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Form 990

Deparimant of the Treasury
Inlernel Revenus Bervice

bensefit trust or private toundatlon)

Return of Organizatlon Exempt From Income Tax
Under seclion 501(c), 627, or 4847{a)(1) of the Internal Revenue Cods {excapt black lung

» The organlzation may have to use a copy of this raturn to satlsfy state reporting requirements.

| oma No. 1645-0047

2011

Open to Public
Inspection

A For the 2011 cale
B CheckIf applicable:
3 Addreas change
D Nans change

I inttind eeturn
E| Terminated

D Amended ratum
D Apphecation pending

ndar yoar, or tax vear baginnin 2011, and andin , 20
C Name of organizallon TEXAS CAMPAIGN FOR THE ENVIRONMENT FUND D Emplayer Identiflcation number
Dolng Buainoss As 74-2808805

811 S, COng!ess

Wumber and streat (or P,O. box If mall is not delivered to strest addreas)

Room/sulls

200-8

E Tdlepiione number
§12-326-8658

Austin, TX 78704

Clty or town, state or country, and ZIP + 4

Q Gross recelpts § 116,683

F Name and addross of prinaipal offleer:
611 5. CONGRESS, STE 200, AUSTIN, TX 78704

ROBIN SCHNEIDER

|___Tax-sxempl status:

[Z] s01c)ia

[ 801000

1« (nsert no.) [ agazias) or ] 527

J  Waebsite: >

WWW.TEXASENVIRONMENT.ORG/FUND

Hia I this & group returm for afflates? ] Yes [Z] No
H(b) Ave all effilates Includec? ] Yes [JNe

It “No," attach a Bst, (sae instructions)

H{c) Group exsmplion number »

K Ferm of orgenization:{7] Corparatien[] Trust  [] Assoclation [~ Other »

| L Year of formation:

1997

| M State of lognl domiclia:  TX

Summary
1 Briefly describe the organization’s misslon or most significant activities:
TCE fund’s mission s to oducats and engage Toxans on environmentat tssues that impact us, our famiiles and our communitles
E in order to protact our health, save natural rosources, prevent waste, conserve enorgy and promote a greener economy.
.§ 2 Check this box »[]If the organlzation discontinued Its operations or disposed of more than 26% of 118 net assets. -
«| 8 Numberof voting members of the governing body (Part Vi,line1a). . . . . 3 7
gl 4 Number of independent voting members of the governing body (Part VI, llne 1b) . 4 7
: 5  Total number of Individuals employed in calentlar year 2011 (Part V, line 2a) 5 0
§ 8  Total number of volunteers (estimate If necessary) . 8 10
7a Total unrelated business revanue from Part VIIt, column (C), llne 12 , 7a «Q0-
b Net unrslated business taxable Income from Form 990-T, n@34 , . . . . 7b -0-
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . 73,668 108,425
§ 9  Program sewvicerevenue (Part Vill, llne 2g) . . . . 10,339 8,182
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 118 78
11 Other ravenue (Part Vi, column (A), linss 5, 8d, B¢, 8¢, 10¢, and 118) . . .
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12} 84,023 116,803
13  Crants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), lined) . . . , . .
16  Salarles, other compensation, employes benefits (Paan_{ﬁ)ng_g_ﬂ_= 34,852 33,517
16a Professlonal fundralsing fees (Part IX, column (A)] line 11 ECE|VED 1 — _
b Total fundraising expenses (Part IX, column (D), lige 25) B> — ——___3858- 8— SRR s e
17  Other expenses (Part IX, column (A), lines 11a~11¢ ‘11 f-24e) . . v? 39,705 63,673
18 Total expenses. Add lines 13-17 (must equal Part @ coM@MA)lII@ 2_)3 12 > 74,567 87,080
19 Revenus less expenses. Subtract line 18 from ling 42 2 9,466 28,583
5 Byaidning of Current Year End of Year
Eg 20  Total assets (Part X, line 16) OGDEN UT 64,488 94,081
2] 21  Total liabliities (Part X, lina 26) . . B
25| 92 Net assets or fund balances, Subtract line 21 from llne 20 64,480 94,081

Slgnature Block

Under ponaltios of perjury, | declare that | have examined this return, Including accompanying schedules and statements, end to the best of my knowledge and bellef, it s
trus, correct, and complete, Declaration of preparer (othar than ofiicer) Is based on all tnformation of which preparer has any knowlsdgs.

sty S»t—) | W/ S/2012
Sign Slgnaturs of officer Date
Here Pobn Schnec der Execotive Directo,

Type or print name and tille . 4
Paid Print/Type preparer's name Pre) Watura Dat Check [ 1f PTIN
Preparer [G2Vin Wilson I\ \\{ |"L-| self-empioysd|  455-61.5880
Use Only Frm'sname > TEXAS ASSOCIATION OF NONPROFIT ORGANIZATIONS Firm's EIN » 74-2791672

Flm's eddress #8001 CENTRE PARK DR., STE 120, AUSTIN, TX, 78754 Phone no. 512-381-1490

May the IRS discuss this retum with the preparar shown above? (ses instructions) . [ Yes [7] No
For Paperwork Raduction Act Notice, see the sgparate Instructions. Cat. No. 11282Y Form 990 R011)




Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartttl . . . . . . . . . . . . . .

1 Bnefly descnbe the organization’s mission:

TCE Fund's mission is to educate and engage Texans on environmental issues that impact us, our families and our communities
in order to protect our health, save natural resources, prevent waste, conserve energy and promote a greener economy.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . ... ... .. . . .. OYes ANo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 52,516 including grantsof $ )(Revenue$ )
GREENING THE ELECTRONICS SECTOR
SEE SCHEDULE O FOR PROGRAM ACCOMPLISHMENTS

4b (Code: __ )(Expenses$ 11254 includinggrantsof$ )(Reverwe$ )
RECYCLING FUND FOR BEVERAGE CONTAINERS )

SEE SCHEDULE O FOR PROGRAM ACCOMPLISHMENTS
4c (Code: )(Expenses $ 11,253 including grantsof $ ) (Revenue $ )

PROMOTING ZERO WASTE
SEE SCHEDULE O FOR PROGRAM ACCOMPLISHMENTS

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 75,023

Form 990 (2011)



Form 99¢ (2011)
=158l Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20 a

Is the organization described in section 501(c)(3} or 4947(a)(1) {other than a private ‘foundation)? If “Yes,”
complete Schedule A

is the organization required to complete Schedule B, Schedule of Contnbulors (see mstrucnons)”

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

Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,"” complete Scheduie C, Part Il

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C,

Part il .o .. . .

Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors

have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | .o . PN .

Did the organization receive or hold & conservation easement, mcludmg easements to preserve open space,

the environment. historic land areas, or historic structures? If “Yes,” complete Schedule D, Part It

Did the organization mamntain collect:ons of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part li . AN . .. .o

Did the organization report an amount tn Part X, ine 21; serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or depbt negohation services? If “Yes,”

complete Schedule D, Part IV . . . . .

Did the organization, directly or through a related orgamzation. hold assets in temporarly restricted

endowments. permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then compiete Schedule D, Parts VI,

vit, VI, IX, or X as apphlicable

Did the orgamization report an amount for land, builldings, and eguipment in Part X, lne 10?7 /f “Yes,”

complete Schedule D, Part VI .. . . . ‘

Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more

of is total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIi

Did the organizatton report an amount for investments — program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIi .

Did the organization report an amount for other assets i Part X hne 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If “Yes, " complete Schedule D, Part X .

Did the organ:zat'on report an amount for other habil ties in Part X, line 25?7 If “Yes,” complete Schedule D, Part X

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740} If “Yes, " complete Schedule D, Part X

Did the organizaton obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schequle D, Parts XI Xil, and Xill

Was the organization included in consohdated, lndependent audrted financial statements for the tax year7 if “Yes,” and if

the orgamzation answered "No* to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil 1s optional

Is the organization a school described in section 170(b){(1)(A)W? If “Yes,” complete Schedule £

Did the organization maintain an office. employees, or agents outside of the United States?

Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

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

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

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

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the orgamzatlon report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’>

If “Yes,"” complete Schedule G, Part Il .

Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H

If "Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return”

10

11a

11ib

11¢

11d

1te

11f

12a

12b

13

14a

NS S TS IS IS s s

14b

<«

15

18

17

18

19

20a

NS N S ~ «

20b

Form 990 (2011




Form 890 (2011)
1180  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? if “Yes, " complete Schedule I, Parts | and If

Did the organizaticn report more than $5,000 of grants and other assistance to individuals m the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Iil

Did the organization answer “Yes” to Part VI, Section A, hne 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 Schedule J

Did the organization have a tax-exempt bend issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was i1ssued after December 31, 20027 If ‘ Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to hne 25

Did tne organization invest any proceeds of tax-exempt bonds beyond a ternporary period exception? .
Did the organization maintan an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds?

Dud the organization act as an “on behalf of” issuer for bonas outstanding at any time during the year?
Section 501(c})(3) and 501{c){4} organizations. Did the organization engage in an excess benefit transact on
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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-E27
If “Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedute L., Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or emptoyee thereof, a grant selection committee member, or to a 35% controlled
enhty or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L Part IV

A family member of a current or former officer, director, trustee, or key employee" If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dwector trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, ' complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaified
conservation contributions? If “Yes,” complete Schedule M . . .

Did the orgamzation Ilquldate. terminate, or dissolve and cease operatnons? If “Yes,” complete Schedule N,
Part |

D the organization selI exchange, d|spose of, or transfer more than 25% of its net assets? if *Yes,”
complete Schedule N, Part If .

Did the organmization own 100% of an enmy disregarded as Separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 1,
iV, and V, lIne 1

Did the organization have a controlied entity within the meaning of section 512(b)(1 3)

Did the crganization receive any payment from or engage in any transaction with a controlled ennty within the
meaning of section 512(b){(13)? If “Yes,” compiete Schedule R, Part V, line 2 . ..

Section 501(c}(3) organizations. Did the orgamization make any transfers to an exempt non- chamable
related organization? If “Yes, ' complete Schedule R, Part V, fine 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that i1s treated as a partnership for federal income 1ax purposes? If “Yes ” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons n Schedule O for Part Vi, lines 11 and
187 Note. All Form 930 filers are required to complete Schedule O .

Yes

21

23

24a

24b

24c

24d

26a

25b

26

27

28a

28b

28¢

29

30

31

32

33

34

35a

35b

36

SN BRI EN £ N N £ SO O © N N D EN AN

37

38

v

Form 990 2011)



Form 9€0 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable Co ia -0-
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . ib -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? fc] v
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 -0-
b If at least one Is reported on hne 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . 4a v
b if “Yes,” enter the name of the forexgn country. »
See mnstructions for filing requirements for Form TD F 80-22 1, Report of Forergn Bank and Financial Accounts
5a Was the oiganization & party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? S5h Y
c If“Yes” to hne 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000, and did the
organization solicit any contributions that were not tax deductible? . Ba v
b if "Yes.' did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 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 to the payor? L. e . 7a v
b If “Yes,” did the organtzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
required to file Form 82827 . . . .o . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durning the year . I 7d |
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g !fthe crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  if the organization receivec a contnbution of cars, boats, arplanes, or other vehicles. did the orgamzaton file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(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? 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxabie distributions under section 49667 9a
b Did the organization make a distnbution to a donor. donor advisor, or related person? | . 9b
10  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions included on Part VilI, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VUi, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them ) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon fuhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . . . e 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax yeaﬂ .. 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) !

Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No’

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question 1n this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 ,” N
If there are matenal differences in voting rights among members of the governing body, or : H
if the governing body delegated broad authorty to an executive committee or simiar
committee, explan in Schedule O. R
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7}, <.
2 Did any officer, director, trustee, or key employee have a family refationship or a business relatlonshrp with | . .
any other officer, director, trustee, or key employvee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or ather person? 3 v
4  Did the organization make any sigr‘uflcant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 |v
7a Diud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e 7b v
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: ’
a The governing body? 8a|v
b Each committee with authonty to act on behalf of the govermng body’? 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgamization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization have iocal chapters branches, or affiltates? 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form?  {11a| v
b Descnbe in Schedule O the pro'cess if any, used by the organization to review this Form 990. ] M; o
12a Did the orgamzation have a written conflict of interest policy? If “No,” go fo line 13 12a}{ v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts" 12bi v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . e .o o 12¢| v
13 D the orgamzation have a wntten whistleblower pohcy” 13 v
14  Did the organization have a wrilten document retention and destructron pollcy'? . 14 v
15 Did the process for determining compensation of the following persons include a review and approva! by { '
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executve Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or simiar arrangement -
with a taxable entity during the year? . .. ) . . 16al |y
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | | ° 1
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990~ T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [[] Another’s website Upon request

Describe in Schedule O whether {and if so, how), the organization made 1ts governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' P ROBIN SCHNEIDER, 611 S. CONGRESS, #200, AUSTIN, TX 78704, 512-326-5655

Form 990 2611



Form 980 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartvil . . . . ... ... O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation's tax year

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« Uist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations ’

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgarnizations.

e 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: indwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

(C)
Position
g B {do not check more than one ©) ® ®
Name and Titie Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a diractorftrustee) | Compensation [compensation from amount of
week sl slol =Tzl from related other
{describe ;g AEIEEHRE the organizations compensation
roursfor | TS 1 E1 8| e %§ 3| organization | (W-2/1039-MISC) from the
related Sa 51713 T’% | = |w-2/1099-MisC) organization
rganizations| e = g_ § g and related
inSchedule| § |3 2 B organizations
o | 3|2
2 2
2
__(_1_) MARISA PERALES
Member 1 4 y -0- -0- -0-
__(_2) MARY ELIZABETH COFER .
BOAD CHAIR 1 v v -0- 0- -0-
(3) MICHAEL ZELEKE
MEMBER 1 v -0- -0- -0-
{4) ROBIN SCHNEIDER
EXECUTIVE DIRECTOR 5 4K 13,538 -0- -0-
(5| TODDMAIN
MEMBER 1 v -0- -0- -0-
(6}ZACTRAHAN ]
DEPUTY DIRECTOR 10 v v 7.454 -0- -0-
(7)BRIGDSHEA ]
MEMBER 1 v/ -0- -0- -0-
(8) JOHN PORETTO
TREASURER 1 v v -0- -0- -0-
{9)
(19
(11)
(12)
(13)
{19)

Form 990 (2011)




Form 929 (2011)

Page 8

SETeRY B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
" ® {do not check more than one D) (E) i
Name and title Average | pox, unless person s bothan |  Reportable Reportabie Estimated
nours per | officer and a airector/trustee) | compensation |compensation from amount of
week =T = pony gy g from refated other
(describe | 31 @ g 2|35 ¢ the arganizations compensation
, hoursfor | =% E 8l e %’g 3 organization (W-2/1099-MISC) from the
related 25| 8 13 '§ =1 |W-2/1099-MISC) organization
organizations; S = ;E_ E g and related
in Schedule & 5 3 2 organizations
0) 214 2
3 g
a
{15)
(186)
(17)
(18) .
£19)
{20)
i
{21)
22
{23)
{24)
(25)
1b Sub-total . . . e e e e .o .o N 20,992 -0- -0-
¢ Total from continuation sheets to Part V|, Section A N -0- -0- -0-
d Total (add lines tband 1c) . . . . . » 20,992 -0- -0-
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization » .0-
. Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 11
employee on iine 1a? If “Yes,” complete Schedule J for such individual . . . . v
4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the | - .
organization and related organizations greater than $150,000? /f “Yes.” complete Schedule J for such N .
individual 4 v
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or indwidual D e B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Compilete this table for your five lighest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(8)

<

Name and busingss address Descnption of services Compensation

NONE

2  Total number of independent contractors (including but not Iimited to those listed above) who
recetved more than $100,000 of compensation from the organization » .0-

Form 990 2011)



Form 990 (2011)
212 8'7][] Statement of Revenue

Page 9

A
Total revenue

(B)
Related or
exempt
function
ravenus

(C)

Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512, 513, 0or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 a0 o

T

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1ic

4,370

Related organizations . 1d

Govemnment grants (contnbu‘uons) 1e

ANl other contributions, gifts, grants,
and similar amounts not included aoove | 1¢

104,055

Noncash contributions included in lines 1a-1f $
Total. Add hines 1a-1f .

>

108 425

Program Service Revenue

2a

Q-0 00 o

PROGRAM FEES

Business Code

541900

8,182

8,182

All other program service revenue
Total. Add lines 2a-2f .

>

8,182

Other Revenue

6a

(2]

7a

8a

Investment income (including dl\lld
and other similar amounts)

interest,
»

ends,

Income from investment of tax-exempt bond proceeds »

Royalties

>

76

716

() Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

() ‘Oth;ar

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

o

o e <t

Net gain or {loss)

Gross income from fundraising
events {not including $

of contnbutions reported on line 16)
See Part IV, ine 18 a
Less: direct expenses . b
Net tncome or (foss) from fundraising
Gross income from gaming actiwvities.
See Part [V, hne 19

Less: direct expenses .

a
b

Net income or (loss) from gaming activities .

less

a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

events »

%

»

>

Miscellaneous Revenue

Business Code

11a

[ I = S o]

12

Alt other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions

vy

116,683

8,182

76

Form 990 (2011)
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Form 990 (2011)

msmtement of Functlonal Expenses

Page 10

Section 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).

Check if Schedule O contains a response to any question in this Part IX . O
Do not include armounts reported on'lines 6b, 7b, Total e(?) ses o m‘(_g)servlce " ) + and Fun é%)ﬁm
8b, 9b, and 10b of Part Vill. olai expe ogr Senns g;neargf;epf;  and nca ising
1  Grants and other assistance to govemments and RN e i T 7
organizations in the United States See Part IV, Iine 21 :
2 Grants and other assistance to indviduals In
the United States See Part IV, ine 22 . Ty
3 Grants and other assistance to governments, :
orgamzations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 13,538 11,643 1,219 676
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c){3)(B)
7 Other salaries and wages . 19,979 17,183 1,799 997
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal ;
¢ Accounting 3,145 2,706 281 158
d Lobbying . .
e Professional fundraising services See Part lV Iine 17 T theuad [ e e
f investment management fees
g Other 12,300 10,326 1,221 753
12  Advertising and promohon
13 Officeexpenses . . . . 8,273 7,108 745 420
14  Information technology 623 538 55 30
15 Royalties .
16 QOccupancy 9,445 8,124 848 473
17 Travel 150 130 13 7
18  Payments of trave! or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,350 1,164 120 66
20 Interest .
21 Payments to afﬁllates
22  Depreciation, depletion, and amomzat:on
23  Insurance . . .o . 1,282 1,282
24  Other expenses. ltemize expenses not covered S o FAENER e
above (List miscelianeous expenses in line 24e. If f Ao ,m"%% i;‘;%‘”’;j w7
line 24e amount exceeds 10% of line 25, column gﬁ%&; %{_‘;:M, e
(A) amount, list line 24e expenses on Schedule 0.) ww ~ww§" W G5 oty AR SeR EO e
a BANKFEES 2,638 2,266 239 134
b DUE AND SUBSCRIPTIONS 2,775 2,396 249 130
¢ PROGRAM EXPENSES 10,480 10,480
d MISCELLANEOUS 1,111 959 100 52
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 87,090 75,023 8,171 3,896
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation Check here » [} if
following SOP 98-2 (ASC 958-720) .

i

Forn 990 011)



Form 990 (2011) Page 11
Part X Balance Sheet
(A) |
Beginning of year End of year
1 Cash—non-interest-bearing 23,695] 1 18,211
2 Savings and temporary cash investments . 40,793] 2 75,870
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former off cers, dlrectors trustees key ’,f
employees, and highest compensated employess. Complete Part ! of i
Schedule L . . .o 5
6 Recewvables from other disqualified persons (as defined under section ) g A
4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing i ’ i
employers and sponsoring orgamzations of section 501{(c)(9) voluntary N e
@ employees' beneficiary organizations (see instructions) . ) T
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equtpment: cost or i . « N .
other basis. Complete Part Vi of Schedule D | 10a =4 ; I R ;
b Less accumulated depreciation 10b 10¢
11 Investments—pubicly traded secunties 11
12  Investments—other securities. See Part {V, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
18  Other assets. See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 64,488] 16 94,081
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond llabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
@122 Payables to current and former officers, directors, trustees, key | %f.-pr o Rl e TPEht o 0
= employees, highest compensated employees, and dlsquallfled persons. § i N M L T
'g Complete Part il of Schedule L . . . . 22
= ] 23 Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add hnes 17 through 25 . 26
Organizations that follow SFAS 117, check here b . and complete . ° !
§ lines 27 through 29, and lines 33 and 34. - ¢ . el _ml
S 127 Unrestricted net assets . 64,488| 27 94,081
g 28 Temporarily restricted net assets 28
k. 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > E] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 {33 Total net assets or fund balances . 64,488| 33 94,081
34 Total habiiities and net assets/fund balances . 64,488 34 94,081

Form 990 2011)



Form 990 (2011)
s @B Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|

|

D H N

L ® UM Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

116,683

Total expenses (must equal Part [X, column {A), line 25)

87,090

Revenue less expenses. Subtract line 2 from line 1

29,593

Net assets or fund balances at beginning of year (must equal Part X line 33 column (A))

64,488

[LRE- S EAR IR

Other changes in net assets or fund balances (explam in Schedule O} .

Net assets ar fund balances at end of year. Combine hines 3, 4, and § (must equal Part X, hne 33.
column (B)) . .

[}

84,081

Check if Schedule O contains a response to any question in this Part Xii .

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual  [] Other

If the orgamization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both-

[)Separate basis  [] Consolidated basis [ Both consolidated and separate basis

As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audnts’? if the orgamzanon dld not undergo the
required audi or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a| |¢

2b v

2c

3a v

3b

Form 990 2011)



SCHEDULE A
(Form 990 or 990-E2)

| OMB No 1545.0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

P Attach to Form 8980 or Form 890-EZ. » See separate instructions. Inspection
Employer identification number

Texas Campaign for the Environment Fund 74-2808805

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 [T] A school described in section 170(b){1)(A)ii). (Attach Schedule E.}
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated In conjunction with a hospital described in section 170(b)({1)}{A)(iii}. Enter the
hospital’'s name, city, and state.
§ [J 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 1)
] 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 governmenta! unit or from the general public
described in section 170{b}{1}{A}{vi). (Complete Part il.)

8 [J A communtty trust descnbed in section 170{b)(1){A){vi). (Complete Part il.)

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts fiom activities related to its exempt functhons—subject to certain exceptions, and (2) no more than 33'/2% 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 508{a}{2). (Complete Part Il )

10 [TJ An organization organized and operated exclustvely to test for public safety See section 509(a){4).

11 [OAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.

a {1 Typel b [ Typell ¢ [ Type l-Functionally integrated d [ Type W-Other

e [T By checking this box, | certify that the organization is nat controlled directly or ndirectly 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 IRS that 1t 1s a Type |, Type It, or Type lll supporting
organization, check this box . Coe - O

g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbunon from any of the
following persons?

Devartment of the Treasury
Internal Revenue Service

Name of the organization

-~ o

(i) A person who drectly or indirectly controls, either alone or together with persons descnibed i (1) and Yes | No
{m) below, the governing body of the supported organization? . . Lo e e 11g{)
() A family member of a person descnbed In (i) above? . . . Lo . .. 11g(il)
{iii) A 35% controlled entity of a person described in (1) or (i) above" e e e e e e e 11gmn|
h Provide the folowing information about the supported organization(s)
{1) Name of supported (i) EIN (i} Type of organization | (v} Is the organization (v) Did you notify {vi) Is the {va) Amount o*
organization {descrbed on fmes 1-9 | incol (i} isted in your | the organzationin | organization n col suppont
above or IRC section goverrung document? col {i} of your i} organized in the
(see instructions) support? us?
Yes No Yes No Yes No
(R)
{B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

\

Schedule A (Form 890 or 890-E2) 2011 : Page 2

m 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 fine 5, 7, or 8 of Part | or if the organization faled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not

include any “unusual grants *} © . 42,394 33.542 34,591 73,566 108,425 292,518

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . 5 34,591 73, 566 108,425 292,518

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) includeﬁ on
line 1 that exceeds 2% of the -amount
shown on line 11, column {f) .

; oo 72,396
6 Pubhc support. Subtract line 5 frorn line 4 220,122
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2007 {b}) 2008 {c} 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned . . . . | . 42,394 33,542 34,591 73,566 108,425 292,518

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
sources . . . . . . E— 448 227 118 76 869

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

11 Total support. Add ines 7 through 10 |5+ 5%, vape o Saescoe s [ R o 0707 |70 e i [0 300 293,387

12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 129,048
13  First five years. if the Form 990 is for the organization’s first, second, thlrd fourth or f|fth ‘(ax year as a section 501(c)(3)
organization, check this box and stop here . o e P o >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 75 %
15  Public support percentage from 2010 Schedule A, Part I, ine 14 . . 15 75 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and Ime 1415 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o . .»
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Iine 15 i1s 33%.3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . R | 2

17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization . RN . . . . . » g

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Expiain in Part IV how the organnzatlon meets the “facts-and-circumstances” test The organization guahfies as a publicly

supported organization . . . , . > [
18  Private foundation. If the orgamzatlon d:d not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . R L. . A > [

Schedule A (Form 990 or 990-E2Z) 2011




Scheduls A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any *unusual grants.*)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
Ine 6. . R
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9  Amounts from hne 6 .
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

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

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

13  Total support. (Add lines 9, 10c 11

and 12.) .
14  First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e .o ... . .. PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . | 15 %
16___ Public support percentage from 2010 Schedule A, Part i, line 15 . . L. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column ()} . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . . . 18 %
19a 33'1% support tests—2011. If the organization did not check the box on fine 14, and Ilne 15 1s more than 33'»s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 15 not more than 33'4a%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 890-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part 1, ine 17a or 17b; and Part 1l line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




f}‘ff,’,ﬁ‘;‘;;‘f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5:"

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

TEXAS CAMPAIGN FOR THE ENVIRONMENT FUND 74-2808805

PART Vi, LINE 11B,

THE BOARD REVIEWS FORM 990 BEFORE FILING.

PART Vi, LINE 19:

FORM IS POSTED ON OUR WEBSITE AND IS AVAILABLE FOR VIEWING AT OUR THREE OFFICES.

PART VI, LINE 12C:

POTENTIAL CONFLICTS ARE CLOSELY MONITORED

PART V|, LINE 6:

THE ORGANIZATION HAS NON-VOTING MEMBERS, BUT NO STOCKHOLDERS

PART Ili, LINE 4A:

TCE Fund released Making TakeBack Work in Texas, a report summarizing the recycling and reuse results from the first year of the

Texas Computer TakeBack Law. The report found that Texas ranked last among the 8 producer takeback states that had reported

first-year results, in terms of per-capita computer recycling (by weight). The data was presented at the annual E-Scrap Conference

held in New Orleans. TCE Fund also re-surveyed 198 city websites and staff to, finding that littie has changed and most

municipalities are still not educating their residents about the new law and manufacturer-based recycling programs. TCE Fund was

awarded a grant from the Meadows Foundation to raise awareness among residents and local governments about the 2007

_legislation and is currently invalved in grassroots outreach efforts.

TCE Fund assisted in the research and release of an Electronics Recycling Report Card to assess computer, television, printer and

_game console makers based on their recycling and sustainability performance.

TCE Fund continued to participate in an international stakeholder process to develop standards for environmentally preferable

standards will be used by consumers and institutional purchasers, such as the U.S. federal govemnment, to select greener products.

TCE Fund successfully pushed for criteria for electronics companies to disclose their waste and recycling efforts and worked to
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incorporate criteria that would require electronics companies to provide convenient, free recycling programs for consurmners.

Line 4b: TCE Fund began work on a potential “recycling refund” policy in Texas similar to the deposit-refund system 10 states currently use

to encourage recycling for beverage comtainers. TCE Fund assembled educational materials for residents, local governments and

state lawmakers detailing the potential environmental and economic benefits of implementing a similar policy in Texas.

Line 4c: TCE Fund promoted Zero Waste in Central Texas by helping to assemble comprehensive recycling information for the 2010 Austin

Environmental Directory. In addition, TCE Fund presented a case study on Austin's Zero Waste path at the Renewable Energy

Round-Up and Sustainable Living Fair in Fredericksburg and in San Antonio at a chapter meeting of Sierra Club.
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