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/107 6 1 230 aIhN9IS

Fo‘xm 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)

> Do not enter social security numbers on this form as it may be made public,
* information about Form 980 and its instructions is at www.irs.gov/form890.

OVB No. 1545-0047

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if appiicable: C

AUSTIN REGION JUSTICE FOR OUR NEIGHBORS
5608 PARKCREST DRIVE #200
AUSTIN, TX 78731

Address change
Name change
Inital return

Fingl rebwro/Serminated
Amended retun

D Employer identification number

46-2866798

E Telephene number
(512) 660-5%62

G Gross receipts

322,780,

Applcation pending

F Name and addsess of princpat officer:

Same As C Above

Tax-exernpt status

IX[501e)3) | ]501(e) (

) (insert no.)

[ [47@xyer | {57

I
J Website: »
K

WW ., JFONAUSTIN.ORG

H{b) Are all subordinztes included?

H(a) Is this a group return for subordmates?] {yes  [X|no
Yes No
it ‘No,” attach 2 hst. {see instructions)

H{c) Group exemplion number -

Form of organization: | [Corporaton | Jrrst | ] associaton [X] oter™

IL Year of formaton- 2013

!M State of legal domcte: TX

[Partli4.{ Summary

1 Briefly describe the organizalion’s mission or most significant activities:Tnmigration leqgal services for _ __ _ _ _
@ low-income individuals in the Austin, Texas region. _ ___ _ _ _ __ __ _____________
é _______________________________________________________________
2| 2 Check this box = [ ]if the organization discontinued its aperations or disposed of more than 25% of its net assets.
&| 3 Number of voling members of the governingbody (Part Vi, ne 13) .. .. ... . ... ............ .. 3 15
"f, 4 Number of independent voting members of the goveming body (Part Vi, tine 1b)....... .... ... .. . a4 15
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . ............. ..... 5 4
fg 6 Total number of volunteers (estimale if necessary). .. ... ...t (i it i e, 6 40
<t| 7a Tolal unrelated business revenue from Part VIII, column (C), hne 12.. ... ....... ...... ...... 7a 0.
b Net unrelated business taxable income from ForrdMineBAC Y ... .. ... vl 7b 0.
— 8 Prior Year Current Year
8 Contributions and grants (Part Viil, line 1h)eR). . T /.1 R 217,754. 320,878,
§ 9 Program service reg:enue (Part VI, line 2g § . NOV 2@2[”7 .. oq, ..... .- 1,385. 1, gog
% 10 Investment income (Part VI, column (A), zel 34 and7d) . . .. .|zl ... ..
€ | 11 Other revenue {Part VIl column (A), lines P, Gd,@: ~ mm .......... 4,375.
12 Total revenue — add lines 8 through 11 (mw&l@m ~Elumy ~ine 12)..... 223,514. 322,780.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..... ... . ........
14 Benefits paid to or for members (Part X, column (A), line 4) .. e et
" 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10)..... 161,119. 191, 421.
§ 16 a Professwonal fundraising fees (Part IX, column (A), ne e} ...............coooen.. ..
3 b Total fundraising expenses (Part I1X, column (D), line 25) » 15,181 3
dl 17 Other expenses Part I1X, column (A), nes 11a-11d, 116-24¢) .. .............. ..... 22,573. 56, 906.
18 Total expenses. Add lines 13-17 (must equat Part X, column (A), line 25)....... ... 183,692, 248, 327.
19 Revenue less expenses, Subtract line 18 fromtine 12, ... .. . ... ........... R 39,822. 74,453.
5 § Beginning of Current Year End of Year
35 20 Total assets (Part X, ne 16)............. .. oo coeiiiiiit e 214, 644, 291, 945,
-g‘: 21 Total habihlies (Part X, IN@ 26). ... .. . ... ot 3,709. 5,983,
23| 22 Net assets or fund balances. Subtract line 21 from iNe 20, ................ooeveen.n. 210,935. 285,962,

[Partli=] Signature Block

Under penaltes of perjury. | declare that | have examined thes relurn, including accompanying ¢ ang
complete. Declaraion of preparer (other than officer) s based on all mformation of which peeparer has any knawledge
—dld

ts, and to the bes! of my knowledge and betef, & 15 rue, conedt, and

» oZdsn A [ /19117
Slgn S afficer ‘/G 6 d r Dale 'V 4
Here I aunren rm‘mrf
} Type of prant name 2nd Ui ann. 0Ar: T
Prmi/Type preparer’s name Pr s signature Date Check U, PTIN
Paid 11/13]2057 |setempiopes
Preparer [Fomsrame > JANSEN AND G RCZYK
Use Only |evmszazess * PO BOX 1778 Fum's EN > 74-2739414
KYLE, TX 78640-1778 Phoneno. (512) 268-2749

May the IRS discuss this return with the preparer shown above? (see instructions)

X yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 1116/16

Form 920 (2016)

O\



Form 990 (2016) AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798 Page 2
PattiliiZ;| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoleloanyineinthis Part Ml ... e i oo o e . D
1 Brnefly describe the organization’s mission:

2 Did the orgamzation undertake any significant program services during the year which were not listed on the prior

FOMM 990 07 990-E27. . .. e\ttt et e e e ettt et e et e et e o [] ves No
If ‘Yes,' descnbe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If "Yes,' describe these changes on Schedule O.

4 Descnbe the organizatwn'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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) Expenses $ 218,592, including grants of $ ) Revenue S )

To provide immigration legal services for low_income individuals in the Austin, Texas

region. _ _ _

| T
4b (Code: ) (Expenses $ including grants of $ ) (Revenue S )
4¢ (Code } Expenses $ including grants of $ ) (Revenue $ )

e v me o e e S v e VR e s M = e et e o M e e S e e T e e e e e W R N e M W M G T W G dm e =

4 d Other program semvices (Describe n Schedule Q.)
(Expenses $ including grants of  § ) (Revenue $ )
4 e Total program service expenses > 218,592,
BAA TEEAOI02L NANENG Form 990 (2016)




Form 950 (2016) AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798 Page 3

|PartiI\V¢] Checkdist of Required Schedules

10

11

12

13

15

16

17

18

19

Iss tggd organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Lo 11 = N

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?........ ... .

Did the organization engage in direct or indirect political campaxgn actvities on behalf of orin opposmon to candldales
for public office? If ‘Yes,’ complete Schedule C, Part! ..... . . .. ... . ... . ........ ..

Section 501(cX3) organizations. Did the organization engage in lob { achvmes or have a secl:on 501 (h) election
in effect dutgngalle tax year? If 'Yes,’ comglete Schedu?g éJ by ng

Is the organization a section 501 (c)(43e éc & or SOYS: €)(6) organzation that recewves membership dues
assessments, or similar amount fine evenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvnde advice on the dlstnbuhon or mvestment of amounts in such funds or accounts? #f 'Yes complete Scheduie D,

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If ‘'Yes,' complete Schedule D, Part ll.. ....... ....... ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part lil. . . ..

Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a custodian
far amounts not listed in Part X; or provide creait coun=elmg, debt management, credw repatr, or debt negotiation
services? Jf 'Yes,' complete Schedule D, Part IV . .. ... ... .. eee et e e

Oid the organization, directly or through a related orgamzahon hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . . .. .

It the organization's answer to any of the following questions 1s Yes', then complete Schedule D, Parts Vi, Vi, VIli, IX,
or X as applicable.

b Dud the organization report an amount for investments — other securibes in Part X, Ime 12 thal 5 5% or more of its lotal
assets reporied In Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . .

¢ Did the organization report an amount for investments — program related n Part X, line 13 that is 5% or more of |ts lotal
assels reported in Part X, line 16? If 'Yes,’ complete Schedute D, Part VIlL. .. ........

d Did the orgamization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,’ complele Schedule D, Part IX .. ... . e et e e

e Did the orgamization report an amount for other hiabilities in Part X, line 257 If ‘Yes, ' complete Schedule D, Part X ..

f Did the orgamzation's separate or consolidated financial statements for the tax year include a foolnote that addresses
the orgamzation's habilty for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, mdependent audrted financiatl statements for lhe tex year? If *Yes,' complete
Schedule D, Parts X! and XIi.

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' fo line 12a then completing Schedule D, Parts XI and XII is optional . . ...

Is the orgamzataon a school described in section 170)(1)(A)(1)? If 'Yes,' complete Schedule E. ..... ... e e

b Od the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service achvities outside the United Slates, or aggregate foreign snvesimen s valued
at $100,000 or more? If ‘Yes," complefe Schedule F, Parts land IV. ... .. ........ ......c. oo cv iiee o el

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,’ complete Schedule F, Parts 1 and IV, ... ..o e eer e tie i,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? if ‘Yes,' complete Schedule F, Parts Il and IV, ... .. ... evivenennns .

Didthe o iamzahon repart 2 totat of more than $15,000 of expenses for professional fundraising seraces an Part 1Y,
column ¢A), lines 6 and 11e? if ‘Yes,' complete Schedule G, Part | (see instructions) ............. ..

Dud ihe organization report more than $15,000 total of fundra:smg event gross income and contnbutions on Part Vill,
hnes lc and 8a? /f 'Yes,' complete Schedule G, Partll. ........... ..

Did the organization report more than $15,000 of gross income from gaming actrviies on Parl Vi, ling 922 If 'Yes,'
complete Schedule G, Part il

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

11b X
11c X
1d| X

el X

1114 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18] X

19 X

BAA TEEADIOZL 11116416

Form 990 (2016)



Form 930 (2016) AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798 Page 4

[PartilNZ] Checkiist of Required Schedules (continued)

20

21

22

23

24

25

26

27

a Did the organization cperate one or more hospital facilities? If 'Yes, ' complete Schedule H. . . . . ..

b If 'Yes' to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? .. .......... .

Did the organization report more than $5,000 of grants or other assistance lo any domeslic organization or

domestic government on Part X, column (A), ine 17 If ‘Yes,’ complete Schedule |, Parisland ll..... ... .........

Did the organization report more than $5,000 of grants or other assistance lo or for domestuc individuals on Part IX,

column (A), line 2?7 If ‘Yes,' complete Schedufe £, Parts 1800 M. . ... ... oeeer eeeer et e e

Did the organization answer ‘Yes' ta Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnct;, gn}erjofﬁcers directors, trustees key enmloyees, and h:ghes( compensaled employees7 If 'Yes,' complete
ule J...... ..

a Did the organization have a tax-exempt bond issue wilh an outstandin prnci al amounl of more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 20027 if ‘Yes,' answer ines 24b through 24d and

complele Schedule K. If No, ‘GO0 1€ 25a. . . . ... .. ... & it ittt a ettt
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ...... ...

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any lax-exempl BONAS?. . L. (. i i i e ieees e e e eiaeeeae ee e e
d Did the orgamzation act as an ‘on behalf of issuer for bonds outstandmg at any time during the year7 ............ .

a Section 501(c)3), 501(c)4), 2and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. ... .......

b Is the orgamization aware that it engaged in an excess benefit transaction with 2 disqualified person na pnor year, and
that the iransaction has not been reported on any of the organization's pnor Forms 990 or 990 EZ? it 'Yes,® complete
Schedule L, Part ] ... ... ... o i e i e e e e e e aaan A,

Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to ar? current or

former officers, directors, trustees, key employees, hnghesl compensated employees, or disqualified persons?

it Yes, complele Schedule L, Part i, ... ... . . . o0 e e e e e .

Did the organization provide a grant or other assistance o an officer, director, irustee, key employee, substantial
contributor or employee thereof, a grant selection commitiee member or to a 35% controlled enhity or family member

of any of these persons? If 'Yes complete Schedule L, Part L ... ... ittt cee viiieiies aeveenn s

28 Was the organization a party to 2 business iransaction with one of the following parties (see Schedule L, Part IV

instructions for apphicable 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, direclor, trustee, or key employee? ¥ 'Yes,’ complefe
Schedule L, Part IV. .

< An entily of which a current or former officer, drector, gustee, or key employee (or 2 family member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes, complele Schedule L, Part IV...................... .. ..

29 Did the organization recerve more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M .. ...

30 Did the orgamzahon receive contributions of art, historical treasures, or other simifar assets, or qualified conservation

3

conlribulions? If 'Yes,’ complete Schedule M... . .. . .. ... . . ... ...

Did the orgamzation liguidate, terminate, ofr dlssolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ... ..

32 Didthe organ:zallon sell, exchange d|spose of or transfer more than 25% of its net assets‘? if 'Ves complele

Schedule N, Part Il .. . ..... . . .. (... oo e

33 Did the organization own 100% of an ent:ty disregarded as separate from the orgamization under Regulations sections

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

34 Was the o Vgamzatton related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i1, ili, or IV,

and Part

b if 'Yes' to line 35a, did the organization receive a ty payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedu

36 Section 501(cX3) arganizations. Did the or}ganwauon make any transfers to an exempl non-charitable related

orgarization? If 'Yes,’ complete Scheduie

37 D th2 organizatian condusct more than 5% of ils actraibes lhmu;;h en enlity thatl ss not a refated orggmzaluon and that s

treated as a partnershup for federal income lax purposes? /

38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, tines 11b and 19?

Note. All Form 990 filers are required fo complete Schedule Q. ... ..o i i e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
252 X
25b X
26 X

7 2

e R, PartV,line2................... .....

PartV, hne 2. .. ... . e e e e e e e

'Yes,' complete Schedule R, Part VI ............. .......

28b X
28c X
29 X
30 X
31 X
32 X
33 X
U] X

35a X
35b

36 X
37 X
38| X

BAA

TEEAQ104L 111ENE

Form 990 (2016)



Form 990 (2016) AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798
[Part, V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linemthisParlVo...............o 0

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- \f not apphicable....... ..... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ... . 1b

c Did the organization comply with backup withholding rules for reportable payments to vendars and reporiable gaming
(gambling) WINNINGSs 10 Prize wWiNNeIS? . ... i i it iiieiiiitines sirasncnansons 1o

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
menits, filed for the calendar year ending with or within the year covered by thisreturn... . | 2a

b If at least one 1s reported on kne 2a, did the organization file all required federal employment tax retums?... . .. ...
Note. If the sum of lines ta and 2a I1s greater than 250, you may be required to e-file (see instructions)

b if 'Yes,’ has it filed a Form 990-T for this year? If ‘Wo' o line 3b, provice an ezpfanatlon.n Schedule 0. ... ... ... oo ..

4 At any time durng the calendar year, did the orgamzation hiave an interes! in, or a signalure of other authonly over, a
financial account In a foreign country (such as a bank account, securihes account, or other financiat account) .. 43 X

b If "Yes,' enier the name of the forewgn country: »
See instruclions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year?... ... .. . -
b Did any taxable party noltfy the organization that it was or is a parly lo a prohibited tax shefter iransaction? .. ........ 5b X

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contribulions that were not tax deductible as charnitable contributions? .. ... it o L 6a X

b if 'Yes,' did the orgamzatlon rnclud= wrth every solicitation an express statement that such conlrlbutrons or glﬂs were
not tax deductible?. .

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided L0 the Payor? . . . . L i i s i e e et e

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .
c Dld the organization self, exchange, or otherwise dispose of langrble personal properly for whrch i was requ:red {o ﬁle

FormB82827.. ... ... .. i e ciiiiie e e L C e - 7c X
d If "Yes,’ indicate the number of Forms 8282 frled duringthe year ............coivnnnnn I 7d| : -
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? ... ..... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract® . ... . ... | 7f X
g if the organlzahon received a coninbr_tlon of qualmeu intellectual property, did the orgamzatlon f le Form 8899
as requIred? L. L...... oL ot i i it et v eee e e e e i e e 79
h If the o 0%Bmzatron received a contribution of cars, boats, airptanes, or other vehicles, d|d the orgamzatron file a
e T4 T 0= B o 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor adwised fund maintained by the sponsoring Sl
organization have excess business holdings at any time duringthe year? . ... _..... ... ol 8
9 Sponsoring organizations maintaining donor advised funds. %ﬁ; o2

a Drd the sponsoring organizatlon make any taxable distributions under section 49667 ............. .. .. Loioeieal

10 Section 501(c)7) organizations. Enter

a Injtiation fees and capital contributions included on Part VI, line 12 .. ..... . [ 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facnhhes 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders... .. ... . ... .o 1Ma
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received fromihem.) ... ... iiiiir il e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i heuof Form 10412, ............
b If 'Yes,' enter the amount of tax-exempt interest recewved or accrued dunng the year.. ... | IZbJ

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hicensed 1o i1ssue quahfied health ptans in more thanone stale? .............. ... ... ooee.
Note. See the instructions for addiional information the orgarization must report on Schedule O.

b Enter the amount of reserves the orgarnization is required to mainiain by the states in
which the organization is licensed to 1ssue qualified healthplans............ .... ....... 13b

c Enter the amounl of reservesonhand.. ... .. ... ... (... ool el il iee o 13¢

14 a Did the organizalion receive any payments for indoor tanning services during the tax year? ... ................ .

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O
BaA TEEADIOSL  1V16/16




Form 990 (2016) AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798 Page 6

i) 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 circumslances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ............. ... . e e e e e [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the taxyear... . | 1a
If there are matenal differences tn voting nghts among members
of the governing body, or if the governing body dclegated broad
authorily to an executive committee or s:mnlar committee, explain in Schedule O.

b Enter the number of voling members included in ine 1z, above, who are mdependent . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship wath any other

officer, director, trustee, or key employee?.... ... . ........... e e e e e e e . X
3 Dud 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 other person?...... .......... .... 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . ... . L i i il i e iee e i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organezation's assels? ............ 5 X
6 Dud the organization have members or stockholders? . ..... . [ B 1 X
7 a Did the orgamization have members, stockholders, or other persons who had the rower to elecl or appomi one or more

members of the governing body?.. ... .. ....... .......... . e e e e e e 7a X

b Are any governance decisions of the organizalion reserved to (or subjecl to approval by) members,
stockholders, or persons other than the governing body?.. .

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by

the foliowing: %
A THE QOVEIMING BOGY? ...\ttt ottt it ittt ettt et e e e et e et e et e e ia e ey e . ..| Ba X
b Each commitiee with authorily to act on behalf of the governing body?...... . ... (i 8b X

9 s there any officer, director, trustee, or key employee hsted in Part VIt, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, " provide the names and addresses in Schedule O. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... o o, ... | 10a X

b If "Yes,” did the organization have written peticies and procedures governing the actrties of such chapters affiliates, and branches to ensure Umr
operahons ar2 consistent with the argamizabion's exempl pUIPOSES? .. ... .. ... it Lii th i e e s 10b

11 a Has the arganization provided a complete copy of this Form 830 lo all members of its governing body before fifingthe form?. ... _.... ... .....
b Describe in Schedule O the process, if any, used by the orgamzation to review this Form 990. See Schedule O
12 a Did the organization have a written confiicl of interest policy? /f 'No,"gotofine 13. ... .......ccoviiiiiiiiiiiin, .

b Were offlncer;., directors, or trustees, and key employees required to disclose annually inlerests that could give rise
toconflicts? .. .. .. e e

¢ Did the organization regutardy and consustently monitor and enforce compltance with the pohcy7 ff ‘Yes,' describe in
ScheduleOhowthrswasdone . e e e e e e e

15 Did the process for determining compensation of Ine foltowing 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 . See. Schedule.O......................
b Other officers or key employees of the orgamization. ..... .......... (oo il o ceiiiii . 115b X
If *Yes' to line 152 or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a AL
taxable entily during the Year? ... .. ... et e et e e et e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requrm? the organization o evaluate its
partlclpahon in joint venture arrangements under applicable federa tax law, and take steps lo safeguard the
organization's exempl status with respect 1o such arrangements?. . ... .. ... . iiituin ittt i ans

Section C. Disclosure
17 ULst the states with which a copy of this Form 990 1s required to be filed > None

18 Seclion 6104 requires an or?‘galzatlon to make its Forms 1023 (or 1024 if applicable), 990, and 950-T (Section 501(c}(3)s only) available
for pubhic inspection. Indicate you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedufe O)
19 Describe 10 Schedule O whether (and if so, how) the organization made s goverming documents, conflict of interest policy, and financial statements available to
the pubhc durmg ihe tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the orgamzation's bocks and records: >
BILL CAIN 5608 PARKCREST DRIVE, SUITE 200 AUSTIN TX 78731
BAA TEEADIOGL 11/1616 Form 990 (2016)




Form 990 (2016) AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798 Page 7
ViI&} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check »f Schedule O contains a response ornote toany lineinthisPart VIL...... ... - .. . .. . ... .. ...... ... .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or wittun the
orgaruzation'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.

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

* |ist the orgamization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)

who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaiion and any related organizations.

® 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 orgarmzations.

® List all of the organization's former directors or trustees that receved, n the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaled organizations.

List persons in the following order: individual trustees or directors; institutional trustees,; officers; key employeces; highest compensated
employees; and former such persons.

D Check this box if neither the orgarization nor any relaled organization compensated any current officer, director, or trustee,

e -
& (B) | trom one bor- sniess persen ®) €) (
Name and Tille Average 15 both an officer and a Reportabte Reporiable Estimaled
haurs direcior/lrustes) compensation fram compensation (rom amount of other
week B3SO B W ee | By o e
(iist any |o. cg’- &= < B9 3 orgamzalion
ot EEHELEE Skt
a2 2 3| 12183
sl 13| 4
dotes | Bl &
line) @ 3 ﬁ
&
_() SAUL PACHECO _ __ _______ __ | -2
President 0 X X 0. 0. 0.
_(@_REV KAREN BOEHK ________ __ | _1.5.
Vice President 0 X X 0. 0. 0.
_3 _KEVINREED ______________ _1.5_
Vice President 1T 0 ix| Ix 0 0 0
_@_JOHN JUDGE _ __ ___________ | ~L.5
Secretary 0 X X 0 0 0
_G)_LAUREN GANN _ _ ____________ _1.5_
Treasurer 0 X X 0. 0 0
_® ZAINEB ALYASSRL __ ___ ____ __ N
Director 0 X 0. 0 0
_D_JAY BRIM _ __ __________ S
Director 0 X 0. 0 0
_®_WILLIAM CAIN _ ___ _ _____ __ | -3
Director 0 X 0 0 0.
_©_ILIANA GIIMAN _ ____ __ ____ _ -1
Director 0 X 0. (4] 0
00 DORA GONZALEZ = ___ __ ____ __ 1
Director 0 X 0 0 0
QV_HELEN HARKREADER _ ____ __ _ _ | .
Director Q X 0. 0 0
02 SKIPPER LAY = _______ | 1
Director 0 X Q. 0 0
(3)_BROOKS SCHUELKE _ __ _______ | _1
Director 0 X 0. Q. 0.
04 RACHEL WRIGHT ___ _ __ __ ____ { _ 2 _
Director 0 X 0. 0. 0.

BAA TEEADIOZL 1116015 Form 330 (2016)




Form 990 (2016), AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798 Page 8
[;Part V1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contived)

® ©)
(A) Ame & ﬁ&?&w more Hwne o E) G
' 160N 1S an
Name and title per. | oticer g 3 drectorfrusta) m“,:.{,‘:,’:s";':g’,:fm ?ﬁgm".{m e d""e?grd or
- == ) e grgamzation reia orgamzatons compensation
st any g_é 2 %’ 5‘ 3% '§“ (N 2/1059-MI5C) (W-2/1039-MISC) or;g.“ the
rei‘g;od d 3 g a 3 £ g & end relaled
organes [B g g 3_ 2 a organzaltons
e s 13| 4
AR e
8 8
0% JULIE FLANDERS _ _ _ _ _______ .40 _
Executive Dir. 0 X 68, 300. 0. 0.
ae o _____ e
i O e ] ————
08 e __ ———
as ——_——
e e S
ey ————
ey ] ————
ey o __ -
e o _____ —
: _(2§) _______________________ [
TbSub-total.. ... .... U o 68, 300. 0. 0.
c Total from continuation sheets to Part VI, SectionA.............. S 0. 0. 0.
dTotal{addlinesTband 1c).... ........ (.. . . i e » 68, 300. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 of reporiable compensation
from the orgaruzatron ™ 0

Yes | No

3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ... .. . .0 i iiiiiianin ceenns ..

4 For any individual listed on line 1a, 1s the sum of reggrlable compensation and other compensation from
the grggnnz;llc)’n and related organizations greater than $150,000? if 'Yes,' complete Schedule J for
suchindividual.. .. ...... ........ ce e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person....... .... .. ..
Section B. Independent Contractors

1 Complete this table for your five highest compensated independenl contractors thal received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B8) ©)
Name and bus)mess address Description of services Compensation

2 Total number of independent contractors (including bui not hmited lo those histed above) who received more than
$100,000 of compensation from the organzation ™
BAA TEEADIQBL 11/16/16
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46-2866798

Page 9

Part:VIil] Statement of Revenue

ny ine in tis Part Vil

U

, Gifts, Grants

ons

and Other Similar Amounts

Contribut

1 a Federated campaigns.. . . ..

Check if Schedule O contains a response or note to a

g

3

(A)
Total revenue

(B)
Relaled or
exempt
function
revenue

©)
Unreclated
business
revenue

©)
Revenue
excluded from tax
under sections
512-514

b Membership dues ............

¢ Fundraisingevents ........_.

39,197.);

d Related organizations. ... ..

26,467.

e Government g-ants (contributions). . . .

f All ather contributions, ?ms, grants, and
siular amounts not included above. .

255,214.

g Moncash contributions ncluded i ines 1a-1. §
h Tofal. Add lines 1a-1f. .

[

Program Service Revenue

Business Code

2a Client Fees

900098

e

c

d

e

f Al other program service revenue

g Total. Add lines 2a-2f

1,902 |

Other Revenue

10a Gross sales of inventory, less returns

3 Invesiment income (including dividends, interest and

other similar amounts).

4 Income from investment of tax-exempt bond proceeds. »

5 Royalties ...

(1) Real

6aGrossrents..... ....

h Less' rental expenses

¢ Rental income or (loss) ..

d Net renta! income or (loss). .

7 a Gross amount from sales of () Secuniies

assets other than inventory

b Less: cost or ather hasis
and sales expenses. ..

¢ Gam or {loss)

d Net gam or (loss). . .

8a Gross mcome from fundraising events
(not including . §
of contributions reported on line 1c).

See Part IV, line 18 .....

b Less: direct expenses. .. ....... ... b

¢ Net income or (loss) from fundraising evenis. ..

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

b Less: direct expenses. ........... .. b

¢ Net income or (loss) from gaming activities

o T
.f‘ﬂfffi‘:@"}g 3

and allowances. ... a

b Less: costofgoodssold. . .. ... b

¢ Net income or (loss) from sales of inventory.......

Miscellaneous Revenue

Busmess Cade

e Total. Add lines 11a-11d

hz Total revenue. See inslructions. .. .... ceins

322,780.

0.

BAA

TEEAQI03L 111616

Form 990 (2016



Form 990 (2016) AUSTIN REGION JUSTICE FOR QUR NEIGHBORS 46-2866798 Page 10
[PartiIX’s| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizalions must complete column (A).

Check if Schedule O contains a response of note o any lneinthisPart IX . .. . . ...l | |
; i (A) B © ©
Do not include amounts reported on lines Total expenses Pr ; E ;
ogram service Management and undraising
6b, 7b, 8b, 9b, and 10b of Part V. expenses geneargl expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartV,hne 21 ........ .. ...........

2 Grants and other assistance to domestic
ndividuals. See Part IV, ine 22... ... ....

3 Granis and other assistance to foreign
arganuzations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16

4 Benefits paid to or for members .. ......

5 Compensation of current officers, directors,

trustees, and key employees.. ........ .. 68, 300. 62,836. 4,098. 1,366.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)3)YB) . .... ...... . 0 0. 0. 4]

7 Other salaries and wages.. ............... 109, 607 98,999, 6,576. 4,032

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

9 Other employee benefits.. . .. . . .. ..
10 Payroll taxes . . . . C e e e 13,514, 12,433. g11. 270.
11 Fees for services (non-employees):

a Management . .. .. ce e e

blegal. . .... . .. ... L
cAccounting ..... ...t . 13, 381. 12,042. 837. 402.
diobbying. .......... .............. .

e Professional fundraising services. See Part IV, line 17. .
f Investment management fees........ .....
g Other. {if line 11g amourt exceeds 10% of hne 25, column

(A) amount, fist hne 11g expenses on Schedule 0) . . . 13,340. 12,006. 934. 400.
12 Advertising and promotion................. 130. 117. 10. 3.
13 Office expenses......... ........coceenn.n. 3,650. 3,103. 365. 182.
14 Information technology. ............. ceen
15 Royallies........ ....co coiiiiiiiiiiien,
16 Qccuwpancy .. ... ... . ... .. 1,200. 1,200.
17 Travel .. ... .. 5,943. 5,943.

18 Payments of travel or entertainment
expenses for any federal, state, or locaf
public officials. .. ... .. e e

19 Conferences, conventions, and meetings. . 1,667, 1,334. 250. 83.

20 Interest .. e e e e

21 Payments fo affilates.......... ... ... ..

22 Deprecialion, depletton, and amortization . ..

23 Insurance.. . ........... ce e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

in ine 24e. I line 24e amount exceeds 10% g?’;; 7 s Bt D
of line 25, column ‘SA) amount, list line 24e }hg‘;‘%?""' R D | A
expenses on Schedule O)................. B s et i Mo B GL
2 Fundraising expenses _ _ __ _ 8.255
b Telephone expense _ ___ ___ 3,798
¢ Bank_and Filing Fees _ __ __ 2,224 .
d Publicity and_communication 1.357. 1,153. 163. 41 .
eAllotherexpenses............... .. ..... 1,294 1,294
25 Total functional expenses. Add lines | through 24e . . . 248, 327. 218,592, 14,554. 15,181.

26 Jaint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) ....... . .......

BAA TEEAOIIOL 11116716 Form 990 (2016)




Form 990 (2016) AUSTIN REGION JUSTICE FOR OUR NEIGHBORS

46-2866798 Page 11

[ Rart-X%4 Balance Sheet

Check if Schedule O contains a response or note to any hne in this Part X. . ...

............................ T TT

A =)
Begmni(ng) of year End ol)year

aobh oW —

7
8
9

Assels

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or olher basas

b Less: accumulated depreciation. .. .... ......... 10b

Cash — non-interest-bearnng . ... e e e e e e e e e
Savings and temporary cash investments. . ... .

Pledges and grants recetvable, net ..... ..... .... . .... .
Accounts receivable, net. ........... ... ... ... e

Loans and other receivables from current and former officers, directors,
lrustees, key employees, and hlghesl compensaled employees Complete
Part Nof Schedule L. .. ... . o oo eeen ee e

Loans and other receivables from other disqualified persons (as defined under
section 4958(R(1)), persons described in section 4958(c)(3)SB) and contrbuting
emplayers and sponsonng organizations of section 501(c}(9) voluniary employees’

beneficiary organizations (see instructions). Complete Part il of Schedufe L ......
Notes and loans receivable, net....... ..... .............. e e e
Inventories for saleoruse.. .. _..... ... ........ ..

Prepaid expenses and deferred charges... . .. ... .... .......

Complete Part Vi of Schedule D ..... 10a

211,302. 266,989,

Wl

Investments — publicly traded securities .......... .. ... Lo
investments — other securities. See Part 1V, line 11. e
Investments — program-related. See Part IV, hne 11... .......... . ... ... .
Intangible assets ... .. ... L i e e
Other assets. See Part IV, hne 11 e e e
Total assets. Add hines 1 through 15 (must equal hne 34) .................

727.114 671.
1.015 21,270.
214,644.116 291,945,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses ..... .. A
Grants payable. . ... e e
Deferred revenue. .. ... ... .... .. & . ieiiiiiiieieiaaa
Tax-exempl bond llabilities. . ... .. i i i i e e
Escrow or custodial account liability. Complete Part IV of Schedule D..........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and dlquallfled persons,
Complete Partllof Schedule L........ overreinr e e

Secured mortgages and notes pavable to unrelated thud parttes .. ...
Unsecured notes and loans payable to unrelated third parlies. .

Other hiabilities (including federal income lax, payables lo related third parhes
and other liabilities not included on lines 17-24). Comgplete Part X of Schedule D .

Total liabilities. Add ines 17 through 25........ .... .. .. ... ... cc......

253.1V%7 1,757.

BBY

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assels..... ... ... .l .. PN
Temporarily restriclednet assets..........cooiiiie i e
Permanently restricted net assels. ... ........ . ... .. Lol ...
Organizations that do not follow SFAS 117 (ASC 9587 check here » D

and complete lines 30 through 34,

Capital stock or trust principal, orcurrent funds. ........... . ......... .... .
Paid-in or capilal surplus, or fand, buiding, or equipmentfund .............. ...
Relained earnings, endowment!, accumulated income, or other funds.............
Total net assets or fund balances ............ ... .. .... e
Totat habiities and net assetsffund balances ... oo el

210,935.}33 285,962,
214,644.]34 291,945.

2

TEEACINIL VINBN6

Form 930 (2016)



Form 990 (2016) AUSTIN REGION JUSTICE FOR OQUR NEIGHBORS 46-2866798 Page 12
rt- X1z Reconciliation of Net Assets
Check if Schedule O cantains a response or note to any line in this Part X1 .. e s .o D
1 Total revenue (must equal Part VIII, column (A), ine 12). ... viiii it iiniinir vee oe aenns AR B | 322,780.
2 Tolal expenses (must equal Part IX, column (A}, N 25) ... . .. ... il il it ciiieirieaas 2 248,327.
3 Revenue less expenses. Subtract line 2 fromlne 1 . ... . ...... . ... T I 74,453,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........... .. 4 210,935.
5 Net unrealized gains (losses) oninvestments .. .. .. ... . . L L L L e e 5
6 Donated services and use of facililies Ce 6
7 INVvesIMenl @XPEMSES . ... .....er ti. it iiieieais cibeen et et e et caeaiaas 7
8 Prior perod adiustments. .. . . e e e e e i s e .1 8 574.
9 Other changes in net assets or fund balances {explain in Schedule 0). .. .. .. .. ..... 9 0.
10 Net assels or fund balances at end of year. Combine ines 3 through 9 (must equal Part X, ne 33,
column (B)). . L e e e e e B I £ 285,962.
[Part.XII5] Financial Statements and Repotting
Check if Schedule O contains a response or nole to any line N this Part XIY ..t vt iiies ot cie ives avieemine ora J:]

1 Accounting method used to prepare the Form 990: DCash EAccrual D Other

i tgghe gamzahon changed its method of accounting from a prior year or checked 'Other," explain
n

2 a Were the organization's financial stalements compiled or reviewed by an independent accountant?.. .... .
If "'Yes,’ check a box below lo indicate whether the financial statements for the year were compiled or reviewed
separate basss, consolidated basis, or both:
Separate basis DConsohdaled basis D Both consolidated and separate basis
b Were the organization's financia! statements audited by an independent accountant?.

If 'Yes,' check a box below to indicale whether the financial stalements for the year were auduled ona separale
basis, consohidated basis, or both:

Separate basis DConsolldaled basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organzation have 2 commitiee that assumes responsibility for oversnghl of the audt,
review, or compilation of s financial statements and selection of an independent accountant?............ ..

If tggh or aﬁgnzoahon changed either its oversight process or selection process during the tax year, explain
n ul

3a As a resull of a federal award, was the organlzahon required to undergo an audsl or aud:ts as set forth in the Smgle
Audit Act and OMB Circular A-1332...0 ..., ... ooeee.

b If "Yes,' did the organization undergo the required audit or audits? If the orgm:zalton did not undergo the reqwred audit

ona

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ......... ce e

Yes | No

3a X

3b

BAA

TEEAONIL 1INENE

Form 990 (2016)



A Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE . . . -

Complete if the organization is a section 501(c)}3) organization or a section
(Form 930 or 890-E2) e g4947(3)(1) nonexempt cha&it)a(g}e tl%st.

» Aftach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 930 or 990-EZ) and its instructions is
Internal Revent:e Serwice at www.irs.gov/form990. 8
Name of the organization Employer idenlification nurber
AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798

[Eja“i‘_t;i_z:;:] 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 12, check only one box.)

1

~N o (4] W N

@0 o

10

1
12

a

b

[+

d [

e

A church, conwention of churches, or association of churches described in section 170(b)(TXAXi).
A school descnibed in section 170)1)A)G). (Attach Schedute E (Form 950 or 990-E2).)
A hospital or a cooperative hospital service orgamzation described in section 170(b)Y }A)jii).

A medical research organization operaled in conjunction with a hospital descnibed in section 170(b)Y1)XA)Xiii). Enter the hospital's
name, aly, and state:

An organizalion operated for the benehit of a college or university owned or operated by a governmental unit described n
section 170(bX1XAXiv). (Complete Part I.)

A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

An orgaruzation that normally receives 'a substantial part of its support from a governmenial unit or from the general public described
in section 170(b)(1{AXvi). (Complete Part i1.)

D A community trust described in section 170(b}(1XAXvi). (Complete Part I1.)
D An agricultural research organization described in section 170(b)1XANix} operated in conjunction with a land-grant college

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

@ An crgamzation that normally receves: (1) more than 33-1/3% of its support from contrbutions, membership fees, and gross receipts

from actwvities related to its exempt functions--subject to certain exceptions, and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the orgamization afler
June 30, 1975. See section 503(a)2). (Complete Parl Ill.)

An organization orgamized and operated exclusively lo tesl for public safely. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of one
or more publicly supported organizalions described in section 509(a)(1) or section 509%(aX2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporling organization operated, supervised, or controlled by its supported organtzationds), lypically by giving the supported
organuzation(s) the power to regularty appomnt or elect a majonty of the directors or trustees of the supporbing organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or

managemen| of the s ing organization vested in the same persons thet conlrol or manage the supported organization(s). You
must complete Paﬁuf\gogecﬁons AandC.

D Type H1 functionally integrated. A supporting organization operated in connection with, and funchionally integrated wiih, its supported

organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s) thal 1s not
functionally integrated. The organization generally must satisly a distribution requirement and an atfentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll lunchionally
integrated, or Type Il non-functionally mntegrated supporting orgaruzation.

f Enter the number of supported organiZalions. .. .......vu e ittt et e e e . l:]

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

(i) Name of supported organrzabion () EIN iif) Type of organzaton Gv) Is the {v) Amount of monelary {v1) Amount of other

described on hnes 1-10 orgarzabion hsted it (see nstiutdio; supporl struttio
above (see mslctrons)) lng%:ur goverr;lng support € ") (see ")
ocument

Yes No

A

(B)

©

)

®

Total

S thatl Ay mTGTL R T e 3T

BAA For Paperwork Reduction Act Notice, see the Instructions fc;r Fo

Schedule A (Form 930 or 990-E7) 2016
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Schedule A (Form 990 or 930-E2) 2016 AUSTIN REGION JUSTICE FOR OUR NEIGHBORS  46-2866798 Page 2

Part:liz|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to quahfy under Part lii. If the
organization fails to qualfy under the tests histed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (2)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contribubions, and
membership fees recewed, (Do not
nclude any ‘unusvat grants.) .. ...

2 Tax revenues levied for the
organizalion’s benefil and
either paid to or expended
onidsbehatt. .......... ....

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

4 Total. Add Iines 1 through 3

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

6 Public support. Sublract line 5
fromline4d,....... Lo

Section B. Total Support

E:‘;‘E:ﬂ?,.’g”?:{ (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 ) Total
7 Amounts fromline 4. ... ....

8 Gross income from interest,
dividends, payments receved
on securilies loans, rents,
royalties and income from
similar sources. .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on e e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in
Part VI}. .......

11 Total support. Add lines 7
through 10 .......... ...... e

12 Gross receipts from related activities, elc. (see |n§lr1;ctiors).

13 First five years. If the Form 930 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizaftan, check this box and Stop Rere. .. .. i e e e i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ...................oit . 14 %
15 Public support percentage from 2015 Schedule A, Partll, ine 14 ..., ... ... ol e ..1 15 %

163 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualilies as a publicly supported organization .. .. ..... ......... ... .ol > D

b 33-1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... ... ... ..o il > D

17a 10%-facts-and-circumstances test--2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and sf the organization meels the 'facts-and-circumstances' test, check ttus box and stop here. Explam mn Part V1 how
the organization meetls the ‘facls-and-cwcumstances’ tesl. The orgamization qualifies as a publicly supported organization.... ... .. > D

b 10%-facts-and-circumstances test—2015. I the organization did nol check a box on line 13, 16a, 16b, or 173, and line 1515 10%
or more, and if the organization meets the ‘facls-and-arcumstances' test, check thus box and stop here. Explain in Part Vi how the
organization meels the 'facts-and-circumstances’ tesl. The organization qualifies as a publicly supported organization »>

18 Private foundation. If the orgamization did not check a box on fine 13, 16a, 16b, 174, or 17b, check this box and see instrucions. .. ™ H
BAA Schedule A (Form 930 or 930-EZ) 2016
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Page 3

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

(Complele only if you checked the box on hine 10 of Part 1 or if the organization falled to qualify under Part (1. if the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Supponrt

Calendar year {or fiscal year beginning in) »

1

2

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.’)..

Gross receipls from adxmssmns
merchandise sold or services
performed, or facilities
furnished n any actwt that 1s
related to the organization's
tax-exempt purpose .. .
Gross receipts from actMues
that are not an unrelated {rade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif ..... .
The value of serwces or
factlities furnished by a
governmental unit to the
organization without charge. ..

Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,

2, and 3 received from
disqualmed persons

b Amoaunts included an lines 2

¢ Add lines 7a and 7b

8

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year.

Public support. (Sub\ract Ime
7¢ from line 6.).

(8)2012

(b) 2013

(c) 2014

(@ 2015

(e) 2016

M) Total

47,682,

183,527,

217,754.

299,144,

748,107.

2,9317.

3,692,

21,4217,

28,056.

1

2,2009.

2,209,

47,682,

186,464.

221,446.

322,780.

778,372.

0.

0.
0.

178,372.

Section B. Total Support

Calendar year (or fiscal year beginmng in) »

9

Amounts from line6..........

10a Gross income from interest, dividends,

payments received on securiires loans
rents, royalties and income from
e

b Unrelated business taxable

11

12

ncome (less seclion 511
taxes) from businesses
acquired after June 30, 1975.

¢ Add lines 10a and 10b

Net income from unrelated business
actraties not included 19 line 10D,
vihether or rat the busiess is
regularly carried o1, .. ...

Other income. Do not include
gain or loss from the sale of
capllal assets (Explain in
PatVi)........oevviiin

13 Total support. (Add lines 9,

14

10¢, 11, and 12))

First five years. If the Form 990 is for the orgamzal:on s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

{a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(N Total

0.

47,682,

186, 464.

221, 446.

322,780.

778,372,

0.

0.

47,682,

186,464.

221,446.

322,780.

178,372.

organization, check this box and stop here.,

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2016 (line 8, column (f) divided by tine 13, column (f))
16 Public support percentage from 2015 Schadule A, Part U, hne 15

........ 15

16

Section D. Computation of investment income Percentage

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by hne 13, column (f))
nvestment income percentage from 2015 Schedule A, Part (I, line 17 .

......... 17

18

19a 33-1/13% support tests—2016. If the organization did not check the box on Ilne 14, and Ime 15 is more than 33 1/3%, and line 17
15 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 kne 14, 193, or 13b, check this box and see instructions

b 33-1/3% support tests—2015. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and

%
%
line 18 1s nol more than 33-1/3%, check this box and stop here. The orgamzalion qualifies as a publicly supporied orgamizatwon. ... > H
»

BAA
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%3 Supporting Organizations
(Complete only if you checked a box in fine 12 on Part {. If you checked 12a of Part {, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Parl I, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported orgamizalions listed by name in the organizalion's governing documents?
If 'No,’ describe in Part VI how the supported arganizations are dessgnated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain,

2 Did the organization have any supported organization that does not have an IRS determinalion of status under section
509(a)(1) or (2)? It *Yes,' explain in Part VI how the organization detenmined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section S01(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm thal each supporied organization qualified under section 501(¢c)(4), (5), or (6) and
salisfied the public support tests undec section 509(a)(2)? If 'Yes,' describe in Part W when and how the orgamization
made the determination.

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

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

b Did the orgamization have ultimate control and discretion in deciding whather to make grants to the foreign supported
organizalion? Jf ‘Yes," describe in Part VI how the organization had such controf and discretion despite being controfied
or supervised by or in connection with s supported orgamzations

¢ Did the organization suppori any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the orgamizalion add, substitute, or remove any supported organizations dunng the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable) Afso, provide detail in Part Vi, including (i) the names and EIN rumbers of the supported
organizations added, substituted, or removed; (it) the reasons for each such action; (iis) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamzing document).

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facihities) lo
anyone other than (1) ils supported organizations, (n) individuals thal are part of the chantable class benefited by one
or more of Ils supported organizations, or (in) other supporting organizations that also support or benefit one or more of
the filing arganization’s supported arganizations? If "Yes,' provide detai!l in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(detined 1n sechion 4958(c)(3)(C)). a family member of a subslantial contribulor, or a 35% controlled enbity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L. (Form 990 or 990-E2)

8 Did the organization make a loan lo a disqualified persan (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the orgamzation controlled directly or indireclly at any me duning the tax year by one or more disqualified persons
as defined n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entily in which the
supporling organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil from,
assets in which the supporting organization atso had an interest? If ‘Yes, ' provide detai! i Part VI.

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certamn Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

b Oud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o defermine
whether the organization had excess business holdings.)

BAA TEEAD404L 09728116 Schedule A (Form 990 or 990-E2) 2016




Schadule A (Form 990 or 990-E2) 2016  AUSTIN REGION JUSTICE FOR QUR NEIGHBORS 46-2866798 Page 5
| PartiV£| Supporting Organizations (confinued)

Yes

No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who diectly or indirectly controls, either alone or logether with persons described in (b) and (c) below, the

governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' o a, b, or ¢, provide detail in Part Vi. 1i¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o regularty appoint
or elect at least 3 majonty of the organization's directors or trustees at ali imes dunng the tax year? #f ‘No,’ describe m
Part Vi how the supported organization(s) effectively operaled, supervised, or controlfed the organization’s activities.
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or irustees vrere allocated amang the supported organizations and what conditions or restrichons, if any,
apphed to such povsers during the tax year.

2 Did the organizalion operate for the benefit of any supporled organization other ihan the supported organization(s)
that operated, supervised, or controlled the supporling organization? If ‘Yes,' explam in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type il Supporting Organizations

1 Were a majority of the orgamzation's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how controf or management of the
supporting orgamzation was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the arganization's supporled organizations have a significant
! voice 1n the orgamization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ descnibe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used to sabisfy the integral Part Test during the year (see instructions).
a D The orgamzation satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizalions. Compiete line 3 below.

c D The organization supported a governmental enlity. Describe in Part VI how you supported a government entily (see instructions).

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization‘s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then In Part Vi Identify those supported
organizations and explaln how these activities directly furthered thelr exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities conslituted
substantially all of its actwvities.

b Did the activities described 1n (a) constilute activities that, but for the organization’s invalvement, one or more of
the arganizalion’s supported organization{s) would have been engaged in? If ‘Yes,' explain in Part V! the reasons for
the organzation’s position that its supported orgamization(s) vrould have engaged in these activities but for the
orgamzation’s involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaits in Part VI.

b Did the organszation exercise a subslantial degree of direction over the policies, programs, and actviies of each of its
supported organizations? Jf 'Yes,’ describe in Part Vi the role played by the organization in this regard.

BAA TEEAO405L. 03/28/16 Schedule A (Form 930 or 990-EZ) 2016
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{Part V] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Parl Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See
instructions. All other Type lit non-functionally integrated supporting organizations must oomplete Sections A through £

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shorl-term czpital gain

Recoveries of prior-year distributions

Other gross mcome (see instructions)

Add lines 1 through 3.

Depreciation and depletion

n h|w|N| =

O AW N =

Portion of operating expenses paid or tncurred for production or coltection of gross
income or for management, conservation, or maintenance of property held for
produclion of income (see instruclions)

[-2]

7

Other expenses (see instructions)

8

Adjusted Net income (subtract ines 5, 6, and 7 from hne 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Curren! Year
(optional)

1 Aggregate fair market value of ail non-exempt-use assets (see instructions for shoti

fax year or assets held for part of year):

A

a

Average monthly value of secunties

b Average monthly cash balances

c

Farr market value of other non-exempi-use assets

d Total (add lines 1a, 1b, and 1c)

e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d.

H

Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

Net value of non-exempt-use assels (subtract line 4 from line 3)

Multiply tine 5 by .035.

Recoveries of prior-year distributions

DN |0

Minimum Asset Amount (add line 7 to ine 6)

Section C — Distributable Amount

Current Year

Adjusted nel income for prior year (from Section A, line 8, Column A)

Enter 85% of hne 1.

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

Enter greater of line 2 or line 3.

Income tax impased in prior year

N HiwiN(—=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization’s first as a non-functionatly integrated Type It supporiing organizalion

(see instructions).

BAA

TEEAOM0EL 09/28116
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[Part V.54 Type Hl Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomphish exempt purposes

2 Amounts paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid {o acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part V). See instruclions.
Total ennual distributions. Add lines 1 through 6

Distnbulions to attentive supported organizations lo which the orgamzation 1s responsive (provide detaills
in Part VI). See instructions.

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

R . ) 0) @, NG
Section E — Distribution Allocations (see instructions) Excess Underdistributions DlstrSJutab!e

Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any

S R N I N s TN e

e
5T I
G B
=

d From 2014..

e From2015...... . ..

{ Total of lines 3a through

g Applied to underdistnbulions of prior years
h Applied to 2016 distributable amount

1 Carryover from 2011 nol applied (see instructions)
j Remainder. Sublract Iines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2016 from Sechion D,
line 7:

a Applied to underdistributions of pnor years
b Applied to 2016 distributable amount
¢ Remainder. Sublract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explamn in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from hine 1. For result greater than zero, explain in Part Vi See
mnstruclions.

7 Excess distributions carryover to 2017, Add lines 3; and 4c.
8 Breakdown of line 7:

T B Bl A e e L B BT s SRy s e e i T T ey Fe | Fer R R T Y ST T M SO N W5 DN Pyt JyTY
B o B B A i A S e B o AR T s P i 3o Tl

T T ERTRIN T o LYY L T =

b Excess from 2013... .. B A L N e R -
B fiot st e Sy S S at o
¢ Excess from 2014, .. ... % £ | S Sl e SRR
S N T L IR L T A LT
d Excess from 2015. ... oAt o RN S 54
T AR T 2 L s o] BATAE TR Y =
ryres o Fo A s 157,

¢ Excess from 2016.. ; | e e e
BAA Schedule A (Form 990 or 330-EZ) 2016
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Pant:VIz:iSupplemental Information. Provide the explanations required by Part II, line 10; Part 1), line 17a or 17b;Part I, line 12; Part IV,
E— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C, tine 1:

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

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAGA08L 09/28/16 Schedule A (Form 980 or 990-E2) 2016
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SCHEDULE D Supplemental Financial Statements e

(Form 990) * Complete if the organization answered 'Yes' on Form 990,

PartiV.line 6, 7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 11{, 12a, or 12b.
> Attach to Form 990.

otoma! Revenus Semes | ™ Information about Schedute D (Form 930) and its instructions is at www.irs.goviform990. {55152,
Name of the arganization Emp! identificati b

AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Tolal number atend of year.................
2 Aggregate value of contnbutions to (during year) . ...
3 Agaregate value of grants from (during year) ..
4 Aggregate value atend of year... .... .....
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propertly, subject lo the organization's exclusive legal control?. e e e e DYes D No
6

Did the pr%anlzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privale benefil?. ... ... L e e e e e [:l Yes D No

| Conservation Easements. _
Complete if the organization answered 'Yes' on 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., recteation or education) BPresewalion of a historically important fand area

Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of 1he tax year.

#7271 Held at the End of the Tax Year

a Total number of conservation easements . ...... ... ... ... ... 00 aiies e e . 2a
b Total acreage reslricted by conservation easements.............. .. e e e 2b
¢ Number of conservation easements on a cerliited tustoric structure included in (a). ........... 2c
d Number of conservation easements inciuded in (c) acquired afier 8/17/06, and not on a historic

structure listed 1n the National Register.............c. cviiiis teii s cet e e 2d

3 Number of conservalion easements modified, ransferred, released, extinguishied, or terminated by the organization during the
tax year »

4 Number of states where property subjecl to conservation easement 1s located >

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations, D
....................................... e A No

6 Staif and volunteer hours devated to menitoring, inspecting, handling of wiolations, and eaforcing conservation easements during the year
»>

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»$

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(@)(B)()
and section 170(0)()B)(D? . ... ... ........ AR R T A [Jno

9 InPart Xili, describe how the organization reports conservation easements in 1ts revenue and expense statement, and balance sheel, 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}2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), no to report in its revenue statement and balance sheet works of
anl, hustonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes hese ilems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustonical treasures, or other similar assets held for pubhic extubition, 2ducation, or research in furtherarce of public sersce, proide the
folloving amounts relating to these items:

() Revenue included on Form 990, Part Vil, line 1
(i) Assets included n Form 990, Parl X.. ... i . L i i e e L >5

2 |i the orgarization recerved or held works of art, tistorical treasures, or other similar assels for financial gain, provide the folioweng
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, hne 1
b Assels included 1n FOrm 890, Part X.. ... oot iiiiiii it er et iiee et te ettt eree aaaes >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEA3Z0IL 08/15N6 Schedute D (Form 920) 2016




Schedule D (Form 990) 2016 AUSTIN REGION JUSTICE FOR QUR NEIGHBORS 46-2866798 Page 2
|Partliz Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usingthe or?(amzahon s acquisttion, accession, and other records, check any of the following that are a significant use of its collaction
items (check all that apply):

a Pubhic exhibition d ] jLoan or exchange programs
b{ |Scholarty research Other

c Preservation for future generations

4 grovzde a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization solict or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintamed as part of the orgamzallon s collection? _...... .... .. ... Yes DNo

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

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included
onFOrm 990, Part X2 . .. . . Ll il il aeiiiiiees ceeeee mees eeeenn e e - [Qyes [ne

b if 'Yes,' explain the arrangement in Paﬂ XHi and complete the following table:

Amount
¢ Beginning bafance.................... e e e e e e eieeeeaeaaae 1c
d Additions during theyear .. ..... ... .... ... ... e e e e e e e .. 1d
e Distnibutions during the year. .. R e e e e o 1e
£ ENAING BAlANCE . oo i i e i ey e e e e 1f

2 a Dud the orgamization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? . I:TYes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xilt .... ... ...

|Pait Vil Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

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

¢ Net invesiment earnings, gains,
andlosses. .... ... ........

d Grants or scholarships... ..

e QOther expenditures for facilities
and programs.................

f Administrative expenses.......
gEnd of year balance..... . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designaled or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment lunds not in the possession of the orgamzation that are held and administered for the

organization by: Yes No
@ unrelated organuzations... ..........coiil ol i ceal. vee e e .. e e e . .-13a0)
(1) related OrganizZations ... .. ..o e e e e e e et eee e ieieatae e, 3agi)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .. .............. .... ..l 3

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
[Part:VIF Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of properly (a) Casl or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) sis (other) depreciahon
Taland...oooovnnr or v e e ) LR R

bBuldings.. .......... .. .. ... .

¢ Leasehnld improvements.

dEqupment. ... ....... . ... ... . ...

e Other....... e e e et il 3,209. 1L055_ 2,153.
Totlal. Add lines 12 through 1e. (Column (d) must equal Form 990, Part X, column B), line 10¢c.} ............. > 2,153.
BAA chﬂdule D (Form 990) 2016
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Schedule D (Form 930) 2016 AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798 Page 3

Pant:VIl4) Investments — Other Securities. N/A
' Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (meluding name of security) (b) Beok value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives. ,.... ........ . ... ...
(2) Closcly-held cquity interesls....... ...... ....... .
(3) Other

T e T e e W e - = — — — = — — — —— —— —

. — e e = e -

Total. (Column (b) must equal Form 990, Part X, column (B) e 12.) . .

PartVill] Invesiments — Program Related. ~ N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

m
@
[€)]
4
5
6
€]
8}
[¢)]
Q0
Total. (Column (b) must equal Form 990, Part X _column (B) lme 13.). . ™
At DGz Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Undeposited Funds 21,270.
@
%))
@
®)
®)
)
8
©)
(10)
Total (Column ()] must equal Form 990, Part X, column (B) Ine 15.) .. oo cii i iiiinr e ene e, > 21,270.

Complete if the organization answered 'Yes' on Form 990, Part IV, line tle or Hf See Form 95_!0 Part X Ime 25

{a) Description of liability {b) Book value
(1) Federal income taxes
(2) Payroll Tax Liabilities 4,226.
3
@
(%)
6)
0]
(8)
©)
(10)
(1
Total. (Column (h) must equal Form 990, Part X, colunm (B) e 25.) . . 4,226.|%
2. Liatwhily for uncertain tax positions. In Part Xilf, provide the fext of the foo:mte to the organzation’s financial statemen.s that reports the argznization’s liabihty for uncertam
tax positions under FIM 48 (ASC 740). Check here if the text of the footnole has beenprowsded n Part XIL ... ... ... ... .o it it ceeee [:I

BAA TEEA3303L 0815116 Schedule D (Form 990) 2016




Schedule D (Farm 990) 2016 AUSTIN REGION JUSTICE FOR OUR NEIGHBORS 46-2866798 Page 4
Part:X):{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements... . 322,780,
2 Amounis included on kine 1 but not on Form 990, Part VIlL, line 12:
a Nel unrealized gains (losses) on investments ............. .
b Donated services and use of facilities. ... ............... ... .
¢ Recoveries of prioryeargrants. . .. .. .. ... .... ........ e e e
d Other Deserbe inPart XUL)... ... i e
eAdd hnes 2athrough2d .. .. .... . .. .. ... .. il e e e
3 Sublract line 2e from tine 1 e e e i e e e e e e e 322,780.
4 Amounts included on Form 930, Pari Viii, line 12 bul nol on lme I
a Investment expenses not included on Form 990, Part VIII, line 7b.... ......... 4a
b Other (Describe inPart XItL)....... .... ... ........... .. T -1 -
CAddlinesdaand4b ... . . ... i iiien e i e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part 1, ine 12)..... .. .ooouiiineneannnn. 322,780.
{Part'Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemenis. .. ... e e e e e e 248, 327.
2 Amounts included on iine 1 but not on Form 990, Parl 1X, line 25:
a Donated services and use of faciliies. . ...... ... ... ... ... oo, 2a
b Prior year adjustments.. .. ... . e e B 4 |
cOtherlosses. .. ...... e e e e e e e - 2¢
d Other (Describe in Part XIII. ) ........................................... 2d
eAddlines2athrough2d. ......... .. . ... ..ol oo e
3 Subtractline 2e from INE ... i i i e e e e e e e 248,327.
4 Amounts included on Form 930, Part IX, hne 25, but not on line 1:
a Inveslment expenses not included on Form 990, Part Vill, ine 7b.... ...... 4a
b Other (Describe mn Part X1, . e e . e e e 4b
cAddlinesdaand4b. . . .. .. i e e e e
5 Tolal expenses. Add lines 3 and 4c (This must equal Form 990, Part i, Ine 18).... ..... 248, 327.

[Part X1} Supplemental Information.

Provide the descriptions required for Part IL, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Parl V,

line 4; Part X, line 2; Part X{, ines 2d and 4b and Part X, hnes 2d and 4b Also complete this part lo prowde any additional information.

BAA Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OV8 No- 1565-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6

Form 930 or 990-EZ or to provide any additiona! information.

> Attach to Form 590 or 990-EZ. OB T
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2Z) and its instructions is S Open
inlernal Revenue Service at www.irs.gov/form9380. L nspet
Name of the organizalion Employer idenlilication number
AUSTIN REGION JUSTICE FOR QUR _NEIGHBORS 46-2866798

Form 930, Part Vi, Line 11b - Form 990 Review Process

THE BOARD IS PROVIDED A COPY OF THE FORM 990 PRIOR TO ITS FILING.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE BOARD REVIEWS THE LGAL DIRECTOR'S COMPENSATION ANNUALLY AS PART OF THE BUDGET
PROCESS

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE UPON

REQUEST

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEAAS0IL C8/16/16 Schedule O (Form 990 or 930-E7) (2016)
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Schedule R {Form 990) 2016 AUSTIN REGION JUSTICE FOR QUR NEIGHBORS 46-2866798
: Vit Supplemental Information.
Provide additional information for responses {0 questions on Schedule R. See instructions.
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