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' ~Eorm'990

ODepartment

Internal Revenue Service

of the Treasury

Return'Organization Exempt From Inco'

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organizatton may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 0047

‘ Tax

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning Sep 1

, 2009, and ending Au

31

, 2010

B Check if applicable C nName of organization D Employer Identification Number
Please use . )
[ | Address change IRSlabel [TX Criminal Defense Lawyers ED Institute 74-2233987
‘rj Name change g: g[rg;l Number and street (or P O box If mail 1s not delivered to street addr)  |Room/suite E Telephone number
See . .
| Inttial return spectfic |6808 Hill Meadow Drive (512) 478-2514
Termination ":,s;:;c' City. town or country State ZIP code + 4
Amended return Austin TX 78736 G Grossrecepts $ 115, 090.
Application pending F Name and address of principal officer H(a) Is this a group return for affiiates? H H
: H(b) Are all affiliates included?
Joseph Martinez 6808 Hill Meadow Dr. Austin TX 78736 It No." altach a list (see mstruchons)

| Tax-exempt status [X|501(c) ( 3

)< (nsertno) | |49a7¢)(M or [ |527

J Website: ™

N/A

H(c) Group exemption number

»

Form ot orgamization IXlCorporahon ﬂ Trust H Assocuahon[_’ Other™

,TYear of Formaton 1981

’ M State of legal domicile TX

K
[Partl | Summary
1 Briefly describe the organization’s mission or most significant activites To_promote and support the ==~
® administration of justice through continued legal education _ ____________
g of criminal defense lawyers and their staff. ____________________________
c
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 {17
» | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 |17
:3 5 Total number of employees (Part V, hne 2a) 5
'% 6 Total number of volunteers (estimate If necessary) 6 |20
<} 7a Total gross unrelated business revenue from Part VIIi, Icolumn (C), ine 12 7a 38,400.
b Net unrelated business taxable income from Form 990-T, line 34 7b 32,1009.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine 1h) 20,941. 6,856.
g 9 Program service revenue (Part Viil, line 2g) 50,314. 375.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 663,370. 10,020.
€ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) 70,382. 83,852.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 805,007. 101,103.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 68,629.
14 Benefits paid to or for members (Part |1X, column (A), line 4)
o | 13 Salaries, other compensation, employee benefits (Part IX, column s 5-10)
é 16a Professional fundraising fees (Part IX, catuarm E\@E@\/ED - —
=3 b Total fundratsing expenses (Part IX, colu}nn D line-2* 0. ‘s L. LR
H 17 Other expenses (Part IX, column (A), lines 1 IE 11d Hf 123,127, 100,887.
18 Total expenses Add hines 13-17 (must eq 55, artMBolumn A, I|ne 191, 756. 100,887.
19 Revenue less expenses Subtract line 18 fiomiling J 2w ——= 613,251. 216.
EZ? OGDEN J T Beginning of Year End of Year
82| 20 Total assets (Part X, line 16) 1,117,029, 1,319,941.
5:; 21 Total habilities (Part X, line 26) 48,733. 265,804.
2i| 22 Net assets or fund balances Subtract line 21 from line 20 1,068,296. 1,054,137.
[Partll | Signature Bleck . S
Und<ev(9{mes ncfuding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true ALorrect, a based on all information of which preparer has any knowledfe
:gugn > / | 3/1 3/
ere Signat g Date
K > Joseph Maztirez B(ZEIUT GHT-'LL 7 - & o
4 Type or print name and title L [_\//
b Date Check if (F;rgep?rqgﬁ Clﬂggmymg number
CP aid Preparer's / :ﬁ"l';;}oyed >
<? re- S'Q"Da‘”’e 02/08/11 PO \?) gXS?)O
ﬁﬁasreer s Sgu",’ss,f”?é?f' (or Montemayoa Hllw C,\gmﬁay/ﬁ C /
=Only employed). B> 3001 South 'Lapar Boflevarl] Syfite 320 EN_ >
= SPsa Austin X 78704 Proneno ™ (512) 442~0380 _>
<qMay the IRS discuss this return with the preparer sP\own @ove" (Mtructlons) l}ﬂ Yes DNo l

BAA For Privacy Act and Paperwork Reduction Act Noti?e,—seﬁhe separate instructions.
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Form 990 (2009) TX Criminal Defense lLawyers ED Institute 74-2233987 Page 2
[Partillizs] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMN 990 0F 980-EZ7 v\ vv e it eeinee e et e e e et et e e et et e e et e e e e e et et e e aaes (] Yes No
If 'Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it eonducts, any program services? ....... D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(¢)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 73,711. including grants of $ 0.) (Revenue $ 35,631.)
Provide support and office space to_support_the educatiomal _ ____ _______________
activities of the Texas Criminal Defense Lawyers Association. __ ___ ______________

4b (Code: ) Expenses $ 13,8889. including grants of $ 0.) (Revenue S 0.) :
Seminars - Provide seminars for continued legal education of criminal _____________
defense laWwvers. _ _ _ _ e

_________________________ I
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )

4e Total program service expenses » 87,600. /

BAA TEEA0102 07/20/09 Form 990 (2009)
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Form990 (2009) TX Criminal Defense Lawyers ED Institute 74-2233987 Page 3
[PartiViE%) Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? /f 'Yes,' complete

SChaTUIB A . . ettt ettt e e ettt s ettt et easasseenaasatsasensesasaastsseanesonsaseneetnsssntsanssonsonans 1 X

Is the organization required to complete Schedule B, Schedule of Contributors? ..... ..ol 2 X

Did the organization engage in direct or indirect thtical campaign activities on behalf of or in apposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . ....... . uuiur it ireieitieirenterenratertneeannssaensronsas 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete

SChedule C, Part Il .. ... ittty ittt ettt et taetisteea et eeaneeaetaasssseaeonsstorasssneeenssesnnsensnsaes 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /f ‘Yes, complete Schedule C, Partill.................... P 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

’pjro’\_;ltl:le advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

7 2 O

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part !l ........................... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il . ... ...... it teieieeten et ee et eseesassiaeasenentosessseeeistonesnsesnssns 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodtan for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complete

Schedule D, Part IV . ... .. it ettt et st et eanaseasetsaenererrtaeanernssns PR 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, complete SCReUIR D, Part V. . ..ottt ettt et ettt e e e ase e ratensreaneennnss saeeneenes 10 X
11 Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts Vi, VII, Viil, IX, or

12

Xasapplicable ..........c.o oo it i e i e e e e
¢ Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If ‘Yes,' complete Schedule

o T RO %

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

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ........ ... ciiiiiiiiiiiiiiiiiiiiiiiinranensn

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In :
Part X, line 162 /f 'Yes,' complefe Schedule D, Part IX .. ... ...viuuuie ettt ittt et i ite e rneaentaans g
® Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X ........ ‘{*L'
.-'}:k

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

the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,‘ complete Schedule D, Part X ................. :

Did the organization obtain separate, independent audtted financial statement for the tax year? If ‘Yes, ' complete

Schedule D, Parts XI, Xl @nd Xl ... ... et ittt ietets cie e tnensnestsaennerararsasonesoenassenssnssns i

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No [iih

13

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll isoptional ............c.cocoevivinininne. [12 A X

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .........................
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

20

business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part!.................

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? Jf 'Yes,' complete Schedule F, Partll..............cocvviiiiiiiiiiiiiniinin,s

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggn;egate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Partill ................... ... ..o,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | .........ccouiiiiiiieiininiiiineneisaieiiiiniinines

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

lines 1c and 8a? If 'Yes,' complete Schedul G, Part Il .. ...c..ve.r it ouu ettt iee i iiittas teetataansenrraataanas

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’

complete Schedule G, Part Il .. .. ... i i i iinte taeet st iansaestsiassestraarsesssassotsosstnecsans
Did the organization operate one or more hospitais? /f 'Yes,’ complete Schedule H .............covvi tiiiiiiiiie ciin

15 X

16 X

17 X

18 X

19 X
20 X

BAA

TEEA0103 02/12110

Form 990 (2009)




disqualified person outstanding as of the end of the organization's tax year? If "Yes, ' comp

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If ‘Yes, ' complete

SChedUle L, Part il ... ....ceun ettt ie it iie e i e caaetane teaaes berretaae aee eeeeaieiaieie e, .
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....... ............

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V . ...ttt ittt et iaearetteseansseassssesantiotssoasssosentarstsnsesoserisanoreinesnnssn

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? /f ‘Yes, complete Schedule L, Part IV .................... ..

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If ‘Yes,' complete Schedule M ... ........ ittt i i it e it e e e e

31 Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | .. ..

32 Did the or%.\nization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes,' complete
Schedule N,

33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] .............ciiiiiiiiiiiiiiiiiiiiiiiineirninriianes

34 \//Yas Ithe organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts Il, lil, IV, and V,
1727 3

35 IPs ?tnvelated organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
al ’

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 ...c..o.oii ittt iiiiiciiiiesniiae e .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................

38 tD\IidttheA l<I>rr‘ganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
ofe,

Form990 (2009) TX Criminal Defense Lawyers ED Institute 74-2233987 Page 4
[PatilVi&:5] Checklist of Required Schedules (continued)
Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (), line 1? If ‘Yes,' complete Schedule |, Parts land Il ..........c.ccooviiiiiuiiiaens 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll ..... . ..o iii it iiiiiiiiiaenenes 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BT 1= - 0 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K, If 'No,'gotollne25 .................... f et e e bt ettt et hean 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXeMPt DONAST Lottt it ettt ettt ettt e e it e s e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? .. ............... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ] ........ ... iiviiiiiiiiiiiiiiiiiiiiiinon., 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E2? If 'Yes,' complete
Schedula L, Part ] . .. .....ouun et inistnneereeenassstsreranssessisaisiionsenssineeesonttisoisotssntosssnsnas 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly com}Jensated employee, or
? ele Schedule L, Part !l ........ 26 X

Parth ...............o0oee, N ettt h e e et e et e e e et a e e

17 2= 22

orm 990 filers are required to complete Schedule O ... et e v e

28b X
28¢ X
29 X
30 X
L3t X
32 X
33 X
41 X
35 X
36 | X
37 X
38 | X

BAA

TEEA0104 02/12/10

Form 990 (2009)




Form990 (2009) TX Criminal Defense Lawyers ED Institute

[RartiVi:3] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if not applicable 1a

1b

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with 'backup withholding rules for reportable payments to vendors
{gambling) winnings to prize WinNers? . .......couevrriiieienninnenere vevanaer oo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a

| "?)“"i"i"

2b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a ?hid th? org?anization have unrelated business gross income of $1,000 or more during the year covered by
1s return

b If "'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

b If 'Yes,' enter the name of the foreign country: »

e
:%@ e

R

i".i-.n 2

>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohubited tax shelter transaction? ..............

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .o eriit ittt ittt vt ieeiieneearriraersessitatttaranaseoatosiotanessessotosssonnssn

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ........ ... oo i i e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

Lo (= (113 (1137 _

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the PayOr? ... it it ittt e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .............viiiiiiinn

R
K

v

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
LT 118 <. v 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed during the Year ............cocveerveannne. | 7d| S e e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
oY T3 11 G oTe a1 - o J RN 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 7g

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .......

8 Sponsoting organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? ... vu it i i i i i i e st et et

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make any distribution to a donor, donor advisor, or related person? ................cooiiiiiiiiie,
10 Section 501(c)(7) organizations. Enter:

7h
8

) -342?:‘.
wr
05

a Initiation fees and capital contributions included on Part VIIl, line 12 .......ccovveviiiiiiit 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club faclities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders .........covviiiiiiiiiiiiiiiiiiiinen, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... oovvet ittt iee ettt eniesaearianns 11b

12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

e

BAA

TEEA0105 0211210

Form 990 (2009)




Form 990 (2009) TX Criminal Defense Lawyers ED Institute 74~2233987 Page 6

‘PartMIEll Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. .

Section A, Governing Body and Management

1a Enter the number of voting members of the governingbody . .......coivviiereinriarennan, 1ajl7
b Enter the number of voting members that are independent ........ .. .covvevr e, 1bj17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key @miployee? ... .. it i e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ..........ccviiiivivnne, 3 X
4 Did the organization make any significant changes to its organizational documents 4 X

since the prior Form 990 was filed? ... ..ot i e ie e e ettt e
5 Did the organization become aware during the year of a material diversion of the organization's assets? .............. N ) X
6 Does the organization have members or stockholders? .. ...t ie e e et et 6 X
,7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBITING DOOY 7 .ottt vttt tieeer e tanansiensasneneretaseaenssoosnsnosnessnesnsotossasneansanssnneineienans 7al X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...............

8 tI?_lid ]:(hlcle organization contermporaneously docurnent the meetings held or written actions undertaken during the year by
e following:

A THE GOVEINING DO ? .ttt iiit ittt ettt et eesern e tnaantostsanernaoss sasuessonsneanseoneansnensnsnss
b Each committee with authority to act on behalf of the governing body? ......cooviiiiiii it it

9 Is thers any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses In Schedule O . ......ccoviiniiinnies cuvvens 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ........ oottt iiiio i it e 10a X
b If 'Yes,” does the organization have written policies and procedures fgoverning the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with those of the organization? ............... ... ...l 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 1M1 X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. @3&;‘3””%’%
12a Does the organization have a written conflict of interest policy? if‘No,"'gotoline 13 ... ... ittt 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
7e 3ot 1o =3 12h] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1S ONE .. ... ...ttt ettt e e taeen e ns e et eretessassasierecanosnes aonieisnees 12¢ X
13 Does the organization have a written whistleblower policy? ... ... . it v i i e e e e 13 X
14 Does the organization have a written document retention and destruction policy? .. ...t iiiiii i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ..........coooviii i
b Other officers of key employees of the organization ...........coiniiiiiiiiiiiii it i i e e

If 'Yes' to fine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
L= 01T s 1Ty T I (TR =Y-

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ....... ............ooiooeoenieis it e !

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ o ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Joseph Martinez 6808 Hill Meadown Drive _Austin TX __1B736 {512) 478-2514

BAA Form 990 (2009)
TEEA0106 02/05/10
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Page 7

[REREVIE

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be listed. Report compensation for the calendar year ending with or within the

organizations's tax year. Use Schedule J-2 if additional space is needed.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0-1n columns (D), (E), and (F) If no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of 'key employees.'
® | ist the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

® List all of the organization's former officers, key e
reportable compensation from the organization and any re

organizations.

orm 1099-MISC) of more than $100,000 from the organization and any

rln{;l?/ees, and highest compensated employees who received more than $100,000 of
ate

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

List persons in the following order: individual trustees or directors; institutional trusiees; officers; key employees; highest compensated

employees; and former such persons.

I:l Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © D) (E) (D]
Nama and Titls AI"AlgEarge Position (check all that apply) Reportable Reportable Estimated
szl 35lol=x T = compensation from compensation from amount of other
per week -_rl % g‘ 3 k) _a,—_._ 5 (t\;}e 2% am-zrﬁlusoé') re{s\t’?g, % g?ﬁlastg)ns corfx:g:_{'nﬁhon
EE|E| 28 < 2la organizat?on
gu| § 2| & and related
S 5 g organizations
a3 |*] %
2 E i
2
Michael R. Gibson ___ ____
Director 1.000 X 0. 0. 0.
Joseph A. Cordova _____ __
Director 1.00] X 0. 0. 0.
David Guinn, Jr. ________
Director 1.00[ X 0. 0. 0.
Llance Evans_ _ __________
Director 1.001 X 0. 0. 0.
Shirley Baccus-Lobel ____
Director 1.00| X 0. 0. 0.
William M. House, Jr. ____
Directoxr 1.00| X 0. 0. Q.
Michele P. Esparza ______
Director 1.001 X 0. 0. 0.
Kameron D. Johnson ______
Director 1.001 X 0. 0. 0.
Angela J. Moore__ ___ ___
Director 1.00] X 0. 0. 0.
Frank B, Suhr _________
Director 1.001 X 0. 0. 0.
Jaime E. Gonzalez _ __ _ ___
Director 1.00] X 0. 0. 0.
Teana V., Watson_________
Director 1.001 X 0. 0. 0.
Phoebe S, Smith_ _ _______
Secretary 1.00 X X 0. 0. 0.
John S. Young __ __ ______
Vice Chair 1.00{ X X 0. 0. 0.
Brent John Cahill ______
Chair 1.001 X X 0. 0. 0.
Randy Wilson _________._
Immediate Past President 1.00] X X 0. 0. 0.
Mr William § Harris______
President 1.001 X X 0. 0. 0.
BAA TEEA0107 11/10/09 Form 990 (2009)
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Page 8

[SPartiVIEE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B © D) ® ®
Name and Title Averaga | Position (check all that apply) Reportable Reporiable Estimated
o = Sl=l I o compensation from compensation from amount of other
per week o B 3|3 KNEEE the organization related organizations compensation
CHER R 653 | w-21009-M50) (W-21085-MISC) from the
dgalE|2|8312d|a organization
8|8 Sleg and related
- 5 8 ] 3 organizahons
al g & 8
BlE g
. H g
Joseph Martinez __ ____________|
Executive Director 40.00 X 0. 136, 735. 24,396.
L I | > 0. 136,735. 24,396.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization >

3 Dud the organization list any former officer, director or trustee, key employes, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of r?ﬁortable compensation and other compensation from

the organization and related organizations greater

an $150,0007 If

'Yes' complete Schedule J for such
TAIVIGUBT . . e ettt ettt et et aeaaoe s to et anseaenaanneonssenncsenetasenonsesntsantsestonsrnsinssonennnanns

5 Did any dperson listed on line 1a receive or accrue compensation from any unrelated organization for services

rendere

to the organization? If 'Yes, ' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.-

»
Name and business address

... B .
Description of Services

)
Compensation

2 Total number of independent contracters (including but not limited to those listed above) who received more than %ﬂ%ﬁ%&?g J ,5:5%]
B e el e
; SRR

$100,000 in compensation from the organization >

i 1 2
éﬁh&ﬁ’r‘ahﬁ LY

BAA

TEEA0108 01/30/10

Form 990 (2009)




Form 990 (2009) TX Criminal Defense Lawyers ED Institute 74-2233987 Page 9
REKVIIE Statement of Revenue
LRI R AR e ) D
X LS e ()] (B) © (D)
gﬁ{}ﬁﬁ@:‘ﬁmud&% Total revenue Related or Unrelated Revenue
iy ATHERD 1“%@&3&@ i exempt business excluded from tax
e 5!2?'?{%;-’ =y ,_4;}'*?5\,&3;{{ function revenue . under sections
}gf’l‘iﬁm EeERi revenue 512, 513, or 514
ﬂ& 1a Federated ‘campalgns ......... g{% . ' Sy "'3;“;?}: P s
Eg b Membership dues.............. e L
22| c Fundraising events ............ gg
gg d Related organizations . ......... %?;
g‘g e Government grants (contributions) .. ... H X N r
£ :L,;v. K%r_‘
EE f Ali other contributions, gifts, grants, and CeRaEs oA sk -*i‘g
EE similar amounts not included above ....| 1f§ Py rfLah
£g g Noncash contribns included in Ins 12-1f: ... ] g ggmg.f{?f’é:“i%‘gﬁ“ 2 g”z:‘r} 53 P
0% h Total. Addfines 1a-1f ... ooiieerriininiiniaiinnens > 6,856, -‘ﬁ?ﬁ‘f&, 4&2"%‘%\ ke e
g Business Code | IR b R T e
§ 2a Publication_sales __ __|611710 375, 0. 0.
[ b
7 U
Sl 6 e
- I
-
g f All other program service revenue..... _ _ _
g Total. Add 1ines 23-2F . ..........ooeeeninennanarenns > 375. [N e e e e R R
3 Investment income (including dividends, interest and )
other similar amounts) ............ciiiiiiiiiieiann, 10,020, 0. 0. 10, 020.
4 income from investment of tax-exempt bond proceeds . ™
5 Royalles ...... coviereiitiiia e e, >
() Real (i) Personal RS "l’:",’v‘ o
6a GrossRents.......... 38,400.] 35,631, [ resie s
b Less: rental expenses . 0. 0. [Eath i
¢ Rental income or (loss) . . .. 38,400. 35, 631. [Faak ',qf‘z 3 AT
d Net rental income or (J05S) ...vveunt i iiirerinannns > 74,031.
PR e A A CR | Ca
7a Gross amount from sales of (@ Securtlss i Other ﬂii X 51%2%
assets other than inventory . e )
Rty AR
b Less: cost or other basis RalE ’,5“‘}
and sales expenses ....... ?
c Gainor (I0sS) ........ B
d Netgain or (I0SS) «.ovuueeie i inne i inianeaneas >
i . e PO N 3 % T T L T Bea e By
w | 8a Esrotsg |r|1cgme from fundraising events S8 ig%%#&d AT e Fa:’r”-@;i; ,5%@ %JQJF: =;“7?",§
2 not including . iag A e 2 e e e e s 3
2 el SRRy R B A
& of contributions reported on line 1c). oy T *’%@ﬁ%@%ﬁ% gg:*«a%%a :5.)’%
e Ae 2 i an BTN BN
& See PartiV, Ine 18 ....ocvvveneenn.. a R ’é-’éfi‘ a&?@%ﬁ%@m %
§ b Less: direct expenses ............... b ol gl D
[=]

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses ............ ... b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances ...........coeveneenn

b Less: cost of goods sold ...... N 1
¢ Net income or (loss) from sales of inventory

y

2,

,,
i

‘i‘:

7%
A

e

AR
e
ALY A~

et

Miscellaneous Revenue Business Code
Ma__ _ _ _ o ___
b__ e _____
C o
d All other revenue ............. peveas
e Total. Add lines 11a-11d ......... e eteeerienres > o D A B s e
12 Total revenue. See Instructions ...........co.ooien.in. > 101,103, 38,400. 19,841.

BAA

TEEA0109 02/12/10

Form 990 (2009)




Form 980 (2009) TX Criminal Defense Lawyers ED Institute 74-2233987 Page 10

[RartiIXik| Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(B) ©) D)
Do not include amounts reported on lines Total éﬁgenses Program service Management and Funéraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses _ general expenses expenses
1 Grants and other assistance to governments RS R "\f-“%{%‘nﬁ ,;"*'f'-f‘,,i}\g
and organizations in the U.S. See Part IV, X L Lﬁ_;ﬁ'fr .tf.sgﬂ
INB 2 (it e s o Yo N s R
2 Grants and other assistance to individuals in o R s
the U.S. SeePart IV, ine22 ................ G REeg e
3 Grants and other assistance to governments, ' 3”{-%;2"_' °§5’€
or%anizatlons, and individuals outside the g%ig%ﬁé‘%& i
U.S.SeePart IV, lines 15and 16 ............ S s S e
4 Benefits paid to or for members ............. R SRR e
5 Compensation of current officers, directors,
trustees, and key employees ................

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

Other salanes and wages ...................

g Pension plan contributions (Include section
401 (k) and section 403(b) employer

contributions) ........iiiiiiiiiie e
9 Other employee benefits ....................
10 Payrolltaxes......ocvvviiviinieninnneennnes
11 Fees for services (non-employees) ...........

aManagement ........ciiiiiiii e 5,283. 4,491, 792, 0.

blegal.....ooviiiiiiiii e e e

CACCOUNtiNG . .vvvver i iiie i nees 6,500. 5,525. 975. 0.

dLlobbying .oovviviiniiiiiiiiiiiiei i e

e Prof fundraising sves. See Part IV, In 17 ...... %&ﬁ?ﬁgﬁﬁiﬁﬁﬂ t@ﬁ%@ﬁﬁﬁ%ﬁ%

f Investment managementfees ...............

L 0T 950. 808. 142, 0.
12 Advertising and promotion...........cvivvens 800. 800. 0. 0.
13 Office eXpenses .......covieeeiinvnoniroeess 11,190. 10,071. 1,119. 0.
14 Information technology ..........ccovvinnnnn
15 Royalties «.vvvvininiiiiiieienriiiiaennnns
16 OCCUPANCY vvvviveneraeninn cene venenennas 26,368. 23,731. 2,637. 0.
17 Travel covrve i e e 8,383. 5,449. 2,934. 0.

18 Payments of travel or entertainment
exgenses_ for any federal, state, or local
public officials ......cooviiiiiiiiiiiniiiies

19 Conferences, conventions, and meetings ..... 3,241. 2,107. 1,134. 0.
20 Interest......cvvviiiiiiiiiiiiiii e 8,623. 7,761, 862. 0.

21 Paymentsto affiliates.......................
22 Depreciation, depletion, and amortization .....

23 INSUTANCE...cvvvvinrirrrecs cararasnnrvnens
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BEIOW.) vt e e

a UBI Taxes

25 Total functional expenses. Add lings 1 through 24f .. ... 100,887. 87,600. 13,287. 0.

26 Joint costs. Check here > D if following

SOP 98-2, Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation ........

BAA

Form 990 (2009)

TEEAO110  02/05/10




Form 990 (2009) TX Criminal Defense lLawyers ED Institute 74~2233887 Page 11
Parp¢E! Balance Sheet
A ®
Beginning of year End of year
1 Cash —non-interest-bearing ........coveoviviiviniiienin et iea e . 20,296.] 1 21,402,
2 Savings and temporary cash investments . ..., ooviiiii it iieii e e einiene s 1,078,009.| 2 413,620.
3 Pledges and grants receivable, net..........oo it e e e 3
4 Accountsreceivable, Bt .v..vuveer e i i e e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule{ ............. 5
6 Recewvables from other disqualified persons (as defined under section 4958(N(1)) At biuia far < BiodE e s S R I
A and persons described in section 4958(c)(3)(B). Complete Part It of Schedule L ... 6
g 7 Notes and loans receivable, net............. ottty 7
$ 8 Inventories for Sale Or USE .....vvurvievtrirenererienreeenenraroarses cousnsnees 7,412 8 12,506.
s| 9 Prepaid expenses and deferred charges .......oivvieieiiiiniiiiirne e, 9
10a Land, buildings, and equipment: cost or other basis. .| 10a g ?ﬁ% i !
Complete Part V! of Schedule D s
b Less: accumulated depreciation. ................ ... 10b 55,326. 11,312.
11 Investments — publicly-traded securities . ........ooviviiiiiniin ciiii i 11
12 Investments — other securities. See Part IV, line 11 .. ........ccvviiviiiiininnn, 12
13 Investments — program-related. See Part [V, line 11 .........cvivriiivininiinn e 13
14 Intangible @SSetS .....viiiiiiii i e e i et i i i 14
15 Otherassets. See Part IV, ine 11 . ... .o i ctisiinriinnenss 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ..........ooviieieinane. 1,117,029.|16 1,319,941.
17 Accounts payable and accrued EXPENSES ....vvviiriineearnir it aiaes 1,854.]17 20,839.
18 Grants Payable ... ..ciiiiiii i i e i i i e ee ree et 18
19 Defermed FOVEMUR ..ottt ettt et eaeneaneernernaneaasneensassarnrrnes 19 12,500.
';‘ 20 Tax-exemptbond liabilities ...t e
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ I
L] 22 P,a%ables to current and former officers, directors, trustees, key employees ; AR
_:_ highest compensated employees, and disqualified persons. Complete Part N ]
é Lo STt 1 =T 1311 N
s | 23 Secured mortgages and notes payable to unrelated third parties . ................. 232, 365.
24 Unsecured notes and loans payable to unrelated third parties ....................
25 Other habilities. Complete Part Xof Schedule D .......covvveiiiiiiiieiinininn, 0.
26 Total liabllities. Add lines 17 through 25 .. ... .cuuiiiiieiies o eeaeinnnaees ,804.
N Organizations that follow SFAS 117, check here > | | and complete lines ERAe S
T 27 through 29 and lines 33 and 34.
2127 Unrestricted et @5SEIS ... ..euveenneeiree it ettt ettt anaaaas
2 28 Temporarily restricted netassets .........cocoiiiiiiiii it
{ 29 Permanently restricted netassets ..........oiiii i i
g Organizations that do not follow SFAS 117, check here > E and complete 'ﬁﬁ?"fﬁ'g‘f‘%
I lines 30 through 34, %m
B30 Capital stock or trust principal, or currentfunds ..............covveviiiiiiinl 137,
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund . .................
5 32 Retained earnings, endowment, accumulated income, or other funds ... .........
¢ 33 Total net assets or fund balances. ......ocvveriiiiiii e iieiirie e iiiieaes 1,068,296.{33 _1,054,137.
5| 34 Total liabilities and net assets/fund balances. ..........oooieiiiivrennriieiviieas 1,117,029.(34 1,319,941.
BAA Form 990 (2009)
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Form990 (2009) TX Criminal Defense Lawyers ED Institute 74-2233987 Page 12
[Rar:XIZ[ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual [ ] Other A i’.i‘fg“r'“ BoL
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain ;:)@ ‘E‘. A ”;%
in Schedule O. A | T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... e 2a X
2h| X

b Were the organization's financial statements audited by an independent accountant? ..............c.coiiiiiiiiiiiiina
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ..........................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. i
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, 0r BOth: . ... i i iii i e i i i i e e e RN e

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-133 7 Lottt ity et te it e ee bt ettt iaterieatsnatesasstoneronnenorsasssionsans

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

3b

BAA

TEEAO112 02/05/10

Form 990 (2009)




OMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or 990-E2Z)
Complete if the organization is a section 501 (c)(B{ organization or a section 4947(a)(1) T
nonexempt charitable trust. SR ke
Depariment of the Treasury . P I‘ﬁi';jfi SEtORT L f;:g
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. - B e
Name of the organizetion Employer identification number
TX Criminal Defense Lawyers ED Institute 74-2233987

‘PartilfE Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's
name, city, and state: _

5 E] An organization operated 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 Il.)

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

7 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.)

8 A community trust described in section T70(b)(T)(A)(vi). (Complete Part Il.)

9 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
investment 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). (Compiete Part 11l.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. )
a [:]Type | b DType ] c D Type lll = Functionally integrated d D Type lll— Other

] D By checking this box, ! certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)2).
f If the organization received a written determination from the RS that is 2 Type |, Type I or Type lll supporting organization, D
L] =Tt O =T T G
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and jii)
below, the governing body of the supported organization? .......... (oot i e 11g (i)
(i) a family member of a person described in () @bOVE? ... .. it i e i 11g (i)
(iil) a 35% controlled entity of a person described in () or () @DOVE? .. .oiei ittt i it 11 g (iil)
h Provide the following information about the supported organizations.
(i) Name of Supported () EIN (i) Type of organization @) Is the (v) Did you notfy (vi) Is the (vii) Amount of Support
Organization (described on lines 1.9 organization in col. | the organization in | organization in col.
above or IRC section 1) hsted in your col. (i) of (i) organized in the
(see instructions)) ‘?&\Le;\rgg your support? us.?

Yes No Yes No Yes No

154 &R R T S S P P =
T
R e SR T N

H PRy

Schedule A (Form 990 or 990-EZ) 2009

S oz ST RGN Bl S e
™ d v 3, -
Total b A RS R ]

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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ScheqngA (Form 990 or 990-E7) 2009 TX Criminal Defense Lawyers ED Institute 74-2233987 Page 2
lI5|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

w1 B

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A, Public Support

gg;;;g;;g;;rpr fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ( Total
1 Gifts, grants, contributions and

membership fees received. .SDo
not include ‘unusual grants.’) ...

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total, Add lines 1-through 3....

H

5 The portion of total (gt PReags)
contributions by each person  [ZrsRiis ISR
(other than a governmental BT AL SRR
unit or publicly supported SR AN R e IR ;
organization) included on hne 1 l=Rsiane iy AR AL A
that exceeds 2% of the amount [iEE b ar e e A SR "ﬁ!«% 3
shown on Iine 11, column (0 ... [ S-650 SRR R PN e o
G ng ET WA N s TR ST
6 Public support. Subtract line 5 ?&*": gﬁiﬂ; e \‘;}Igj" e ;J“Lé",%“* “7'7“;“’;37,%‘1. oA i
fromline 4. .................. e e e R e
Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (» Total

beginning in) >
7 Amounts fromline4..... .....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .........v.enues

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

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

...................... “n{;)‘:.,,__% 'L‘ ;-E T -;3-.“ e Barns ,‘_s‘,!.. :’-'ié:?'t" ‘:PI'}'\‘J“ Bl .w}y :;,3

11 Totalsupport. Add lines 7 s e G &gﬁ%ﬁ"ﬂfi Eehls %@%& o

through 10......oevveiinnnn. B S R
12 Gross receipts from related activities, etc. (see instructions) . ... 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this boxX and S10D NI . . ...\ v et ittt ettt et it e et e st s e it s s s os e e tasseesaeeeeieaesosess > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () ............cooviiiiiiie, 14 %
15 Public support percentage from 2008 Schedule A, Partil, line 14 ......cocoviiiii i, 15 %

16a 33-1/3 su;aport test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... ot > D

b 33-1/3 suﬁport test — 2008. 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. ............ .ot > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the arganization meets the *facts-and-circumstances' test, check this box and sgor here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > I:]

b 10%-facts-and-circumstances test — 2008, 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 IV how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ............. > H
>

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) 2009

TEEA0402  10/08/09




Schedule A (Form 990 or 990-E2) 2009

TX Criminal Defense Lawyers ED Institute

74-2233987 Page 3

[RartiNs

(Complete only if you checked the box on fine 9 of Part I.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants.’) ...
Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose
Gross receipts from actvities that are
not an unrelated trade or business
under secton 513
Tax revenhues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total, Add lines 1 through 5

7 a Amounts inciuded on lines 1,
2, 3 recelved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

1

8 Public support (Subtract line
7¢ from line 6.)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009 () Total

3,680.

7,397.

35,671,

20,941

. 6,856,

74,545.

120,439.

141,998.

175,269,

83,197

. 45,827.

566,730.

124,119,

149,395.

210,940,

104,138.

52,683. 641,275.

0.

0.

0.

0.

Q.

88,022.

87,103.

95,761,

46,823.

35,631, 353,340.

88,022,
FIE A
R

87,103.
e

Section B. Total Support

Eaa
EEe

95,761,

46,823.
ShE T

RN

35,631.]  353,340.
BT
R

287,935,

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included infine 10b,
whether or not the business 15
regularly carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

12

13

14
organization, check this box and

(a) 2005

(b) 2006

(c) 2007

~ (d) 2008

(e) 2009 (f) Total

124,119.

148,385,

210,940.

104,138.

52,683, 641,275,

2,154.

9,754.

5,137,

1,897.

10,020, 28,962.

9,754.

5,137.

1,897.

10,020, 28,962,

24,600.

51,750,

37,489.

38,400, 181,749,

stop here

AR

13,741

R

SRIABRE

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)

13,741.

bnai e 865,727.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lIi, line 15

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ()

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

19a 33-1/3 support tests — 2009. 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

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

15 33.26%
16 34.60%
............. 17 3.35%
18 2.27%

-

BAA

TEEAG403 02/15/10
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Schedule A (Form 990 or 990-EZ) 2009 TX Criminal Defense Lawyers ED Institute 74-2233987 Page 4

Supplemental Information, Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Other Income Part IIX, Line 12 _ _ _ _ _ _ _ __ _ .
Description: Insurance proceeds _ _I: _________________________________________
2007 1359k,
Description: Rebates _ _ _ _ _ _ _ _ e
2007 _150.

e e e e e e e v = vt e e e e Py = . . e e e m A e o e e o e = e e e e = e mm e = e e e Aem e w — pm — —— e —

et e s e e e e e e e e e e . e i — . o — —— —— —  —— — o - — —=

e o o = s e e e e St o A n = = . ——— —— o e - o a— b

- - —— e ————- an —— ot tan — —— e - e ——— - —— S T e A = A E e e M e M W R M . e —— e e = —— -

- o —— - —— = e == s e W A . —— - ——— — Aie —— e — = e —— — — Aem e S o et - - — M e A= - — =

- e e e . e T . = . et = — s - = - o = = Gt = = e A T o —— T T — — - — —————— — -
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SCHEDULE D _ ] OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete g tm \?rlganizgti;nsagsgln;r_ﬁl ‘Ye?,z'. to Form 990, i P e
al ines or i OpenttoiPu ‘iphé}:
Eﬁgranr;T 3253232%‘;'5?5;"” » Attach to Form 990. > See g[’:ara'te instructions ﬁlnsp@“etiﬁﬁﬁ;ﬂ#ﬁv i

Name of the organization

Employer ldentification number

TX priminal Defense Lawyers ED Institute 74-2233987
'PaH1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value at end of year ....... . ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legat control? ...... ............... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private Denefit?? ... ... iir it i e e et e e D Yes D No

[PartillE] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

3

4
5
6
7

(-]

last day of the tax year.
% Held at the End of the Year

a Total number of conservation easements ......coove v iirrn e ittt e, 2a
b Total acreage restricted by conservationeasements ..............ccovviiiiiiiiiiiiiiiiinnn, 2b
¢ Number of conservation easements on a certified historic structure includedin @) .............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 ..........cocvvvuienns 2d

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

year »

Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easementitholds? ... e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170EBED and 17008 B ()7 o e vttt it iatan st iat st it s D Yes D No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

i x‘iﬁﬂllh’glﬁrganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historica!
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
() Revenues included in Form 990, Part VI, ine T .. ..ovit ittt ier ettt e naananssanss )
(i) Assets included in Form 990, Part X ... ..irnvriroiier it it it e »$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, Ine T ... .oevniirrie et e ce e i snaes ]
b Assets included in FOrm 990, Part X .. ..iunietie it et e e es ettt ettt e »S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009 TX Criminal Defense Lawyers ED Institute 74-2233987 Page 2
[Pa#tlIl% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqulmﬂon accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research ' Other
c Preservation for future generations

4 lr;npt/igﬁ/ a description of the organization’s collections and explain how they further the organization's exempt purpose in
a

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

{RattHIVi| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an a ent trustee, custodian, or other intermediary for contributions or other assets not
Included 0n FOMM 990, Pt X2 ... +.. .\ e\ woveiessnasnssnssnsssassannsesnnnetnaeaneenetarnernanenssnsnenns D Yes D No
b If 'Yes,' explain the arrangement in Part XV and complete the following table:
Amount

CBegiNNING BalANCE ... ittt i e e it e aeee e e 1c
d Additions during the Year .. ... ... i i i e e v e e e 1d
e Distributions dUriNg the Year . ... .cviv it i i ettt e e
L = a T {1 o i 7= 1 T - if

2a Did the organization include’an amount on Form 990, Part X, line 217 ...t D Yes D No

b If 'Yes,' explain the arrangement in Part XIV,
[ParrVZ] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back ]

) Four years back

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

¢ Net Investment earnings, gains,
and [0sses .....oivieiiiiinnnan

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

e Other expenditures for facilities
and programs .............c...

f Administrative expenses .......

¢ End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment »> %

1 1Y ‘A_:'-_,
=2 25

‘r‘r “$J

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OrganiZations . ......ooiiiitieit i i i e e e e e 3a(i)
(Ii) related OrganiZations ......veeiittiiii it iee it e e e e e 3a(ji
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ...........oviviiiiiiii i, 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
[RaFEVIE Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation
12LANA 0t 173,746, R e 173,746.
bBulldings ....covvvviiiiiii i e 702,431, 12,007. 690,424.
¢ Leasehold improvements ................... 982. 982.
dEquipment. ...t e 42,136, 35,926. 6,210.
X o (1= P 8,444. 7,393, 1,051.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(6).) ... ... ... ... . ..... » 872,413.
BAA Schedule D (Form 930) 2009

TEEA3302 02/02/10




Schedule D Form 990)2009 TX Criminal Defense Lawyers ED Institute

74~

2233887 Page 3

[PartVili]Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Financial derivatives ...........coco it iiiiiiiiiinnn,

Closely-held equity interests ..........c.coviiiiinnnnona,
Other

— o e e o e e e e —— e —

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

i AR e o

lél_a'é—“nﬁx\‘l,ll%vestments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type °

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Cofumn (b) must equa/ Form 990, Part X, Col. (B) fine 13) >

S R

ER

RarIXE

Other Assets (See Form 990, Part X, line 15)

(a) Description

{b) Book value

[R3aaET Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Crisis relief fund

Due to TCDLA

Real estate taxes payable

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25)  »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports t

for uncertain tax positions under FIN 48.

BAA

TEEA3303 0202110

Schedule D (Form 9390) 2009




Schedule D (Form 930)2009  TX Criminal Defense Lawvers ED Institute 74-2233987 Page 4

[PartX1Z{ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), IN@ 12) ,.vvuiviiit i iiiiiriinennrtateariarseennenens

..... 101,103.

100,887,

Total expenses (Form 990, Part iX, column (A), INE 25) ... v et iieverer i et iiiaieners ceriaeasntoneraneanss
Excess or (deficit) for the year. Subtract line 2fromline 1 ... ..ot e i

216.

Net unrealized gains (losses) oninvestments .. ... oo it i i i i i e

Donated services and Use Of faCIlIBS ... . .vvit ittt ittt iieer i it sianss taoernaes tevereannanerannns

L £ YT L Q= (o= = =

Prior period adjustments ... c.ouiioii i e i e e e s re e

-14,375.

Other (Describe in Part XIV) . ..o i e i et ittt et s e e seeaesntanens

-14,375.

oo N D WwhN

* 10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ............covvinn.

Total adjustments (net). Add lines 4 through B ... . v vttt it ettt it et ia s it aaraass

..... -14,159.

[PawXIIZ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... ....coooiiiiiniiii il
2 Amounts included on line 1 but not on Form 950, Part VIII, line 12:
a Net unrealized gains on investmMemts .. ..o v it i it ieienari e 2a

101,103.

b Donated services and use of facilities .. .....ovviin it i e 2bh

¢ Recoveries of prior year grants . .....o.vvuvervr et iiinrernr s reairaenisreras 2c

d Other Describe inPart XIV) ..ot ceiieeiee heee caenea 2d

e Add lines 2a HhrouUgh 2d ... ... i it e i e e e e e e e s

3 Subtract line 2e from e T ... ot ettt ettt e it a i eiear ettt ieensntsatarsnsnessneonesone 3

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b .............. 4a

101,103.

b Other (Describe in Part XIV) ...ttt i it ie i cnsernas 4b
CADA INES 4a and Ab . ... ettt e e et e e e e

5 Total revenue. Add lines 3 and &c. (This must equal Form 990, Parfl, ing 12.) T = .ol ool

— = — 10103~ ——

PaFXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements .............cooooiiiiinn e
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .........cviiiiiiiiii i 2a

1 100,887,

b Prior year adjustments ... .. .coiiiiiiiinii it i e 2b

Lo (=T (0T3O 2¢c

d Other (Describe iNPart XIV) ..ot e e 2d

@ Add 1INes 28 throUgh 2d ... it it i ittt it it a et et e e by

3 Subtract ine 2e from e T . .uui. vttt ittt et ittt it ttetaenntaeenesneassoassantonensssescnnaesnss

4 Amounts included on Form 990, Part {X, line 25, but not on line 1:

100,887.

a Investments expenses not included on Form 990, Part VIl line 7b .............. 4a
b Other (Describe iNPart XIV) ... .oiiiiii it it ireenaeasnsaines 4b

Lot o 1T - T T - 2
5 _Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Partl, line 18) . .........00veeeveniannnenns

100,887.

[PattXIVE Suppiemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part !ll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, line 8; Part XIi, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional

information.

BAA - JEEA3304 0200210
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(SFCHEQIgOL)JLE J Compensation Information OMB No. 1545-0047
orm For certain Officers, Directors, Trustees, Key Employees, and Highest
' Comper;sated Emi:loyees ' 2009
» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. g\; ’éseﬁ ¢
Fn%e,”‘;;’.“ﬁ’;‘v:ﬁ.?;eslﬁé: Y > Attach to Form 990. > See separate instructions. 0.3 Inspection: bk

Name of the organization
TX Criminal Defense Lawyers ED Institute

74-2233987

Employer identification number

iPartilE Questions Regarding Compensation

1a Check the appropriate box(es? if the or?anization provided any of the following to or for a person listed in Form 990, Part

VIl, Section A, line 1a. Complete Part 1!l to provide any relevant information regarding these items.

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.qg., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If ani of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part lil to explain ..................

Did the organtzation require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Wnitten employment contract
Compensation survey or study
Approval by the board or compensation commitiee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part Vi, Section A, hine 1a with respect to the filing organization

or a related organization:
a Receive a severance payment or change-of-control payment? .......c..iiiie it e e
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? ..........oiiiiiiiiiii ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...........ciiiiiiiiii e

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
F =30 F= 141 1o o S
b Any related 0rganiZation? .. ... . ittt i e i e i e e e e
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
F I L =X = L1141 (Lo S
b ANy related OrganiZation? . ... v e ettt ettt e e e e e e ey
If "Yes' to line 6a or 6b, describe in Part lli.

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
descnibed in lines 5 and 67 If 'Yes,' describe in Part 1l

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7 if 'Yes,' describe inPartlll ...........ccoiivinine,

If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
YT (o I R L Lot B Y oy (T T T LT R T LTI T

o

[3
Eﬁ‘%“w 7
1.1 :-‘-t z:x

N
£

...| Ba
...| 5b
|

NN
R

7 X
... 8 X
... 9

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

TEEA4101  02/02110
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OMB No, 1545-0047

SCHEDULE O i
Tt Supplemental information to Form 990

Complete to provide information for responses to specific questions on
Form €90 or to provide any additional information,

ﬂ?é’%’i’f‘r‘e?vé’fu'.‘?sl“’nfc‘é‘ i » Attach to Form 990. i
Name of the crgamization Employer identificatio

TX Criminal Defense Lawvers ED Institute 14-2233987

Pt VI-A, Line 7a_The chairperson of the board appoints a nominating committee ____ _ __.
______________ who reviews people_ as_potential board members. _The _____ _________.
______________ Committee presents a nominating slate and the board votes_on the ____.
- —eeee——__.Slate at the annual board meeting. ________________ ___________.
Pt _VI-B, Line 11A The Form 990 is electronically provided to board members __________.
______________ for review and comments prior to executive director _ ____________.
——e—e—eeee___signing the return. Questions/comments_are directed _____________.
______________ to the executive director for response. _ ____ ____ ______________.
Pt _VI-B, Line 15 _Texas Criminal Defense Lawyers Educational Institute does _ ________|
______________ not have any employees. _ _____ _ __ ____ __ _ __ o _____.
Pt VI-C, Line 13 The organization makes_its_governing documents, conflict __________.

BAA For Privacy Act and paperwork Reduction Act Notics, sea the Instructions for Form 990, TEEA4901 07/17/09 Schedule O (Form 990) 2009
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Supporting Statement of:

Form 990 p 11/Line 2, column (B)

Description Amount
Cash & Cash Eqv 163,620.
Rest Cash 250,000.
Total 413,620.
Supporting Statement of:
Form 990 p 1l1/Line 17, column (B)

Description Amount
A/P 3,888.
Accrued Liabilities 17,050.
Total 20,939.
Supporting Statement of:
Form 930 p 11/Line 23, column (B)

Description Amount
N/P_Current 36,062,
N/P LongTerm 196, 303.
Total 232,365.
Supporting Statement of:
Sch D, page 4/Part XI, Line 7

Description Amount
As of 8/31/2009 acrrued liabilities were understated.
Prior period adjustment was recorded to reflect this change. -14,375.
Total -14,375.




