JUDY L. ARFA, CPA
4265 SAN FELIPE #1100
HOUSTON, TX 77027
(713) 240-3315
judy@arfacpa.com

August 17, 2016

Albert Schweitzer Fellowship Houston-Galveston
3701 Kirby Drive, #600
Houston, TX 77098-3926

Dear Dr. Hansen,

Enclosed is the 2015 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, for
Albert Schweitzer Fellowship Houston-Galveston for the tax year ending December 31, 2015.

Your 2015 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, return will be
electronically filed.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

incerely, é/
dy a, CPA 1 g



Short Form

roem 990-EZ RE:;:n gf Osl;?(a)n:;ation Exempt From Income Tax ONB o, Tt
section c), or 4947(a)(1) of the Int
(except privatgazc‘m)n?:latigng)emal Revenue Code 201 5

* Do not enter social security numbers on this form as it may be made public.

pepartment e aasury > Information about Form 930-EZ and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning

Check if applcable: [G >
N:
g ame of organization D Employer Identification number

Name change Albert Schweitzer Fellowship Houston-Galveston -
tnitia) retum Number and street (or P.O. box, if mall Is not delivered to street address) Room/suite E qulspho3naﬁ :,:;bio J

Fndlreumteminated | 3701 Kirby Drive -
Amended retum City or town, state or pravince, country, and ZIP or forelgn postal code 800 (713) 798-1045

» 2015, and ending

. F Group Exemption
Appiication pending |Houston TX 77098-3926 Number P

Awountmg Method: [ ]Cash [X]Accrual Other (specify) » H Check > [ |if the organization is not
Website:  www.asfhg.org required to attach Schedule B
Tax-exempt status (check only one) — [X]501(0)3) | [501c)( ) <(nsetno) | J4947(a)1)or [ ]527| (Form 990, 990-EZ, or 990-PF).

Form of organization: Corporation [ ]| Trust  [] Association [ ] Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,600 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . ... ... ... .. - S 115, 358.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . .. .. ... .. ... ... ... ...
Contributions, gifts, grants, and similaramountsrecelved . . . . .. ... oo it it i e 1 75,218.
Program service revenue including govemmentfeesandcontracts . . . . . . ... .o oo oo 2
Membership dues and assesSMENtS « « « v o o o v o v bt v it et et e e e e e e 3 35, 000.
INVEStMENtINCOME  « - ¢ & & v o e v o o b e o e o ot s o ot o s oo s oot ot s et oo n e
5a Gross amount from sale of assets otherthaninventory . . . . . ... .. ... 5a

b Less: cost or other basis and salesexpenses . . . . . . .. ... 000 5b

¢ Galn or (oss) from sale of assels other than Inventory (Sublractfine SbfromiineSa) . . . . . . . . . o v v v v v v v o
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | sal

b Gross income from fundraising events (notincluding $ of contributions

from fundralsmg events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15000) . . . . . . . .. .. 6b 5,140.

¢ Less: direct expenses from gaming and fundraisingevents . . . . . . ... ..

......

r X« o

& WO N =

mczm<m®

d Net income or (loss) from gaming and fundraising events (add lines 6a and
GbandsubtractineBc) . - « + -« v e e e e e e e e e e e e 4,050.

7 a Gross sales of inventory, less retums and allowances . . . . . ... ... ..
b Less:costofgoodssold . . . « v v vt i e i e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Otherrevenue (describeinSchedule 0) . . - . v o ¢ v o vttt i e e e 8

9 Total revenue. Addlines 1,2,3,4,5¢c,6d, 7c,and8 . . . . . o ... a e e e et e ey e > 9 114,268.

40 Grants and similar amounts paid (listinSchedule O) . . . . . <« v v vttt i i i h e i e 10
11 BenefitspaidtoorforMembErS « - « « « « o o v ottt e e 11
12 Salaries, other compensation, and employeebenefits . . . . . ... .. o o i i i i e 12
13 Professional fees and other payments to independentcontractors . . . . . . . . . . v 0o oo e oo 13 68, 638.
14 Occupancy, rent, utllities,andmaintenance . . - . . .« o  t o oo i e e e e e 14
15 Printing, publications, postage, and shipping . « - « « ¢ ¢« o o i e o i e e 15 947.
16 Other expenses (describein Schedule O) . . . . . . .. ... ..o Seg Forn 990-EZ, Part |, Line, 16 Other, Expenses 16 28,323,
17 Total expenses. Addlines10through 16 . . . . . v v v e v e b e v e v b ettt e 97,908.
18 Excess or (deficit) for the year (Subtractine 17 fromline9) . . ... ... .. .o v vt v v oo ve 18 16, 360.

OMOZMUXm

ug 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year =
Eg figure reported on prioryearsretum) . . . ... ... .. ettt e s e 1 -5,054.

s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See. =20 Stmt . . ... 20,354.
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . ... ... ... ... 31,660.
BAA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990-EZ (2015)
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Form 990-EZ (2015) Albert Schweitzer Fellowship Houston-Galveston

[Partillf] Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part Il . .

A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . ... ............. . .00, 15, 301.[22 30, 535.
23 Llandandbuildings - . . . . . . ... e e e e 0.]23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 stmt . 0. |24 1.125.
25 Totalassels - « ¢ ¢ v v v i it e e e e e e e e e e e e e e e e 15,301.125 31, 660.
26 Total liabilities (describe in Schedule O) . . . . . Seg L-26.5tme, ... ..., 20,355, |26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . -5,054. |27 31, 660.
P <1 Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . . . .. ... Required for section 501
What s the organization’s primary exempt purpose?  See Orgilanization's Primalm Exempt Purpose §c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three ar% st program services, as organizations; optional
measured by exﬁsnses. In a cléar and concise manner, describe the services provided, the nimber of persons for others.)
benefited, and other relevant information for each program title.
28 Projects included_assessment of depression, nutrition_education, _ _ |
diabetes and obesity prevention, care for_the_homeless, _ ________|
and dental care. Approximately_ 1,200 persons were benefited. _ _ _ _
(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . .. ... > [| 28a 91,665.
29
(Grants §~ 777 77 7 7 ") if this amount includes foreign grants, check here . .+ -« .. ... » [T 29a
O e
(Grants § ~~ ™™™ ™™™ ™™ " "} ifthis amount includes foreign grants, check here .. . . . . . . .. > [ || 30a
31 Other program services (describeinSchedule O) . . . . . . . o i i i i it it et e e e e ...
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... .. > D 31a
32 Total program service expenses (add lines 28a through31a) . . . . o v v v vt it it ettt e >| 32 91, 665.

[BartliVi Y List of Officers, Directors, Trustees, and Key Employees (ist each one even If nol compensated — see the Instuclions for Pan IV)

Check if the organization used Schedule O to respond to any question in this Part IV

0

..........

bl ensation (d) Health benefits,
(a) Name and title (bm%m (°lpm.$j‘}§:9?x§3) gg:g‘ﬁ?:p};%ﬁoﬁ loyee, “’ou"i‘e‘i"é.?‘.:;’ em of

Buck, David S.. M. D.______

Co-Chair 3.00 0. 0. 0.
Savage, David _ ___ ______|

Co-Chair 3.00 0. 0. 0.
Kahne, David _ _ _________/

Treasurer 1.00 0. 0. 0.
Link, Andrea _ _________|

Secretary 1.00 0. 0. 0.
Brown, Carlie _ _________|

Board Member 0.50 0. 0. 0.
Harpexr, Andrew_ _ __ _ __ ____

Board Member 1.00 0. 0. 0.
May, Linda_ _____________

Board Membex 1.00 0. 0. 0.
Raphael, Jean__ ___ _______

Board Member 0.50 0. 0. 0.
Nolen, Alexandra __ _______

Board Member 0.50 0. 0. 0.
Lhandler, Benjamin_______ |

Board Member 1.00 0. 0. 0.
Dilger, DPavid _ _________/|

Board Member 0.50 0. 0. 0.
Sanhoxn, Robert __ _______.|

Board Member 0.50 0. 0. 0.

TEEAC812 10/12/15
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Form 980-EZ (2015) Albert Schweitzer Fellowship Houston-Galveston 46-3641306 Page 3

artiVi| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . . .. ....... D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes [ No

If 'Yes,’ provide a detailed description of each activityinSchedule O . . . . .. ... ... ... ... .. . ... B B <] X
34 Were any significant changes made lo the organizing or governing decuments? If ‘Yes,’ attach a conformed copy of the amended documents If they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . . . .. et e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? . ........ .. e e e e e e e e e e e e e e 35a X

b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C,Partilt . . ... ........... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable partsof ScheduleN . . . . . . ... .. ... ....
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >I 37a| 0.
b Did the organization file Form 1120-POL for thisyear? . . . . . . . et e e e e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . ... ..
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . ... ... .. s e s e v m et e e e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . ... ... .. «e+..]|39a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . ... ... .... 39%9b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ™ ; section 4912 > ; section 4955 >

b Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partl . . . . . . . .. .. ... ... ...

¢ Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955,and 4958 ...... ™

d Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bytheorganization. . . . . ... ... ... .. ... e e e e e C e e s e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If 'Yes,' complete FOrmM 8886-T . . . v v ¢t ¢t v i v v v v vt v et e ettt e m e e
41  List the slates with which a copy of this relumis filed >

42 a The organizatien’s

bocksarencareof ™ Gabrielle Hansen, Ph. D. ____________ Telephoneno.™ (713) 798-1045_ _
localedat ™ 3701 Kirby Dr. #600 ____ ______ | Houston _ __ _____ TX ZP+4™ 77098-3926

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .

If 'Yes,’ enter the name of the foreign country: >

See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?2 . . . . . . . . . .. .....
If 'Yes,’ enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere « . « « - = v v o v o v v ..
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . ... ... ’I 43 I

44a Did the ogrganizalion maintain any donor advised funds during the year? If 'Yes,' Form 980 must be completed instead
OfFOM OB0-EZ . . . . o .. e e e e e e e e e e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOm980-EZ . ... ... v s s e e N e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . v v v v v v v v v w e,

dif 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanation in Schedule O . . . . ¢ v v v i v v v i i i e e e e e e e e e e e,

b Did the organization recelve any payment from or engage In any transaction with a controfled entity within the meaning of section 512(b)(13)? If Yes,'
Form 990 and Schedule R may need o be completed instead of Form 990-EZ (see Instructions) « « « « « v v o v & . . e e e e e

TEEA0812 101215 Form 880-EZ (2015)




Form 880-EZ (2015) Albert Schweitzer Fellowship Houston-Galveston 46-3641306 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete ScheduleC,Partl . ................... e e e e e e

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O torespond to any question inthisPart VI . . . . . .« . v v v v v v v v v v e e e e [_|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C,Partll . . . . . ... .......... e e e e e e e s e e e e e e e ... | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(il)? If 'Yes,' complete ScheduleE . . . . . .. ... .. .. |48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . ... .. ..., .. | 49a X
b If 'Yes,' was the related organization a section 527 organization? . . . . . e e e e e e e e et e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Average hours {c) Reportable compensation e (e) Estimated tof
. 8] {:] con! ons to em; 8 ) mal amou!
(a) Name and title of each employee Pk o (Forms W.210BBMISC) | beneft plans, and defomad other compensation
compensation
NONE _ ]
f Total number of other employees paid over $100,000 . . . . . >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation frem the organization. If there is none, enter '‘None.’

{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ e
d Total number of other independent contractors each receivingover$100000 . . . . ... ... ... ¢ ... ... L
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed SchedUle A .« . ¢ ¢t o vt i ittt ettt e e e e e e e e et et e e e ettt > Yes DNO

Under penalties of perjury, | declare that | have examined this retum, indlu accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than officer) is b?s‘gd on all information of which preparer has any knowledge. m odg

_ log/19/16
Si gn Signature of officer Date
Here p Gabrielle Hansen, Ph. D. Executive Director

Type or print name and title /\

PrinUType preparers name P Date PTIN
()fﬁ 4 Check if
Paid Judy I Arfa, CPA o 08/19/16 sel-employed |P01070261
Preparer Fim'sname »  JUDY L. ARFA,[|CPA ’
UseOnIy Fim'saddress » 4265 SAN FELIHE #HOO FIm'sEIN > 75-2673267
HOUSTON TX 177027 Phoreno. (713) 240-3315

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . .. . . v v v v v oo > Yes DNo

Form 990-EZ (2015)
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Public Charity Status and Public Support |__ome No. 15450047

SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) P 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Depastment reasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions Is
Intemal Rw&"&gmiea at www..lrs.gov/form990.
Name of the organization Employer identification number
Albert Schweitzer Fellowship Houston-Galveston 46-3641306

artll )| 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.)

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in canjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

name, city, andstate:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(3(1 )(A)(iv). (Complete Part Il.)

|| A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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)(1)(A)(vl). (Complete Part il.)

|| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its suptrort from contributions, membership fees, and gross recelpts
— from activities related to its exemdpt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section §09(a)(2). (Complete Part lll.)

10 [ |an organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or 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 ll. A supporting organization supervised cr 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 [ll 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-functionall‘\‘y 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 [V, 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 II, Type 1l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supportedorganizations . . ... ................ N I:|

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

-l

N » H N

() Name of supported (W EIN Is th Amount of ta vi) Amount of oth
organization (I(g)eléipge%' el zneiga:l.%n organﬂmon lelsled e(s‘x’x)ppon (see(;n'sntr?aeiorz) su{w')m (s::?n:lmcﬁg:ls)
in your goveming
above (ses Instructions)) document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule A (Form 980 or 980-EZ) 2015

TEEAD401 1011215



Schedule A (Form 990 or 880-EZ) 2015 Albert Schweitzer Fellowship Houston-Galveston 46-3641306 Page 2

|Partill{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 lll.)

Section A. Public Support

Banenar yoar (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total

1 Gifts, grants, contributlons, and
nwn&)get“&hip fees recelved. ;)Do not
include any ‘unusual granls.) . . . .

74,581. 75,218. 149,799.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . .........

3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add tines 1 through 3 . . 74,58

| _75,218.] 149,799.

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

shown on line 11, column (f) . . 122,486.
6 Public support. Subtract line 5
fromline4 . .......... 27,313,
Section B. Total Support
E:;?.?#?.{g’ﬁs'i“ fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromline4 . .. .. . 74,581. 75,218. 149,799.

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . ... ... .. .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

11 Total surport. Add lines 7
through 10 .

12 Gross recelpts from related activities, etc. (see instructions)

D

13 Firstfive years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this boxand stophere. « . . . . ... ...... e e R e e 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 () . . . . « v v o v v v v v W .. 1 14 %
15 Public support percentage from 2014 Schedule A, Partll, line14 . . . . . . . . e | 15 %
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 . . . . . . ... ....... et e e e e e e > D

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. . . . . . . v . v v v v v v v v e e e et > I:I

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. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton .........

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 organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton ... ........

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 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Albert Schweitzer Fellowship Houston-Galveston 46-3641306 Page 3

[RaRtIL [ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete cnly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) > (a) 2011 {b) 2012 (c) 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-exemptpurpose . . . . . .
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
itsbehalf . . . ......
5 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 .
7 a Amounts included on lines 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. . . . . ... ...

cAddlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6.). . .. ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 ... ..

10a Gross income from interest, dividends,
yments received on securities loans,
renls, royalties and income from
similarsources . . . . . .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addflines10aand10b . . . . .
11 NetiIncome from unrelated business
activities not included in line 10b,
whether or not the business is
regularlycamtedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PatVL) . . ... ..o vt
13 Total support. (Add lines 9,
10c,11,and92.). . . . . . . .

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

organization, check this BoX and StOP REre . « . - - « o o ¢ v o v v o et n e e e ettt e ettt eeee e » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . . . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part lll,fine15. . . . . . . . . ¢t vt it o it e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlll,line 17 . . . . . . . v« v v v v i i bt v e . 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 . . . . . . > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . ... . >

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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-{‘E V.|| Supporting Organizations
&Complete only?f you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c 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 crganization’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 i e e e e e e

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) « « « « ¢ v v v i i e i e e e e e e e e e e e e e e e s e

3 a Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? If 'Yes,’ answer (b)
and(o)below. . « . o v i i i e e e e e e e e e e e e et e e e

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
madethedelermination . . . . « . ¢ .« i i i i e e e e e e e et e e e s e e e e e e e e

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

4 a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 11a or 11bin Partl, answer (b)and (C) below . . . . . . v v i i i i i e e e e e e e e e e e e e

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 supervisad by or in connection with its supported organizations . . . . . . . . . ot e it e e e e e e -

¢ 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 . . « . « « « . . . .

5a Did the or?anization 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
organizations added, substituted, or removed; (i) the reasons for each such action; (iif) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . .« « v i i i i i e e e e e et e e s e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . et e e e e e e e et e e N

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . ... ... ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detailinPartVl . . . . . ... .. .. e e e e e -

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 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) . . . . . e e e e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772 If 'Yes,’
complete Part | of Schedule L (Form9900r990-EZ) . « « + v v v ¢ v v v v vt v v v o un et e et e e

9a Was the or?anlzation 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 detailinPart VI . . . . ... ........... . ... C et e e e e et

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘'Yes,’ provide detail in PartVI. . . . . . . . e et e e e e e e e e

¢ 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? I 'Yes,’ provide detail in PartV1 . . . . . .. ..... -

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T Obe b" Isupporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,’
answer BIOW . v vt e e e e e e e e e et e e e e e e e ..

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.) . . . . . . . f e e e e e et e et et ettt e e

BAA TEEA0404 10/12/15 Schedule A (Form 980 or 990-EZ) 2015
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ParEIV. 7| Supporting Organizations (continued)

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 persens described in (b) and (c) below, the

governingbody of asupportedorganization? . . . - - . . ... oo i e s e
b A family member of a person describedIn(8)above?. . . . . . . . oo i i i e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . .. 11¢

Section B. Type | Supporting Organizations

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 controlied 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 . . . « - < .« « o v ettt b ottt e e e e

2 Did the organization operate for the benefit of any supported organization other than the sup‘),clmed otganization(sg
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing suci
benefit camried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supportingorganizalion. . . . . . < < . .o o4t e oo e oot et e et e o s e, o e e e e ma e e e e e e

Section C. Type Il Supporting Organizations

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) . . . . . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
inthisregard . « . . . o« o v o v oo o v e e e e e e e e e e e e e e ee e e

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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 supported organizations, and how the organization determined that these activities constituted
substantially all Of S BCHVIIES . « « « « v v o v v e e e i i e i e e e e e e e e

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
organization’sinvolvement . . . . . . < ¢ v i it i it e e e e e et e e e e e et e et e e

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 detailsinPart VI. . . . . . .« « v v vt i v ottt it i i e e e e

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 thisregard . . . . . . . . .. ..

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[BERVZ] Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshorttermeapitalgain . . . . .« . 00 i vt it o e ..

Recoveries of prior-yeardistributions . . . . . . ... 00 i e

Other gross income (S inStructions). « « = « « o« v v v v v vt et e e e

Add lines 1 through 3. . . . . . C e et N S A A A AT S AT

Depreciationanddepletion . . . . . . . . o ..o i i e e .

D& W IN|=

Porticn 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 (seeinstructions) - . . . . . o Lo s i e i o e

7 Otherexpenses (seeinstructions) . . - . . . . 0 vt ittt i i e

8 Adjusted Net Income (subtract lines 5, 6 and 7 fromfine4) . . . .. ... ......

Section B — Minimum Asset Amount

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) Prior Year

a Average monthly value of securities .« » « . ¢ . o . oo o it i i i e e

(B) Current Year
(optional)

b Average monthly cashbalances . . . . ... ... .....

¢ Fair market value of other non-exempt-useassets . . . . .. ... ... .00

d Total (addlines 1a,1b,@and 1C). « « « « v v ¢ 0 v o v e et e e e

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . .. ... ...

w

Subtractline 2fromline 1d « + « « ¢« 4 ¢ 4 e b bt b e e e e e e e

&

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEBINSTUCHONS) + - « « « v ¢ v o i e et e e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) ... .........

Multiply line 5by.035. « .« « v v v vt e i e e e e e e e e e e

Recoveries of prior-yeardistributions . . . . . . ... ... ... ... 0000,

RN O

Minimum Asset Amount (addline 7toline6) . . . . . ... ... .. ........

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . ... ...

Enter85% ofline 1. . « . - v ¢ v v v i i i it e e i e e e e e e e e e e .

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . .. ... ..

Entergreaterofline2ortined . . . . . . ... .......c00v v

Income taximposedinprioryear . . . « . v v v ittt i i e e e e e e

D |n|siw N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . o o oo ool o el .

L L T

-

(see instructions).

I:l Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting orga

Current Year

nization

BAA

TEEA0406 10/12/15
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itV I| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . Lo e s
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . « - . . . o . .t i i e e e e e e e e e e e e e e e e e e .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . ... ... ....
4 Amounts paid to acquire exempt-use assets « . . . . oo e oo e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . .« ¢ ¢t 0 i 0 et e e e e .
6 Other distributions (describe in Part Vl). Seeinstructions . . . . . . ... ... ... e e e e e e e e e e e
7 Total annual distributions. Add lines 1 through6 . . . . . . .. ... .... e e e e e e e e e e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
iNPartVl). SeeinstructionS. « « « « v v vt v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
9 Distributable amount for 2015 from SectionC,line6 . . . . . . . . . . . . .o oL e e e e e e e
10 Line8amountdividedbyLine9amount . . . .« . v i i i e e e e e e e e e e e e e e e e e e e
i istributi i i E o Und di("l)’ib ti o
Section E — Distribution Allocations (see instructions) Dicieoss nder mS_t2 ibutions Al:ghr:‘l:t;;arb;gﬁ
1 Distributable amount for 2015 from Section C,line6 . . . . ... .. z
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . .. oo oo oo

3 Excess distributions carryover, if any, to 2015:

s

dFrom2013 . . . . . .....

eFrom2014 . . . . . . . .. ... ...

f Totaloflines 3athroughe . . . . . . . . . oo v v v v oo v v v
g Applied to underdistributions of prioryears . . . . . . . ... e
h Applied to 2015 distributableamount . . . . . . .. ... ... ...
i Carryover from 2010 not applied (see instructions) . . . . . . . ...
j Remainder. Subtract lines 3g, 3h,and 3ifrom3f . . ... .. <o
4 Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prioryears . . . . .. ... ... ..
b Applied to 2015 distributable amount . . . . . . . e e e

¢ Remainder. Subtract lines 4aand4bfrom4 . . ... ........

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . o v v v i e e e e

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

Excess distributions carryover to 2016. Add lines 3jand4c . . . .
Breakdown of line 7

b

¢ Excess from 2013
d Excess from 2014
e Excessfrom2015 . ..........

BAA Schedule A (Form 930 or 990-EZ) 2015
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[PartiVll{|Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
= Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

(Section D, llr;es 5). 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additicnal information.

See instructions.

BAA TEEAQ408 10/12/15 Schedule A (Form 980 or 980-EZ) 2015



Schedule B OMB No. 1545-0047
(Form 880, 980-EZ, :

o 590.PF) Schedule of Contributors 2015
De tofthe T » Attach to Form 980, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service Y > Information about Schedule B (Form 990, 990-E2, 990-PF) and its instructions Is at www./rs.gov/form990.

Namg of the organtzation Employer identification number
Albert Schweitzer Fellowship Houston-Galveston 46-3641306

Organization type (check one):

Fllers of: Section:

Form 980 or 980-EZ 501(c){ 3 ) (enter number) organization

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

Form 880-PF D 501(c)(3) exempt private foundation
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 Speclal 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 880, 980-EZ, or 980-PF that received, during the Jear, contributions totaling $5,000 or more (in money or
property) from any cne contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a){1) and 170(b}(1){A){(vi), that checked Schedule A (Form 980 or 980-EZ), Part [, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the dgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 980, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributicns 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, and ll.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 930 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 because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . ... . >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 880-EZ, or
980-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 |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 880, 990-EZ, or 890-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 930-PF) (2015)

TEEA0701 10/27/15



Schedule B (Form 930, 980-EZ, or 990-PF) (2015)

Page 1 of 2 ofPartl

Name of organization Employer identification number
Albert Schweitzer Fellowship Houston-Galveston 46-3641306
-I 17| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Baylor College of Medicine_ _ _ _ _ __ _ __________ Person
-TT T T T T Payroll D
One Baylor Plaza _ _ _ _ _ _ _ _ e |92 _-__15.000.| Noncash D
Complete Part |l for
Houston _ _ _ _ ________________TX_77030_____ sloncapsh contributions.)
a (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_. |Frees_Foundation _ _ _ _ _ _ _ e Person
""""" Payroll D
1770 St. James Place #616___________________ls_____10.000.| Noncash []
(Complete Part Il for
Houston _ _ _ _________________TX_77056_____ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3_. |Houston Endowment  ___ _____ ________________ person
Payroll D
600 Travis #6400 _ ___ _____________________|s_-____15.,000.| Noncash []
(Complete Part il for
Houston _ _ _ _________________TX 77002 ___ _ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |simmons Foundation _ __ ____________________ Person
Payroll D
109 N. Post Oak Lane $220_ ___ _______________|$_____21,000.| Noncash []
(Complete Part Il for
Houston _ _ _ ___ ______________TX_77024_____ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. |[University of Texas Health _________________ Person
Payroll D
6431 Fannin Street_______________________|$_____15.000.[ Noncash []
(Complete Part Il for
Houston _ _ _ _________________TX_77030_____ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |University of Texas Medical Branch____________ Person
Payroll D
301 University Blvd. ______________________$_ _____1,500.| Noncash [ ]
(Complete Part |l for
Galveston _ _ __ ______________TX_77555_____ noneapsh contributions.)
BAA TEEA0702 10/12/15 Schedule B (Form 990, 980-EZ, or 930-PF) (2015)



Schedule B (Form 890, 980-EZ, or 980-PF) (2015)

Page

2 of 2 ofPartl

Name of organization
Albert Schweitzer Fellowship Houston-Galveston

Emptloyer (dentification number
46-3641306

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Nu(:l)ber

b
Name, addrés)s, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

Buck Foundation

e e e e e o ——————

Person

Payroll [ |

Noncash I:I

(Complete Part I for
noncash contributions.)

Nu(ran)ber

(c)
Total
contributions

(d)
Type of contribution

H
Payroll |:|

Noncash D

Person

(Complete Part Il for
noncash contributions.)

Nu(:1)ber

(d)
Type of contribution

L e e e . e e e

Person I:I
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Nu(:l)ber

(d)
Type of contribution

Person

[
Payroll D

Noncash I:I

(Complete Part Il for
noncash contributions.)

Nu(ran)ber

(€)
Total
contributions

(d)
Type of contribution

0
Payroll D
Noncash D

Person

(Complete Part |l for
noncash contributions.)

Nu‘l?ber

(d)
Type of contribution

Person

0
Payroll D

Noncash [ |

(Complete Part li for
noncash contributions.)

BAA

TEEA0702 10/12/15

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMsNo. 15450047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 201 5
Form 980 or 980-EZ or to provide any additional information.

» Attach to Form 980 or 990-EZ. T

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 5
Intemal Revenue Service at www.irs.gov/form990. Boct
Name of the organization Employer identification number
Albert Schweitzer Fellowship Houston-Galveston 46-3641306

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4801  10112/15

Schedute O (Form 990 or 990-EZ) (2015)



IRS e-file Signature Authorization
rem8879-EOQ for an Exempt Organization l ONB Mo, 15651878

Forcalendar yogr 20135, or Sscal your beginning

* Do not send to the IRS. Keep for your rocords. 2015
Deportmact ol o Troasoy -mmmmmmmmmmummmwﬂmm ]

Albert Schweitzer Fellowship Houston-Galveston 46-3641306

Gabrielle Banaen Ph. D. Executive Director

Check

wwmmmmmmmmm and enter tha applicable amount, if fmmmammﬂyw
meunoxmmta.h.h.aa.wsa.m S tho amou o Bt B o 0h Tabumn retum balng tod vk;gg was blank, than
taave line 1b, 2b, 3b, 4b, or §b, whichever mﬁabls. sﬁmm-o-)auwmmd-o-mmamm than enter -0-on
tha appicahls iina betow. Donctecnwatammanwmh
t1aForm 980 check hera. « . o D b _Total ravenus, if any (Form 8890, Part Vill, column (A), 00 12) . . . . ... 1b
22 Form 090-EZ checkhere . . « » [:El b Total revenus, any (Form980-EZ,n88) « « « o v o v v v v v . 2b 114,268,
3a Fom 11200 checkhoro .« . « » [] b Totaltax (Fom 1120-POLIR822) + « o oo e v eevennns SB
4a Form 980-PF check hare . . . D b Tax based on investment tncome (Form 980-PF, Pat Vi, ina 6). . . . 4b
8a Form 6888 chock here . . 4 D b Batance Due (Form 8868, Part ), ne 3cor Part (I, ne 8). « . « o . . . .. 5b

gnature Authorization of Officer
wm perjury, | declaro that | cfficer of the above agrdzaﬂm examined a copy of

elsclronic QMMm%mmmm baatoﬂ;?hmled eawbwd‘%mﬁ.gmeﬁ

| further datlaro that the in Iabwahﬂmarmus!mnmﬁ\oeug organ?zaum beﬂowmy
mmm.m.wwmmm) mmmcn retum to the [RS and to
hmﬂ%(ﬂmm dm?wmam?mm%n‘l’?gm%g)mw dehyhmeasdmowmtma
refund, Mmd.m b authorza 3 mwz'h des!matadﬁm:gaii\m hmmmebmu

the payment necessary to
answer inquirles and resolve lssuss related to the 1 have selected a personal idantification number signature
organizaiion's eloctronic rotum and, if eppicabls, the orgenization's consent (o clestanis s Wand e (') 83 Y fortho

Officer’s PIN: chieck one box only

[liestotee Judy L. arfa, cea toentermyPIN | 55344 Jas my signature
name

uwmmm
crganhaﬁcnhtax msmywm if ) have indicated within this retum that a of tha rotum is being
em%t:ggg; the IRS Fed/Stata program, ! aiso authoriza the afwu%uﬁm l:mrmyﬁg‘bfg'

'As an officer of the arganization, | will myPiNas
Dhmmmmwamo!Mmmhhﬂgw bl g

the organization's tax 2015 alectronicatly filad
program, | the raturn’ amw charities as part of the IRS Fed/State
Ofiowssigraars & bsse 08/19/2016

. il .‘:.

Wmmwmmnmmmm et e, 39257132847 ]
-]

| cestify that tha above numeric PiN, which is 2015
ahova.leuaﬂuu lm% mmmmm” wmﬁmmmmmmwm'a

e ppde I % N e _5/5C

I ]

J moummnmm
DoMSMIﬂ:chmToﬂbmumMdeoDoSo
BAA Feor Paperwork Reduction Act Notice, see Instructions. Form 8373-E0 (2016)

TEEATOY 1022118



Albert Schweitzer Fellowship Houston-Galveston 46-3641306

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 980 or 980-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Bank Charges 52.
Computer Expenses 235.
Conferences, Conventions, Meetings 2,941.
Dues & Subscriptions 1,262.
Insurance 1,416.
Parking 123.
Professional Development 1,691.
Stipends 17,669.
Supplies 1,469.
Telephone & Internet 300.
Travel 1,165.
Total 28,323.

Form S890-EZ, Part lll, Statement of Program Service Accomplishments
Organization’s Primary Exempt Purpose

Provides local medical and graduate students
with the resources to improve the health

and well-being of underserved communities
across the Houston/Galveston area.

Schedule O (Form 990 or 890-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount

Prior Period Adjustment | 20,354.

Total 20,354.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 880 or 990-EZ
Form 990-EZ, Page 1, Part lI, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Prepaid Fundraising Expenses | I 1,125.

Total 1,125.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable I 20, 355. I

Total 20, 355.



