, 367.

93,235.

209,705.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) ..o vvvvvvvnnn,

BAA

TEEAO110L 11/19/15

Form 990 (2015)



Form 990 (2015) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, ... e D
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing . ............... S e SO T e s 419,402.] 1 215,561,
2 Savings and temporary cash investments ... .......... A 368,144.( 2 369,120.
3 Pledges and grants receivable, net. . ... . ... .. .. 7,944, 3 129,168.
4  Accounts receivable, Net. . . ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees and hlghest compensated employees Complete
Part Il of Schedule L. . - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . .. .. 6
8| 7 Notes and loans receivable, net .. ... i i 7
[ :
g 8 INventories for SAlE OF USE . vuiicuniin e ce ettt e ais s s s sisaassns 8
<L | 9 Prepaid expenses and deferred charges ........coviiiiiie i 16,113.| 9 27,825.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 49,101.
b Less: accumulated depreciation . .................. 10b 44,021. 14,432.[10c 5,080.
11 Investments — publicly traded securities ..ot 11
12 Investments — other securities. See Part IV, line 11, ............... 12
13 Investments — program-related. See Part IV, line 11.. ..o, 13
14 Intangible @ssels it i i i e e e e i 14
15 Other assets. See Part IV, line Tl ... e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). ... ... ...... . ...... .. 826,035.|16 746,754.
17 Accounts payable and accrued eXpenses. . ... 81,837.[17 47,300.
18 Grants payable. ... ... .o csve, i ciess v s SR emale a0 i S e 60,000.|18 96, 000.
19 Deferred reVENMUE. ... oo i i i e e 83,260.]|19 105,872.
20 Tax-exempt bond liabilities. . . ..o i s 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . .......... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L. .. ...t i 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. ... ................ 24
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 25
26 Total liabilities. Add lines 17 through 25, . .............. ... ... ... 225,097.| 26 249,172.
7 Organizations that follow SFAS 117 (ASC 958), check here > and complete
g lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets. .. ... s 592,030.]| 27 430,974.
g 28 Temporarily restricted net assets., ... ... .o i s 8,908.|28 66,608.
o | 29 Permanently restricted net assets. . e e 29
5 Organizations that do not follow SFAS 17 (ASC 958), check here > D '
[y
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. ........... ..ol 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
<"|:' 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balances. ............. e 600,938.|33 497,582.
34 Total liabilities and net assets/fund balances . ......... ... ... .. i 826,035.| 34 746,754,
BAA Form 990 (2015)

TEEAO111L 10/12/15



Form 990 (2015) CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... ... e

[]

1 Total revenue (must equal Part VI, column (A), i€ 12). . .0iviieiiiiiiiiiii e 1 1,125,951,
2 Total expenses (must equal Part IX, column (A), INe 25) ... . oot 2 1,229,307.
3 Revenue less expenses. Subtract line 2 fromline T... ..o oo 3 -103, 356.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} ................. | 4 600, 938.
5 Net unrealized gains (IosSes) 0N INVESIMENTS . .. ... e 5
6 Donated services and use of facilities. . .. .. O T Y T S T R e 7 S e e e e v et 6
7 Investment eXpenses. .. ... R T R S R e i e e 7
8 Prior period adjustmentsuasa i, . soi s i o e e S ) S e S e S S e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... .. ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . . copierishoioiean oo iom o) Sy 515 5 05 o0 i 45 S 55 G o 1 i TR A3 A R S . |10 497,582,

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL ... i iiiiiiiiins

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?................... ...

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act gl OMB Circular A-1337. 5. .00 o G TR e e S T S SRS i T Br + o s aEmaaRA

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ........ooovviiiiiniinn,

Yes | No
2a X
2b| X
2¢| X .
3a X
3b

BAA

TEEAO112L 10/20/15

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Eﬁgﬁf;ﬁ"ﬁgb g:] ﬁzesliev?ﬁe“'y > Information about Sche:tule A ('I;grg:) 3/9fgr<’>r:§;00'-EZ) and its instructions is Ori.:gggc';ig:"c
Name of the arganization CLAYTON DABNEY FOUNDATION FOR KIDS WITH Employer identification number
CANCER 75-2641482

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E7).)
3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X1)AXiii). Enter the hospital's
name, city, and state: .~~~
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part IlI.)
6 A federal, state, or local government or governmental unit described in section 170(b)1)XAXV).
7 x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
' in section 170(b)(1XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its exempt functions — subject to cerlain exceplions, and (2) ne mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)}2). (Complete Part Il.)

10 An organization organized and operated exclusively to test for public safety. See section 509%a)4).

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

a D Type |. 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 Il. A supporting erganization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll 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 |, Type 1, Type Il functionally
integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... . e e e [:I

g Provide the following information about the supported organization(s).

i) N f ted i) EIN . i (v) Amount of monetal i) A t of oth

® atTgea?“Zsautm::]nr ¢ @ ('('(?el—é'ﬁge%f grr]gﬁ[?;‘a%lgn orgag?,z)alt?otr'l’]?isted suppog (:ee ins!ruclionrg) sugsgrt ?;Z:r;n:trl?ctizrns)

h H 1N your governing
above (see instructions)) document?
Yes No

(A)
(B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAO0401L 10/12115



Schedule A (Form 990 or 990-EZ) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g:;:gfn'gyfna)' (or fiscal year () 2011 (b) 2012 (c) 2013 (d) 2014 () 2015 (f) Total
1 Gifts, grants, contributions, and

membersh|p fees receved. (Do not

include any ‘unusual grants.’) . ... ... 448,220. 519,949, 568,586. 587,991. 604,709.| 2,729,455,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3... 448,220. 519, 949. 568,586. 587,991. 604,709.| 2,729,455,

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

shown on line 11, column (f), . 0.
6 Public support. Subtract line 5
fromlined. . .............. .. 2,729,455,
Section B. Total Support
g:;:gf‘;gyfna)’ (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4.......... 448,220. 519,949, 568,586. 587,991. 604,709.| 2,729,455,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 3,553. 2,560. 2,079. 1,817. 1,473. 11,482.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

Part VI.). . . 0.
11 Total supgort Add lines 7

through 10................... _ l _ 2,740, 937.
12 Gross receipts from related activities, etc. (see INStructions). ... ... . .t —[ 12 0.
13 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 this box and stop Rere. . .. .. .. e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . ... ... .o 14 99.58 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14, .. .o 15 99.35%

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..........oovoiii i >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ....... ... i i i . D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the organnzallon meels the 'facts-and-circumstances' test. The orgamzat:on qualifies as a publicly supported organization.,........ s D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the .

organ|zat|on meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »™
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’). . .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on fines 1,
2, and 3 received from
disqualified persons..........

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

cAdd lines7aand7b..........

8 Public support. (Subtract line
7cfromline 6. ..............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline 6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources. . ................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . . ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI) ..o

13 Total support. (Add lines 9,
10¢c, 1T,and 12.)..............

14 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 this box and stop here. .. . ... . e e e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) ...... e 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15.. .. oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))................0.. 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17. ... .. i 18 %
19a 33-1/3% support tests — 2015. 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 organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *

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

BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015~ CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part {, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain ... i i i 1

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 VI how the organ/zat/on determined that the supported organization was
described in section 509(a)(7) Or (2. e 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
and (c) belowiiiaussiveaain . i 5 ST B . . RS NG ARG L L e CENE TR e« « o S e R 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization
made the determination. . O S R 3b

¢ Did the orgamzahon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use................... 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f "Yes' and
if you checked 11a or 11b in Part |, answer (b) and (€) BEIOW ... .. ..ot e 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .. ..., ... i e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. . e 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organ/zat/ons added, substituted, or removed; (ii) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomphshed (such as by
amendment to the organizing doCUumEent). . ... i i e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE? ... L it o e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .. .......... ... . ..cooiiiiiiiiann. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 0r 990-EZ). vvviniiiiii 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ). . .. ... ... . e 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail in Part V.. .. ... i i e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any ent|ty in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI. . . ... ... ... ... . . cciiiiiiriiinmneionn 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' prowde detail inPartVI .. ..... ... ...... .. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporling organizations)? /f 'Yes,'
ANSWET TOD DEOIOW. . . . oo et e et e e et e et e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . ... ... e e e 10b

BAA TEEAO404L  10/12115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 5
|Part IV_ [ Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) below, the
governing body of a supported orgamza‘uon’ R T YR B 0 AR L G AT T s (] 17@

b A family member of a person described in (a) above? ............... R R R L e wiaiis camreiaaas || 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI........ | 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. . ... SR R R L TR A e R S R s e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated supervised, or controlled the
SUPPOIHING OFGANIZAON. . . ..ottt e et e e e e et et et e e e e e e 2

Section C. Type Il Supporting Organlzatlons

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). . . .. 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . REA 2

3 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 directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the orgamzat/on 's supported organ/zat/ons played
i this FEar s nas vt A e b S e A A S R R R A T AT rrrre el (i

Section E. Type lll Functionally-Integrated Supporting Organlzat|ons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 stpported organizations, and how the organization determined that these activities constituted
substantially all Of itS BCHVItIES it bt w sy o S 8o SR S SR s A S A R MR SR R R e i 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OFGaNIZAtON'S IMVOIVEIMEIL. . . .\ o\ o ot ottt e e e e e e e e e e 2b

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

a 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 . ... .. . .. ..ot 3a

b 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 ................ 3b

BAA TEEA0405L 10/12/15 Schedule A (Form 990 or 990-E27) 2015




Schedule A (Form 990 or 990-EZ) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 6
[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B) Current Year
1 Net short-term capital gainizizamwsiss s il sl o o saaws i s il i Sararaa 1
2 Recoveries of prior-year distributions . .. ... e | 2
3 Other gross income (see instructions). .. ... i 3
4 Addlines 1through3...... ... ..ooiivan.. B e |
5 Depreciation and depletion. - ... ... .. 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see INStructionNS) .. ... .. ittt 6
7 Other expenses (See INSTUCONS) .. vttt e et e i e e reas 7
8 Adjusted Net Income (subtract lines 5, 6and 7 fromline 4). . ......ooveiiiveiin.. 8
Section B — Minimum Asset Amount (A) Prior Year <B>(%;;2322|Y)ea“
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities ... ... e 1a
b Average monthly cash bBalanCes. ... v sttt et cae i e e aenesaesns 1b
¢ Fair market value of other non-exempt-use assets. . ..............c.cocvvvve...| 1c
d Total (add lines 1a, 1b, @nd 1) ...\ttt et anns 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets............cccovveo.| 2
3 Subtract line 2 from [INe 10w covmem i e ema i mai v b e s a0 Hesee e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE IMSHUCHIONS ). © o ittt ittt ettt ettt e et et e e e e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 MUIpY IN€ B DY 030 oiurasimmersysiisnptinsrorses ey mse s3sminisyssm o ssilsisss s o otirsb] 3 e s o i s 6
7 Recoveries of prior-year distributions ... ... 7
8 Minimum Asset Amount (add line 710 line 6). ... ..ot 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column Ay . .......... ... 1
2 Enter 85% Of NG 1.ttt e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Entergreaterof line 20rline 3. . .. . i 4
5 Income tax impoSed IN PriOr Y AT .\ vt vttt it et et e sttt i i e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see INStructions) . . ...t 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH

75-2641482 Page 7

[PartV_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ...........oooviiiinn.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
iN excess o0f INCOME FrOM ACTIVITY. 4 v v es s v ir e e e b i e i b e b e ie it

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). .. .....cvviiiiiii v,

Total annual distributions. Add lines 1 through 6............. el R S e RS

3
4
5
6 Other distributions (describe in Part VI). See instructions. . ........ PR BN
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions. .. .. e R A R S e A T AR N R R o

Distributable amount for 2015 from Section C, IN€ 6. ... ... oot

10 Line 8 amount divided by Line 9 amount. . . ... euie i

. ST . . . 0 an (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6.........

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . .. ... i

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013. n———

e From2014.........

f Total of lines 3athroughe.... ... ... .. .. iiiiiiian..

g Applied to underdistributions of prioryears.......................

h Applied to 2015 distributable amount . ... ... . i,

i Carryover from 2010 not applied (see instructions). ...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears.....................

b Applied to 2015 distributable amount . ...

¢ Remainder, Subtract lines 4a and4b from4. .. ... ... ... ccovvin.

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). .. ..... R R A T A ST AR e

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . .......

7 Excess distributions carryover to 2016. Add lines 3jand 4c......

8 Breakdown of line 7:

a

b

C Excess from2013....... ... c0vvvnns

d Excess from 2014 ... ... ... .ccovvnnn

e Excess from2015.............. T

BAA
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Schedule A (Form 990 or 990-EZ) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 8
|Part VI ISu yplemental Information. Provide the exé)lanations required by Part I, line 10; Part II, line 17a or 17h;Part lll, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part I¥, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAO40BL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 15450047

Py P0EZ Schedule of Contributors 2015

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization CLAYTON DABNEY FOUNDATION FOR KIDS WITH Employer identification number
CANCER 75-2641482

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total coniributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total conlributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... =

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partl

Name of organization

Employer identification number

CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |REES-JONES FOUNDATION person
Payroll D
5956 SHERRY LANE, SUITE #1603 _ __ ____ ________[°______ 30,000.| Noncash [ ]
Complete Part Il for
_DAEL_A_S = _TZ(_7_52 25_ _________________________ S]oncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |B.B. OWEN TRUST Person
Payroll |:|
1905 CUSTRER_ROAD . - - - o P 15,000.| Noncash [ |
Complete Part Il for
_R_I(;H_ABQS_ON,_ _T2<m7~59 .8_0 _______________________ g]oncapsh contributions.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |STERLING-TURNER FOUNDATION _ __ ______________ a=en
Payroll D
5850 SAN FELIPE ST., STE 125 P ____2% 50,000.| Noncash [ |
Complete Part Il for
HOUSTON, TX 77057-3292_ __ _ _________________ el CR
(a) (b) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |ELIZABETH TOONS CHARITIES Riiag
Payroll |:|
18343 DOUGLAS #100 _ % 20,000.| Noncash [ |
Complete Part Il for
\DALLAS, TX 75225 Eloncapsh contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |ED_RACHAL FOUNDATION __ __ __________________ Person
Payroll D
555 N. CARANCAHUA #700 _ | ____._ 25,000.| Noncash [ |

(Comptete Part Il for
noncash contributions.)

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |YOUNG TEXANS AGAINST CANCER Person
_____ Payroli |:|
|P.O. BOX 22915 _ oo - 15,000.| Noncash [ ]
Complete Part Il for
HOUSTON, TX 77227 r(woncapsh contributions.)

BAA

TEEA0702L 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 of Partll

Name of organization

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

Employer identification number

75-2641482

Partll_|Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

(© .
FMV (or estimate)
(see instructions)

) |
Date received

(a) No.
from
Part |

© .
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

(b

©)
FMV (or estimate)
(see instructions)

d .
Date received

__________________________________________ Sl ___
(a) No. b) () . (d)
from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions
_________________________________________ 4
e e e
(a) No. b) (c) )
from Description of noncash property given FMV (or estir_nate; Date received
Part | (see instructions,
__________________________________________ 8

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlll

Name of organization

CLAYTON DABNEY FOUNDATION FOR KIDS WITH

Employer identification number

75-2641482

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............»$_ N/A
Use duplicate copies of Part Ill if additional space is needed.
a b ) D
N% frolm Purpose of gift Use of gift Description of how gift is held
art
1 O S
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © D
N% frolm Purpose of gift Use of gift Description of how gift is held
art

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a b ) . RN ) R
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . N )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 101215

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes'

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e,
> Attach to Form 990.

on Form 990,
11f, 12a, or 12b.

OMB No. 1545-0047

2015

Open to Public

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

‘Name of the organization

CLAYTON DABNEY FOUNDATION FOR KIDS WITH
CANCER

Employer identification number

75-2641482

|Part | 10rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................. 3
2 Aggregate value of contributions to (during year) . ...... 60, 000.
3 Aggregate value of grants from (during year). . . . 2,300.
4 Aggregate value atend ofyear.............. 66, 608.
5 Did the orgamzatlon inform all donors and donor advisors |n writing that the assets heid in donor advised funds

6 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 benelit 2. . . |:|Yes No

Partll |Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part 1V, line 7.

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) BPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements . ... ... ... i
b Total acreage restricted by conservation easements............................
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register....... ... i,

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

_____________ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ......................

DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcing conservahon easements during the year

»

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)

and section 170 (@) (B) (1) Prut ¢ s wrraiativt b diana il s arard i 2t i MRS THIATET L oot e e e e vt e va e e ae e e D Yes D No

9 In Part XIIl, describe how the organization reports conservation easements in its 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.

[Part ] |0rgamzat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, educatlon or research in furtherance of public service, provide the

following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1..... G

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

>$

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenue included on Form 990, Part VI, e T, ..ot s et e e et s e e sa s e s s esr s e e anr e e e e e >3
b Assets included i FOrm 990, Part XK. . ..ttt ot et e e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 2
|[Part lll [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 collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovigl(e”a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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

|Part v [Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part X 2uc siiititisan . v v vt e e e v e JE AW a a0 ¢ o e oe e e et e e e R e I:l es DNO
b If 'Yes,' explain the arrangement in Part XlIII and complete the following table:
Amount

C Beginning balancCe. . .. ... e | 1c
d Additions during the Year . . ... ..o e 1d
e DistribUtions AUNNG the YA ... o ottt e e e e e
f ENiNG DalanCe. e e iss seaimissessrsscs e ssosis stofoivii )y e v winaisn) s (6 Kshelsis s, s b aws Wi o a i 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explanation has been provided on Part Xill................... ..

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.. . ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships,........

e Other expenditures for facilities
and programs. . .......co.ai...

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ 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 organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations...... T O OO SRR - KOS —.| 3a(i)
(i) related Organizations .. . ... . . e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ...t iiniinnas 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part VI | 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 (a) Cost or other basis (bg)Co_st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ... oo e
bBuldings . ... e
¢ Leasehold improvements ...................
dEquipment.......... i 49,101. 44,021. 5,080.
eOther.......... ... .. 0w «¢¢$e;ssewCEREdail
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ................... - 5,080.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ... ovoviiiiiee i

(2) Closely-held equity interests .. .........cooiveviiiann,

3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) .. »

Part VIl | Investments — Program Related. N/A
(REEVIIN Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(M

@

3

Q)

®)

®

)

@

€)

(10)

Total. (Cofumn (b) must equal Form 990, Part X,_column (B) ling 13). . ®

[Part 1X | Other Assets. o N/A _ _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

[4))

2
3

(4
)

©)

@

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... .ouiuiiii it ciiaiaiens >

[Part X[ Other Liabilities. , _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes

@
3
@
®
®
)
(8)
£
(1o
an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) .. ... ™

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ... .......ooviriir e SEE .PART. XITI [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 4
|Part XI | 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. .. ............ .. ..o il 1 1,125,951.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. . .. ...... ... ..ot 2a

b Donated services and use of facilities, . .. ... ..o 2b

c Recoveries of prior year grants. . .. ... e . 2c

d Other (Describe in Part XII1). ... o e .| 2d

e Add lines 2athrough 2d .. ... .. . i s R A R e e 2e
3 Subtract line 2e from liNe Lyewmmsaa. wmm. sotmmon  GambWadamn « o oot e e oo o a0 b R, 8 41450 T4 3 1,125,951.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b .. ............ 4a

b Other (Describe in Part XIH.). ..o e 4b

cAddlinesdaanddb, ... ... ... . . . N B X =
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) .. ....ocooviiiiiiiiininenn. 5 1,125,951,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... oo 1 1,229,307.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ... 2a

b Prior year adjustments........... P P 2b

C OthEr I0SSES .. . 2c

d Other (Describe in Part XIIL), ... e e 2d

e Add lines 2athrough 2d . .. ... .. . . . B e 1)
3 Subtractline 2e from line 1. ... .. e o8 N s SR A N R G RS 3 1,229, 307.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XIIL). ... oo i e 4b

C Add liNeS 48 aNd BB . cmmmmimamaine . 5« e e v vt B e e e e B« o R R R P SRS E 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . .........ovviviiiiiiiiieis 5 1,229,307.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ] )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION ADHERES TO FASB ASC TOPIC 740, INCOME TAXES, WHICH PROVIDES
GUIDANCE AND CLARIFICATION ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED
IN THE ORGANIZATION'S FINANCIAL STATEMENTS. THE FOUNDATION HAS EVALUATED ITS TAX
POSITIONS FOR ALL OPEN YEARS & HAS NO MATERIAL UNCERTAIN TAX POSITIONS TO BE

ACCOUNTED FOR IN THE FINANCIAL STATEMENTS.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G - o Wac! . -
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?gﬂ;?ﬁgbgﬁﬁgeslﬁ?fgj i > [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CT,AYTON DABNEY FOUNDATION FOR KIDS WITH Employer identification number
CANCER 75-2641482

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d . In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? . o\ DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-E2) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 2

Part Il |Fundraisin Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
more than %5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
CALIENTE INVIT LADIES EVENTS 4 lhvough column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts.................l 278, 540. 201, 240. 443,555, 923,335.
g 2 Less: Contributions. ... .....cooivian.
3 Gross income (line 1 minus line 2)...... 278, 540. 201,240. 443,555, 923, 335.
4 Cashprizes.....cvevvivieiieninninnnsn 4,789, 4,789,
5 Noncashprizes............cooviiiinn.
D
|'a 6 Rent/facility costs. ..................... 1,358. 57,012. 58,370.
E
c
T 7 Foodand beverages................... 31,290. 38, 205. 17, 365. 86,860.
E
X | 8 Entertainment..................o......
E
g 9 Other direct expenses.................. 144, 956. 38,188. 70,403. 253,547,
s
10 Direct expense summary. Add lines 4 through 9 in column (A). .. ..o.vvrvrnere e . 403, 566.
11 Net income summary. Subtract line 10 from line 3, column (d). ... > 519, 769.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (¢))
N
1]
E 1 GrosSs revenUE. .iiivvvewivviinssaun
2 Cashoprizes.........cviiiiiiiinnnnns
E
D X
F', E 3 Noncashprizes...........ccoviieiinin.
EN
cSs
T E 4 Rent/facility costs..........ooviiiiiinn
5 Other direct expenses..................
| | Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ... ... i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............ ...t ST =

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 3
11 Does the organization conduct gaming activities with nonmembers? ... oo i D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

.............................................................................. [] Yes [:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .
b AN OULSIAE fACIIIY cowstiana i can vimt v v v v s oS ERRIESRRR S « e o o v e e e e e o va o i KGR B e e e v e e @ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

—
w
1)

o\°

Name »> —
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?..... .. D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party >  $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [ ]ves HL
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 tax year > $

Part IV | 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 applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E7) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is N 2
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization CLAYTON DABNEY FOUNDATION FOR KIDS WITH Employer identification number

CANCER

75-2641482

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

THE ORGANIZATION'S PRIMARY PURPOSE IS TO HELP NEEDY FAMILIES IN THE UNITED STATES

THAT HAVE CHILDREN WITH TERMINAL CANCER. THE ORGANIZATION HELPS THESE FAMILIES BY

CREATING MEMORIES THROUGH SPECIAL GIFTS, ACCESS TO EVENTS, OR CONTACT WITH LOCAL

CELEBRITIES/SPORT HEROES THAT THE PARENTS WOULD OTHERWISE BE UNABLE TO PROVIDE.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

MIMI MARIX AND TODD MARIX, DIRECTOR AND TREASURER, ARE MARRIED; AND KRISTI WHITESIDE

AND REX WHITESIDE, DIRECTOR AND PRESIDENT, ARE MARRIED

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TREASURER AND CHAIRMAN OF THE BOARD REVIEW THE TAX RETURN BEFORE FILING WITH THE

IRS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE FOUNDATION PROVIDES COPIES OF THESE DOCUMENTS TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/12/15

Schedule O (Form 990 or 990-E2) (2015)
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Schedule R (Form 990) 2015 CLAYTON DABNEY FOUNDATION FOR KIDS WITH 75-2641482 Page 5

Part VII_ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/01/15 Schedule R (Form 990) 2015



2015 FEDERAL WORKSHEETS PAGE 1

CLAYTON DABNEY FOUNDATION FOR KIDS WITH
CLIENT CLAY1482 CANCER 75-2641482

SPECIAL EVENTS WORKSHEET

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENT RECETIPTS BUTIONS REVENUE EXPENSES OR L0SS
CALIENTE INVITATIONAL TENNIS TOURNAMENT
$ 278,540. $ 0. $ 278,540. & 177,604. § 100,936.
LADIES EVENTS - DALLAS & HOUSTON
201, 240. 0. 201,240. 76,393. 124,847.
SUBTOTAL s 479,780. § 0. $ 479,780. § 253,997. § 225,783.
ADULT GOLF TOURNAMENT 166,729. 0. 166,729. 58,554. 108,175.
CRAWFISH BOIL, HALO GROUP, REDI-MIX CLAS
146, 250. 0. 146,250. 4,313. 141,937.
YOUNG ADULT EVENTS 77,491. 0. 77,491. 59,612, 17,879.
KIDS GOLF CLASSIC & SPLASH BASH
53,085. 0. 53,085. 27,090. 25,995.
*SUBTOTAL $ 443,555. § 0. & 443,555. § 149,569. § 293,986.
TOTAL § 923,335. $§ 0. $§ 923,335. § 403,566. § 519,769.

*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.

FORM 990, PART lil, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 926, 367. 926,367. PART IX, LINE 25, COL. B
GRANTS 715,045, 715,045. PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(2) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CLAYTON WINGS 2,458. 2,458.
CLAYTONS CHAMPIONS 2,156. 2,156,
MISCELLANEQUS 4,036. 2,812. 1,224.
POSTAGE AND SHIPPING 6,261. 5,803. 84, 374.
RECOGNITION 3,351, 3,351.
TELEPHONE 3,434. 2,404. 515. 515.

TOTAL $ 21,696. § 8,207. $ 3,411. § 10,078.
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o 83868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Orga nization Return OMB No. 1545-1709
Boperimenflofinesiiensury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox.......... ... .. . . i, =

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which 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 and click on e-file for Charities & Nonprofits.

[P.artl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. ... > D

All other corporations (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

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
;%2‘,’1? °"  |CLAYTON DABNEY FOUNDATION FOR KIDS WITH

CANCER 75-2641482
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social securily number (SSN)
fegelefr 16500 GREENVILLE AVENUE #342
return. See Cily, town or posl office, stale, and ZIP code. For a foreign address, see instructions.
instructions.

DALLAS, TX 75206

Enter the Return code for the return that this application is for (file a separate application for each return)..........ooooiiiiiiiiii
Ap&:lication Return Appglication Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

@® The books are in the care of » BLATIR MERCER

Telephone No. » 214-361-2600_ __ ___ __ FaxNo. ™ 214-750-7011 _ ___ __
@ [f the organization does not have an office or place of business in the United States, check thisbox........... ..o >
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. . D | it is for part of the group, check this box... » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit - 8/15 ,20 16 , to file the exempt organization return for the organization named above.
The extension is for the oraéﬁization's return for:
>~ calendar year 20 15 or

> D tax year beginning , 20 , and ending , 20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
|:|Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ... . . i e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|S 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. . ............cooviiiii i 3¢|S 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-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13



Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ..................... .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|Part ] | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Typeor |CLAYTON DABNEY FOUNDATION FOR KIDS WITH
print CANCER 75-2641482

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

File by the

due date for FARMER, FUQUA & HUFF, P.C.
flinayour 12435 N CENTRAL EXPY, STE 700

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHARDSON, TX 75080-2731

Enter the Return code for the return that this application is for (file a separate application for eachreturn) ........... ..o . I@
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

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 (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » BIL,ATR MERCER

Telephone No. > 214-361-2600_ _ _ __ _ _ FaxNo. ™ 214-750=7011 ... .

@ |f the organization does not have an office or place of business in the United States, check thisbox............ ..., -

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the
whole group, check this box....™ I:I . If it is for part of the group, check this box ™ and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11 /15 ,20 16.

5 For calendar year 2015 ,or other tax year beginning_':-_____—::::_ , 20—:_, andending 20

6 |f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

7 State in detail why you need the extension... = THE TAXPAYER RESPECTFULLY REQUESTS ADDITONAL TIME_TO

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNStructions. .......... ... . . o i i s EsR e e 8als

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously With FOrm 8808 . . . ... ittt ittt et e e e e e e 8b|s
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .............. .. ... o ieina.. 8c|5

Signature and Verification must be completed for Part Il only.

Under penallies of perjury, | decjare thal | fave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and compl%. and m authbrized to prepare this form.

f "/‘4? Tite  »> (,//4 Date >7% /V
/

Form 8868 (Rev 1-2014)

Signature

BAA

FIFZ0O502L 12/31/13



018436

CP211A

Department of Treasury Notice
Internal Revenue Service Tax period

December 31, 2015

Ogden UT 84201 Notice date

July 4, 2016

IRS Employer ID number

75-2641482

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

018436.519638.472623.26202 1 AV 0.376 373 Page 1 of 1
T L e e A TR LT B

CLAYTON DABNEY FOUNDATION FOR KiDS
% SCOTT DABNEY

6500 GREENVILLE AVE STE 342

DALLAS TX 75206-1013

Important information about your December 31, 2015 Form 990

We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2015 Form 990,

Your new due date is August 15, 2016 electronic filing—the fastest and easiest way to file.

File your December 31, 2015 Form 990 by August 15, 2016. We encourage you to use

Visit www.irs.govicharities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/icp211a.

o Tor tax forms, instructions, and publications, visit www.irs.gov o call

1-800-TAX-FORM (1-800-829-3676).
o Keep this notice for your records.

If you need assistance, please don't hesitate ta contact us.




