
Gross receipts

Check if applicable:

Application pending

Amended return

terminated

Initial return

Name change

Address change
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Is this a group return for subordinates? Yes No

NoYes

Form of organization: Corporation Trust Association Other Year of formation: State of legal domicile:

Prior Year Current Year

Beginning of Current Year End of Year

Ne
t A

ss
et

s o
r

Fu
nd

 B
ala

nc
es

Final return/

LOCAL INFANT FORMULA FOR
EMERGENCIES/HOU

2002 S. WAYSIDE DRIVE, SUITE 113

HOUSTON TX 77023

76-0296548
713-528-6044

NICOLE BROWNING
2002 S. WAYSIDE DRIVE, STE 113
HOUSTON TX 77023

490,058

X

X
WWW.LIFEHOUSTON.ORG

X 1988 TX

PROVIDE INFANT FOOD & FORMULA, DIAPERS, AND OTHER SUPPLIES TO NEEDY
CHILDREN ON AN EMERGENCY BASIS

7
7
4
40

0
0

374,272 489,911
0

42 147
0

374,314 490,058
102,727 102,950

0
196,793 180,700

0
25,375

76,248 73,621
375,768 357,271
-1,454 132,787

278,358 412,802
20 1,677

278,338 411,125

NICOLE BROWNING EXECUTIVE DIRECTOR

THOMAS JONES, JR. 07/23/18

MCCONNELL & JONES, LLP
4828 LOOP CENTRAL DR STE 1000
HOUSTON, TX  77081-2222 713-968-1600

X

EXXXXXXXXXXXXECUT
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LOCAL INFANT FORMULA FOR 76-0296548

PROVIDE INFANT FOOD & FORMULA, DIAPERS, AND OTHER SUPPLIES TO NEEDY
CHILDREN ON AN EMERGENCY BASIS

X

X

291,645 102,950
PROVIDE INFANT FOOD & FORMULA

291,645



If “Yes,”
complete Schedule A

Schedule B, Schedule of Contributors 

If “Yes,” complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C,

If
“Yes,” complete Schedule D, Part I

If “Yes,” complete Schedule D, Part II
If “Yes,”

complete Schedule D, Part III

If “Yes,” complete Schedule D, Part IV

If “Yes,” complete
Schedule D, Parts XI and XII

If “Yes,” complete Schedule E

If “Yes,” complete Schedule F, Parts II and IV

If “Yes,” complete Schedule F, Parts III and IV

If “Yes,” complete Schedule D, Part V

If "Yes,"
complete Schedule D, Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
 If

If “Yes,” complete Schedule G, Part I 

If "Yes," complete Schedule G, Part II

If "Yes," complete Schedule G, Part III

Part III

If “Yes,” complete Schedule F, Parts I and IV

LOCAL INFANT FORMULA FOR 76-0296548
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 (continued)

If "Yes," complete Schedule L, Part IV
If "Yes," complete

Schedule L, Part IV

If “Yes,” complete Schedule L, Part IV
 If “Yes,” complete Schedule M

If “Yes,” complete Schedule M
If “Yes,” complete Schedule N,

Part I
If "Yes,"

complete Schedule N, Part II

If “Yes,” complete Schedule R, Part I
If “Yes,” complete Schedule R, Part II, III,

or IV, and Part V, line 1

If “Yes,” complete Schedule R, Part V, line 2

If “Yes,” complete Schedule R,
Part VI

If “Yes,” complete Schedule L, Part I

through 24d and complete Schedule K. If “No,” go to line 25a
If “Yes,” answer lines 24b

If “Yes,” complete Schedule I, Parts I and II

If “Yes,” complete Schedule I, Parts I and III

If "Yes," complete Schedule J

If "Yes," complete Schedule L, Part I

If “Yes,” complete Schedule L, Part III

If “Yes,” complete Schedule R, Part V, line 2

If "Yes," complete Schedule L, Part II

If “Yes,” complete Schedule H

LOCAL INFANT FORMULA FOR 76-0296548
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X
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e-file

If “No” to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

LOCAL INFANT FORMULA FOR 76-0296548

2
0

X

4
X

X

X

X
X

X

X
X

X

X
X
X
X

X



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.

If “Yes,” provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If “No,” go to line 13

If “Yes,”
describe in Schedule O how this was done

(explain in Schedule O)

LOCAL INFANT FORMULA FOR 76-0296548

X

7

7

X

X
X
X
X

X

X

X
X

X

X

X

X
X

X
X
X

X
X

X

NONE

X

NICOLE BROWNING 2002 S. WAYSIDE DRIVE, STE 113
HOUSTON TX 77023 713-528-6044



employee
Highest compensated

LOCAL INFANT FORMULA FOR 76-0296548

X

CLARA BROWN COOPER

VICE PRESIDENT
1.00
0.00 X X 0 0 0

JAMON HARRELL

TREASUER
1.00
0.00 X X 0 0 0

LISA MAYES

BOARD MEMBER
1.00
0.00 X 0 0 0

MELANYE OTTO

PRESIDENT
1.00
0.00 X X 0 0 0

CHLOE RUSHING

BOARD MEMBER
1.00
0.00 X 0 0 0

JC AL-UQDAH

BOARD MEMBER
1.00
0.00 X 0 0 0

DIANE ARMS-SIGNORE

SECRETARY
1.00
0.00 X X 0 0 0

DARIAN DIXON

BOARD MEMBER
1.00
0.00 X 0 0 0

MARY DURAN

BOARD MEMBER
1.00
0.00 X 0 0 0

RYANE K. JACKSON

FORMER PRESIDENT
1.00
0.00 X X 0 0 0

JONA SARGENT

BOARD MEMBER
1.00
0.00 X 0 0 0



(continued)

If “Yes,” complete Schedule J for such individual

If “Yes,” complete Schedule J for such
individual

If “Yes,” complete Schedule J for such person

(A)
Name and business address Description of services

(B) (C)
Compensation

employee
Highest compensated

LOCAL INFANT FORMULA FOR 76-0296548

0

X

X

X

0



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

Noncash contributions included in lines 1a-1f:

Pr
og

ra
m

 S
er

vic
e R

ev
en

ue

Less: rental exps.
Rental inc. or (loss)

Gross amount from
sales of assets
other than inventory
Less: cost or other
basis & sales exps.

Gross income from fundraising events
(not including
of contributions reported on line 1c).
See Part IV, line 18

Gross income from gaming activities.
See Part IV, line 19

LOCAL INFANT FORMULA FOR 76-0296548

20,000

469,911
127,325

489,911

147 147

490,058 0 0 147



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

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

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

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

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

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

Professional fundraising services. See Part IV, line 17

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

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.)

Total functional expenses. Add lines 1 through 24e

fundraising solicitation. Check here if

organization reported in column (B) joint costs
from a combined educational campaign and

following SOP 98-2 (ASC 958-720)

Joint costs. Complete this line only if the

(A) amount, list line 11g expenses on Schedule O.)

LOCAL INFANT FORMULA FOR 76-0296548

102,950 102,950

166,544 144,088 22,456

14,156 12,474 1,682

22,399 16,500 5,899

645 645
2,892 2,169 723
1,198 1,198

1 1

1,034 821 108 105
3,216 3,216

LEGACY LUNCHEON 18,426 18,426
WALKATHON 5,790 5,790
TELEPHONE 4,959 4,244 429 286
MILEAGE & PARKING 4,285 3,214 1,071

8,776 5,184 3,469 123
357,271 291,645 40,251 25,375



LOCAL INFANT FORMULA FOR 76-0296548

2
209,569 291,963

10,000 2,812

13,691 72,062
1,903

12,044
10,414 2,664 1,630

42,432 42,432

278,358 412,802
1,677

20
20 1,677

X

278,338 411,125

278,338 411,125
278,358 412,802
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490,058
357,271
132,787
278,338

411,125

X

X

X

X

X

X



(Form 990 or 990-EZ)

document?
listed in your governing
(iv) Is the organization

www.irs.gov/Form990
LOCAL INFANT FORMULA FOR
EMERGENCIES/HOU 76-0296548

X



Public support. Subtract line 5 from line 4.

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

LOCAL INFANT FORMULA FOR 76-0296548

402,860 409,530 407,536 374,272 489,911 2,084,109

402,860 409,530 407,536 374,272 489,911 2,084,109

2,084,109

402,860 409,530 407,536 374,272 489,911 2,084,109

16 42 147 205

2,084,314
1,219,926

99.99
100.00

X



unrelated trade or business under section 513

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

Gross receipts from activities that are not an
organization’s tax-exempt purpose

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 for the year

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

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

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) 

LOCAL INFANT FORMULA FOR 76-0296548



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.

If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

If "Yes," answer
(b) and (c) below.

If "Yes," describe in Part VI when and how the
organization made the determination.

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

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.

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

If "Yes," provide detail in Part VI.

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in Part VI.

If "Yes," provide detail in Part VI.

If "Yes," provide detail in Part VI.

If "Yes," answer 10b below.
(Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.)

LOCAL INFANT FORMULA FOR 76-0296548



(continued)

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
controlled the organization’s activities. If the organization had more than one supported organization,

If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

If "Yes" to a, b, or c, provide detail in Part VI.

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

If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s).

the organization maintained a close and continuous working relationship with the supported organization(s).
If "No," explain in Part VI how

supported organizations played in this regard.
If "Yes," describe in Part VI the role the organization’s

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
Complete line 2 below.

Complete line 3 below.
Describe in Part VI how you supported a government entity (see instructions).

 Answer (a) and (b) below.

If "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities.

If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these 
activities but for the organization’s involvement.

Answer (a) and (b) below.

Provide details in Part VI.

If "Yes," describe in Part VI the role played by the organization in this regard.

LOCAL INFANT FORMULA FOR 76-0296548
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 (continued)
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exclusively

exclusively
nonexclusively

 exclusively

www.irs.gov/Form990

LOCAL INFANT FORMULA FOR
EMERGENCIES/HOU 76-0296548

X 3

X



LOCAL INFANT FORMULA FOR

PAGE 1 OF 2

76-0296548

1 NONCASH NOT GREATER THAN $9,798
2002 SOUTH WAYSIDE, SUITE 113

HOUSTON TX 77023
127,325 X

2 EMERGENCY FOOD & SHELTER PROGRAM
2200 NORTH LOOP WEST

HOUSTON TX 77018
20,000

X

3
GEORGE AND MARY JOSEPHINE HAMMAN
FOUNDATION
3336 RICHMOND, SUITE 310

HOUSTON TX 77098
10,000

X

4 LATIN WOMEN'S INITIATIVE
P.O. BOX 272925

HOUSTON TX 77277
20,000

X

5 MEMORIAL DRIVE PRESBYTERIAN CHURCH
11612 MEMORIAL DRIVE

HOUSTON TX 77024
10,000

X

6 FAMILY FOUNDATION GIFT
P.O. BOX 8278

FAYETTEVILLE AR 72703
45,000

X



LOCAL INFANT FORMULA FOR

PAGE 2 OF 2

76-0296548

7 ST. JOHN THE DIVINE EPISCOPAL CHURCH
2450 RIVER OAKS BOULEVARD

HOUSTON TX 77019
15,000

X

8 VALERO ENERGY FOUNDATION
9701 MANCHESTER

HOUSTON TX 77012
35,000

X

9 GREATER HOUSTON COMMUNITY FOUNDATON
5120 WOODWAY DR, SUITE #6000

HOUSTON TX 77056
50,000

X

10 THE SIMMONS FOUNDATION
109 POST OAK CIR #220

HOUSTON TX 77056
20,000

X



LOCAL INFANT FORMULA FOR

PAGE 1 OF 1

76-0296548

1
BABY FOOD; FORMULA;

127,325
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 (continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

LOCAL INFANT FORMULA FOR 76-0296548

12,044 10,414 1,630

1,630



 (Column (b) must equal Form 990, Part X, col. (B) line 12.) 

 (Column (b) must equal Form 990, Part X, col. (B) line 13.) 

 (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

LOCAL INFANT FORMULA FOR 76-0296548



 (This must equal Form 990, Part I, line 12.)

 (This must equal Form 990, Part I, line 18.)

LOCAL INFANT FORMULA FOR 76-0296548

510,582

20,524

20,524
490,058

490,058

377,795

20,524

20,524
357,271

357,271



(continued)
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BABY ITEMS X 52 127,325 FAIR MARKET VALUE

X

X

X
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www.irs.gov/Form990
LOCAL INFANT FORMULA FOR
EMERGENCIES/HOU 76-0296548

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

COPIES OF FORM 990 ARE PRESENTED TO THE FINANCE COMMITTEE FOR ADOPTION AND

THEN FORWARDED TO THE ENTIRE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

AN ANNUAL REVIEW IS CONDUCTED EACH YEAR TO ENSURE ALL EMPLOYEES, OFFICERS,

DIRECTORS AND TRUSTEES ARE IN COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

EACH YEAR THE BOARD'S EXECUTIVE COMMITTEE USES COMPARATIVE DATA BASED UPON

SIMILAR BUDGET-SIZED NON-PROFIT ORGANIZATIONS AND THEIR ENTIRE COMPENSATION

PACKAGE FOR THEIR CHIEF EXECUTIVES. THE EXECUTIVE COMMITTEE THEN RECOMMENDS

SALARIES TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

EACH YEAR THE BOARD'S EXECUTIVE COMMITTEE USES COMPARATIVE DATA BASED UPON

SIMILAR BUDGET-SIZED NON-PROFIT ORGANIZATIONS AND THEIR ENTIRE COMPENSATION

PACKAGE FOR THEIR CHIEF EXECUTIVES. THE EXECUTIVE COMMITTEE THEN RECOMMENDS

SALARIES TO THE BOARD OF DIRECTORS FOR APPROVAL.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

CONFLICT OF INTEREST POLICY AND ANNUAL REPORTS THAT INCLUDE FINANCIAL

INFORMATION ARE POSTED ON THE ORGANIZATION'S WEBSITE.



www.irs.gov/Form4562

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions

LOCAL INFANT FORMULA FOR
EMERGENCIES/HOU 76-0296548

INDIRECT DEPRECIATION

510,000

2,030,000

1,034

0

1,034

THERE ARE NO AMOUNTS FOR PAGE 2















LOCAL INFANT FORMULA FOR
EMERGENCIES/HOU 76-0296548

354,272 469,911 115,639

20,000 20,000

42 147 105

374,314 490,058 115,744
102,727 102,950 223

196,793 180,700 -16,093

19,952 22,399 2,447
1 1

1,579 1,034 -545
54,717 50,187 -4,530
375,768 357,271 -18,497
-1,454 132,787 134,241
374,314 490,058 115,744

42 147 105
278,358 412,802 134,444

20 1,677 1,657
278,338 411,125 132,787

9 7
9 7
6 4

75 40
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DONATED RENT $      18,524
CONTRIBUTED SERVICES 2,000
     TOTAL $      20,524


