E =nded to November 15, 2017

990 EZ orm l | OME No. 1545-1150
Form - Return of Organization Exempt From Income Tax 2016
Under section 501(c), 627, or 4947(a){1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internat Revenus Servics P> Information about Form 990-EZ and its instructions Is at www.irs.gov/form950.
A Forthe 2016 calendar year, or tax year beginning and ending
B Cheok ¢ Name of organization D Employer identification number
Addresa change
[_Ineamocharge | HAVE SHEARS WILL TRAVEL 47-3834674
Initial return Number and strest {or P.0. box, if mail is not deliverad to street address) Room/sulie |E Telephone numbsr
fmnaes | 1723 RED OAK TERRACE 713-657-5654
L Jamended retum | City O town, state or province, country, and ZIP or foreign postai code F Group Exempticn
Dﬁ\ppﬁcanon pendng |, RINGWOOD, TX 77339-2937 Number p»
& Accounting Methed: [ X {Cash [ |Accrual  Other {specify) > H Chack if the organization is
| Wehsite: »N/A not required to attach Schedule B
J_Tax-exempt status (check only one) — [ X | 501(e)8)_ 1 501(c) (__ )(insert no.) [ 4947(a)(1) or [_1527| (Form 990, 990-EZ, or 950-PF).
K Form of organization: [f] Cerporation :| Trust |:| Association Other
L Add lines 5b, ¢, and 7b to fing § to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il
_column (B) below) are $600.000 or more, file Form 990 instead of Farm 980-EZ /o oooooooioooooooiiii > § 61,153,

Check if the organization used Schadulg O to respond to any question i this Part | ... E
1 Contributions, gifts, grants, and similar amounts regaived 30,475,
2 Program service revenue including gevernment fees and contracts
3 Membership dues and BSSESSIMBITS ||, ... ..ottt e e ee ettt
4 INVBSIMBNTINCOME oottt e oottt ee ettt et
5a Gross amount from sale of assets other than inventory ...~ 5a
b Less: cost or other basis and sales expenses b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5ay .
6§ Gaming and fundraising events
g a Grossincome frem gaming (attach Schedule G if greater than
B | $18.0000 e | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on ling 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6h
¢ Less: diract expenses from gaming and fundraising events Bc
d WNetincome or (loss) from gaming and fundraising evenis (add lines 62 and 6b and subtract line 6c)
7a Gross sales of inventory, less returns and allowancas 7a
b Lessicostof gooAS S0l | .. e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 70 from I0e 78)
8  Otherrevenus {deseribe in Schedule ®) See. Schedule Q. 8 30,678.
9  Total revenue. Addlines 1,2,3,4, 56,80, 76, a00 8 oo |9 61,153.
10 Grants and similar amounts paid (listin Scheduls O) | e s 10
11 Benefits paid 10 08 fOr MBMBEIS | e ettt sen e, 1
@ (12 Salarles, other compensation, and employes benefits 12
% 13 Professional faes and other payments ta iIndependent comractors 13 935.
& 114 Occupancy, rent, utilities, and MaIMBNANCE | ... 14
i 15 Printing, publications, postage, and Shpping | 15 550.
16 Other expenses (describe in Schedule 0) ... See Schedule O . 16 51,633,
17 Total expenses. Add lnes 10 IOUGN 18 ..o e » | 17 53,118.
o |18 Excess or (deficit) for the year (Subtract ling 17 from line 8) ..o oo e 8,035.
E 19 Net assets or fund halances at beginning of year (from line 27, column (A))
< (must agres with end-of-year figure reported on prior Year's FeUM} ... e 6,785,
g 20  Other changes in net assets ar fund balances {explain in Schedule Oy ... . oee schedul -1,
21 MNet assats or fund balances at end of vear. Gombine lines 18 through 20 ..o > | 21 ‘ 14,819.
LLHA For Paperwork Reduction Act Notice, see the separate instructions. Form 998-EZ (2616)

832171 12-08-18



-EZ (2016) HAVE SHEARS V._ 1‘.|.L TRAVEL - 47-3834674 Page 2
|| Balance Sheets (see the instructions for Part il)

Check if the organization used Schedule O to respond to any question inthis Part Il ... . .. [ ]
(A) Beginning of year (B) End of year

22 Cash, savings, and inveStMents .. ... oo 6,785.|22 14,819,
23 Landand BUBINGS ..ottt 23
24 Other assets {dascribe In Schedule 0) | e 24
25 TOMBIASBOIE | . .. . ..o 6,785./25 14,819.
26 Total liabilities (desCring In SChedWIe O D.i28 0.
27 Net assets or fund halances (line 27 of column {B) must agrag with 06 213 oo 6,785./27 14,819.
. Part1il] Statement of Program Service Accomplishments (ses the instructions for Part I1l) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part I11[X] (S%%C(lgizg? ;%sggﬁi&g )
What is the organization's primary exempt purpose?See  Schedule O organizations; optional for

Describe the organizaticn's program service accomplishments for sach of Its thres largest program services, as measured by expenses. In a clear and concise Dthers')
manner, describs the servicas provided, the number of pereons bensfited, and ather relevant information for sach program title.

2§ TO PROVIDE HAIR CARE TO INDIVIDUALS OF ALL RACES, AGES AND
GENDER UNABLE TO OBTAIL THESE SERVICES DUE TO PHYSICAL
IMPAIRMENT, LACK QF TRANSPORTATION OR FINANCTAL MEANS.
(Grants § } If this amount includes forelgn grants, Check here . ...vvic e iesrseseians » __i|28a
29
{Grants § ) If this amount includes foreign grants, chackhere ..............oc.oooceei e » I:' 292
30
(Grants $ ) If this amount includes foreign grants, checkhere ..o | [ 1la0a
31 Other program services {dascribe In Bcheduld O) | ... e e
(Grants § ) If this amount includes foreign grants, check here ... [ 1s1a
32 Total program service expenses (add lines 28a through 31a} .. T R SV NP OO PP T PP P PO P PO R PPPT P PR PRI »| 32 0.
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - ses the instructions for Part Iv)
Check if the organization used Schedule O to respond to any question inthis Part IV ... ]
‘ {b) Average hours {€) Repertable  |(d) Health benefits, | - (&) Estimated
(a) Name and tida per week devoled o | c=pensetion Carme | RECISOR R, | amount of other
position (¥ rot paid, snter -0) P'agosﬁg';ﬂ ;ﬁa‘;{gged compensation
BARBARA A GOODSON
PRESIDENT 40.00 0. 0. 0.
BOB SCHORR
SECRETARY 0.50 0. 0. 0.
REV DAVID NELSON
CHAIRMAN 0.50 0. 0. 0.
CHARLIE TYLER
TREASURER 0.50 0. 0. 0.
632172 12-08-16 Form 990-EZ (2016)



EZ (2016) HAVE SHEARS V.., TRAVEL 47-3834674 Page 8
:| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V [x]

33

34

35

36

&7

38

a9

40

4
42

43

44

45

Yes| No

Lid the organization engage in any sigrificant activity not previously reported to tha IRS? If "Yes," provide a detalled descripticn of each
activity in Schedule 0 33 X

Were any significant changes made to the organizing or governing dacumants? I 'Yes," attach a conformed copy of the amendsd
documants if they reflsct a change to the organization's nama. Otherwise, explzin the change on Schedule O (see instructions) 34 X

a Did the organization have unralated business gross income of $1,000 or more during the ysar from busingss activities (such as those reported
on lings 2, 62, and 7a, aMONG OMES)? ... oo ettt 36a X
b If"Yes"tc line 35a, has the organizaticn filed @ Form 990-T for the year? If "No," provide an explanation in Schedule © ... b | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 8033(e) notice, reporting, and proxy tax
requirements during the year? If"Yes," complate Schedule G, Part Il e
Did the organization undargo a liguidatien, dissoluticn, termination, or significant disposition of net assets daring the yaar? If "Yes,"
COmIPleTe APPiCaDl PaHS O SORBUUIE N e oo,
a Enter amount of political expanditures, direct or indirect, as described in the instructions
b Did the organization file Form 1120-POL f0r thiS YBAI oo oo e e
a Did the organization borrow from, or maks any loans to, any officer, director, trustes, or key employee or wers any such loans made
in & prior year and still outstanding at the end of the tax yesar covared by this return?

3¢ X

b 1f"Yes,' complete Schedule L, Part || and enter the total amount invoived . N/A
Section 501(¢)(7) organizations. Enter;
a Initiation fees and capital cantributions included on line® ... . N/A
b Gross recefpts, included on ling 9, for public use of club facilitlas N/A
a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the ysar under:
saction 4911 0. :section4912 p 0. ;section 4955 p»
b Section 501(c)(3), 501(c){4), and 501(c)(28) organizations. Did the organization engage in any section 4958 excess benefit
fransaction during the year, or did it engage in an excess benefit ransagtion in a prior year that has not heen reported on any
of its prior Forms 990 or 990-EZ7 If "Yes,' complate Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
arganizaticn 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) arganizations. Erter amount of tax on line 40 reimbursed
bythe ORGaRIZAEAN e e, >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? I "Yes," complete FOMMI BBBO-T e,
List the states with which a copy of this return is filed »  None
a The organization's books are in care of - BARBARA GOQODSON Telephone no.p» 713~-657-5654
Locatedat = 1723 RED OAK TERRACE, KINGWOOD, TX ZIP+4 p 77339
b Atany time during the calendar year, did the organizaticn have an interest in or a signature or other authority
over a financial account in a foreign courntry (such as & hank account, securities account, or other financial Yes| No
OO e ettt
it "vas," anter the name of the foreign country:
See the instructions for excepticns and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? .
If"¥as," enter the name of the foreign country:
Saction 4247(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
andenter the amount of tax-exemptinterast raceived oraccrued during thetax year — 7 ...
a Did the organization maintain any donor advised funds during the year? If "Yas," Form 99C must be completed instead of

O o e et
Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead
of Form 990-E7
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If "es' to ling 44¢, has the organization filed a Form 720 to report thesa payments? if "Ne, " provide an explanation

BESCREAUIB O e e et ettt s sttt e e
a Did the organization have a controlled entity within the meaning of section 812000187 e
b Did the organization receive any paymant from or engage in any transactior: with a controlled entity within the meaning of section

512(b)(13Y? 1f "vas," Form 890 and Scheduls R may need to be completed instead of Form 990-EZ (seg instructions) ..o

=

Form 990-EZ (2016}

632173 12-08-186



. |
Form S9C-EZ (2016) HAVE SHEARS W..l, TRAVEL

47-3834674  Paged

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of o7 in opposition to candidates for public office?

If"Yes," complete Schaduls C, Part |

Section 501(c)(3) organizations only

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

Check if the erganization used Schedule O to respond to any question in this Part VI

47  Did the organization engage in lobbying activities or have & section 501(h) election in effect during the tax year? If "Yes,' complete Sch. C, Part I | 47

48  Is the organization a scheol as described in section 170(b)(1)(A)(iN? If "Yes," camplete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If*Yes," was the related organization a section 527 organization?

...................................................................................................... Agh

..................................... ]
Yes| No

X

48 X

49a X

80 Complete this table for the organization's five highest compensated employees (other than officers, direciors, trustees, and key employeas) who each received more
than $100,000 of compensation from the organization. If there is none, enter *Nona."

{a) Name and title of each employee

(b} Average hours

(c} Reportable

(d) Health bersfits, | (g} Estimated

per week devoted to Gow?;ﬂ%egg%gocrgns ;"ﬁg}g?%%g;;ﬁtd amount of other
iti ans, and deferre i
NONE position p e e compensation
f Total number of cther emplevees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who sach received mora than $100,000 of compansation from the

organization. If thera is none, enter "Nona." NONE
{a) Namg and business address ¢f each independent contractor {b} Type of service {c) Gompensation
d Total number of other independent contractors each receiving over $100,000 . . >
52  Did the organization complete Schedule A? Note: All section 501(¢ 33) organizations must attach a
completed ScheduIeA .‘ﬁ .................. T ettt ettt et et aaar e aerans » [Xlves [ INo

—teue, correct, and com'let Petirationat TEEI’ offce YL

A y"ng schedulas and statements and to the best of my knawledge and belief, it is

6 7 o
. _HIMIIJQIIIM Yy
ign " |

Here BARBARA GOODSON, PRESIDENT TAXPAYER S

Type or print name and title u W

Print/Type preparer's nama Preparer's signature Date ) ﬁﬁeck |:| i | PTIN
Paid James M. Holmes, salf- employed
Preparer James M. Holmes, CPACPA 05/15/17 FO1006610

Use Only |[MMmsname p O 'NEAT, & HOLMES, LLP

Firm'sEIN > 76-0131587

HUMBLE, TX 77346

Firm's address p 7702 FM 1960 EAST, SUITE 125

Phone no.

(281) 852-7473

May the IRS discuss this return with the preparsr shown above? See instructions

................................................................................. » [Xves [ INo

632174 12-08-16

Form 990-EZ (2016}



o etz Public Charity Status and Public Support

| OMB No. 1545-0047

2016

Complete if the organization is a section 501(c)(3) crganization or a section
A847(a){1) nonexempt charitable trust.

Department of tha Treasury P Attach to Form 990 or Form 990-EZ,

Internal Ravenus Servics P> Information about Schedule A {Form 990 or 890-EZ) and lts instructions Is at Www.irs.gov/form990.

Name of the organization Employer identification number
HAVE SHEARS WILL TRAVEL 47-3834674

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

[+)] B WN

S N N

10

11
12

# Enter the number of supported OMgaNIZATIONS | e eeee e et 1
-~ g Provide the following information about the supported organization(s).

[ ]
L1

]
[]

A chureh, convention of churches, or associaticn of churches described in section 170(){1)}A)i).

A school described in section 170(b)(1)(AXil). (Attach Schedule E (Form 930 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in seetion 170{b){1){A}jii). Enter the hospital’s name,
city, and state;

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi}. (Complete Part I1.)

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

An agricultural research organization described In section 170(b){1}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mors publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.

I:I Type |. A supporting organization operated, supervised, or contralled 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.

D Type Il. A supporting organization supervised or controlled in connection with its supperted 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 1V, Sections A and C.

D Type 1] 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.

C Type IHl non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requiremant (see instructions}. You must complete Part IV, Sections A and D, and Part V.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Il

functicnally integrated, or Type lll non-functionally integrated supporting organization.

{i) Name of supported (i) EIN {iii) Type of organization | V1 e organkatian IS€0 | () Amount of monetary {vi) Amount of other

- : in your governing document? ” ; ) ;
organization (described on lines 110 Yes No | support (see instructions) | support (see instructions)

above {see instructions))

(=3
-~
fo]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, eszo21 o218 Schedule A (Form 990 or 990-EZ) 2016

5



Schedule A (Form 990 or 990-EZ) 2016 HAVE _,I‘-IEARS WILL TRAVEL ' 47-3834674 Page2
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 |11, if the organization
fails 1o qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginaing in) p {a) 2012 {b} 2013 (¢) 2014 (d) 2015 (e) 2016 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization’s benafit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3 | .

& The portion of total contributions
by each persen (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

6 Public support. Subtract iine 5 rom fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total

7 Amounis fromlined .

8 Gross income from interest,

dividends, payments received on
sgcurities loans, rents, royalties
and income from similar sources |

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) _ . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, ste. (see instructions)

13 First five 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, chack this boX and SEoP NErE ...t et [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {ine 6, column (f) divided by line 11, column @) ... 14 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 15 %

16a 33 1/8% support test - 20186. 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 qualifiss as @ publicly SUPROHE O gaMIZatOm o T o i
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppPored OrgaNiZa ON e, > |:|

17a 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, or 18k, 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 crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization _ . . ..........ccoceioivieeene > I:I
b 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 V1 how the
organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... > l:‘
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 ... > |
Schedule A {Form 990 or 990-EZ} 2016

632022 09-23-16



Schedule A (Form 990 or 990-£7) 2016 I-IAVE _AEARS WILL TRAVEL ' 47-3834674 Pages
. | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complate Part Ii.)
Section A. Public Support

Calendar year (or fiseal year heginning in) p {a) 2012 {b) 2013 {¢) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 14,327, 30,475. 44,802,
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-axempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through 5 ..., 14,327, 30,475. 44,802,

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts includiedt on lines 2 and 3 raceived
from other than disquallfied persans that
excead the greatsr of $5,000 or 1% of the
amounton line 18 for thayear .. .. ......... 0 [

¢ Add lines 7a and 7b 0.

8 Public support. (ubact it Jofron fing 6.}
Section B. Total Support

Calendar year (or fiseal year beginning in) {a) 2012 {b) 2013 {c} 2014 (d) 2015 {e} 2016 {f) Total
2 Amcunts fromline ... 14,327. 30,475, 44,802,

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

b Unrelated business taxable income
(less section 511 taxes) from businasses
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 carriedon

12 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ool

13 Total SUpport. (aad Tnea g, 106, T4, and 12 1432730475 44,802-
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 DoxX aNd S0P MEIE .. vt et irs s ss et e s it st e e e s er e ie e is s ee s et ey gttt s » |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column ) ... 15 100.00 w
16 Public support percentage from 2015 Schedule A, Partllb ine 15 . 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column () 17 L00 %
18 Investment income percentage from 2015 Schedule A, Part LI, Ine 17 e, 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 18 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 ... » Ei'

b 33 1/3% support tests - 2015. 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 __ > l:]
20 Private foundation. If the organization did not chack a box on ling 14, 19a, or 19b, check this box and see instructions ...
032023 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-67) 2016 HAVE . 4EARS WILL TRAVEL 47-3834674 Pages
Supporting Organizations

(Caomplete only if you chacked a box in ling 12 on Part I. If you checked 12a of Part |, complets Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E, f you chacked 12d 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 supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organizaticn 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 organization determined that the supported
organization was described in section 508(al(1) or (2).

3a Did the organization have a supperted organization described in section 501(c)(4), (5), or ()2 If "Yes," answer
b} and (c) below.

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 508{g)(2)? If "Yes," describe in Part Vi when and how the
arganization made the determination.

¢ 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 such use.

4a Was any supported crganization not organized in the United States {"foreign supported organization')? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contrel 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 discration
despife baing controlled or supervised by or in connection with its supported organizations.

¢ 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)7 If ‘Yes, " explain in Part VI what conirols the organization used
to ensure that alf support to the foreign supported organization was used sxciusively for section 170{c)(2)(B)
purposes.

ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if appficable). Also, provide detall 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;
(i) the authority under the organizafion's organizing document authorizing such action; and {iv} how the action
was accomplished {such as by amendment to the organizing document).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s centrol?

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to
anyone other than {j) its supported organizations, (ji) individuals that are part of the charitable class
bensfited by one or mors of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supperted arganizations? If “Yes," provide detail in
Part V1.

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 farnily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," compiete Part | of Schedule L (Form 990 or 390-E2).

8§ Did the organization make a Ioan to a disqualifisd person (as defined if section 4958) not described irmiineg 77
If "Yes," complete Part | of Schedise L (Form 980 or 990-E2Z).

fa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 {(cther than foundation managers and organizations described
in section 509(a)(1) or 2)? If "Yes," provide detail in Part VI.

b Did cne 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 detfail in Part Vi.

¢ 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 alsc had an interest? if "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1 supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

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 hoidings.} 10b

882024 09-21-18 Schedule A (Form 930 or 990-EZ) 2016
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Supporting Organizations (continueq)

11 Has the organization accepted a gift or contribution fram any of the followlng persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and {c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
c_A35% controlled entity of a person described in {a) or (b) above? ! "Yes" to a, b, or ¢, provide detail in Part VI, 11¢

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? If "No," describe in Part Wi how the supported organization(s) effectively operated, supsrvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint ancd/or remove directors or trustees were allocated amonyg the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the fax year.
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? /f *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporied organization{s) that operated,
supervised, or controiled the supporting organization. 2
Section C. Type Il Supporting Organizations

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 crganization's supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization’s tax year, (i) a writtan 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
organization's governing documents in effect on the date of notification, to the extent not praviously provided?
2 Were any of the organization's officers, diractors, or trustees either (i) appointed ar elected by the supported
organization{s) or {ji} serving on the governing body of a supported organization? If "No," expiain in Part I how
the organizatfon 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 times during the tax year? If "Yes, " describe in Part Vi the rofe the organization's
supported organizations played in this regard. :
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the vea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b 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 entily (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 exermpt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and expliain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported erganization{s) would have been engaged in? If "Yes, " expiain 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.
3 Parent of Supported Organizations. Answer (e) 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.
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role plaved by the organization in this regard.
Schedule A (Form 990 or 890-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Dapreciation and deplstion

Pertion 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 instructions)
7__Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G BN -

@ [t [ (co [P =

[+

]

(B} Current Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggragate fair market value of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors {explain in detall in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1¢ 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line & by .035
Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 ta ling 6)

o 2|0

w

f-9

- [® &

00~ |G |CA |

Section C - Distributable Amount Current Year

Adjusted net incoms for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 orline 3

Income 1ax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization {see
instructions).

o b (N =

[ I L P A LS R

-

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E7) 2016 HAVE m,‘{‘EARS WILL TRAVEL ' 47-3834674 Pagey
| Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Digtributions Current Year
1 Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from agtivity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI}. See instructions
Total annual distributions. Add lines 1 through 8
Distributions 1o attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructicns

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 |~ | in | W

{n (if) (iif)
E s Distributio Underdistributions Distributable
Section E - Distribution Allocations (see insfructions) xoes routions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 8

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions car , to 20186

TR

i
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2016 distributable amount
i _Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pricr to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI, See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7: ~ -~ T i B

b Excess from 2013
¢ Excess from 2014
d Fxcess from 2015
e Excess from 2016

Schedule A (Form 990 or 990-EZ} 2016
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Schedule A (Form 990 or 990-E2) 2016 HAVE . AEARS WILL TRAVEL 47-3834674 Pages
Fartvl: Supplemental Information. Provide the explanations required by Part Il, line 10: Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1, 2a, 2h, 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 8. Also complete this part for any additional information.
{See instructions.)

632028 08-21-16 Schedule A {Form 990 or 990-EZ) 2016
12



SCHEDULE O
{Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 890 aor 980-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ,

Suppleme‘n.,.él Information to Form 990 6-- J90-EZ ' 05”‘0’_ig”
&

Department of the Treasury

Interral Revenus Service Information about Schedule O (Form 980 or 890-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
HAVE SHEARS WILL TRAVEL 47-3834674

Form 990-EZ, Part I, Line 8, Other Revenue:

Degcription of Qther Revenue: Amount :

DONATTONS 30,678,

Form 990-EZ, Part I, Line 16, Other Expenses:

Degcription of Other Expenses: Amount :
INSURANCE 828,
AUTO 13,822,
TRAVEL REIMEURSEMENT 4,597.
MISC 38.
JOB MATERIALS 439.
MEALS AND ENTERTAINMENT 311.
OFFICE EXPENSE 1,725,
OTHER GENERAI. AND ADMIN EXPENSE 6,425,
PAYROLL 7,662,
REPAIRS AND MAINTENANCE 22.
STATICNERY AND PRINTING 78.
SUBCONTRACTORS 2,500,
SUPPLIES 12,918,
" TRAVEL MEALS — e 268,
Total to Form 990-EZ, line 16 51,633.

Form 990-EZ, Part I, Line 20, Changes in Net Agsets:

Changeg in Net Assets or Fund Balances: Amount:
ADJUSTMENT -1.
l.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 890-EZ) (2016)
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SCHEDULE ©
(Form 990 or 990-EZ)

Suppleme,..al Information to Form 990 0, J90-EZ | —%Ruies
Complete to provide information for responses te specific questions on 20 1 6
pae

Form 920 or 980-EZ or to provide any additional information.
P Attach to Form 990 or 980-EZ.

Department of the Treasury

Internal Revenue Service nformation about Schedule O {Form 990 or 890-EZ) and jts jnstructions is at www.irs.gov/form880.
Name of the organization Employer identification number
HAVE SHEARS WILL TRAVEL 47-3834674

Form 990-EZ, Part III, Primary Exempt Purpose - TO PROVIDE HAIR CARE TO

INDIVIDUALS OF ALL RACES, AGES AND GENDER UNABLE TO OBTAIL THESE

SERVICES DUE TO PHYSTCAL IMPAIRMENT, LACK OF TRANSPORTATION OR

FINANCIAL MEANS. TO PROVIDE HAIRCUTTING, BEARD AND MUSTACHE TRIMMING,

AND STYLING SERVICES TO INDIVIDUAL CLIENTS AT VARIQUS NONPROFIT

AGENCIES WHO ARE RECIPIENTS OF THOSE AGENICES' SOCIAL SERVICES. HAIR

PRODUCTS AND TOWELS ARE PROVIDED AS NEEDED.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the year, receive any funds, directly,

or indirectly, to pay premiumg on a personal benefit contract.

The organization, did not, during the vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Form 8868 Application fo. Automatic Extension of Time ro File an
(Rev. January 2017) Exempt Organization Return

P File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Information akout Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-fife). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electrenic
filing of this form, visit www.irs.gov/efile, ¢lick on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number

Type or | Name of exempt organization or other fller, ses Instructions. Employer identiflcation number (EIN) or
print
il by the HAVE SHEARS WILL TRAVEL 47-3834674
due date for | NUmber, strest, and room or sulte ne. If a P.O. box, see instructions, Soclal security number (SSN)
figyow | 1723 RED OAK TERRACE
instructions, | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KINGWOOD, TX 77339-2937

Enter the Return Code for the return that this application is for {file a separate application for each raturn)

Application Return | Application Return
Is For Code jlsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) a7
Form 990-BL oz Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6068 11
Form $90-T {trust other than above) 086 Form 8870 12
BARBARA GOQODSON

® Thebooksareinthecareof pr 1723 RED OAK TERRACE - KINGWOOD, TX 77338

Telephone No.p» 713-657-5654 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check this box » |:|
® |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 P i:l . If it is for part of the group, check this box s |:| and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic B-month extension of time until November 15, 2017 | toiile the exempt organization return
for the organization named above. The extension is for the organization’s return for;

> calendaryear 2016 or
P | tax year beginning , and ending .
2 If the tax year entered In line 1 is for less than 12 months, check reason: :l Initial return |:| Final return
Change in accounting period
3a If this application is for Forms ©90-BL, 980-PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| § 0.

b [fthis application ig for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System}. See instructions, 3c | § 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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