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rom 990 o -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){) of the Intemnal Revenue Code (except private foundations)

. - *> Do not enter soclal security numbers on this form as it may ba made c. -
D Ao S > Information about Form 990 and its Instructions is at www. mgovﬁb"n%m
A For the 2016 calendar year, or tax year beginning , 2016, and ending

1)
D EmpioyeridentiBcation mumber

B  Check ¥ applicable: C Nemeoforganizstion  Texas Access to Justice Foundation
Address change Dongbwsinessas .. ’ 74-2354575
Name chenge Number and street (or P.O. bax If meil Is not delivered to street eddress) Room/sutte E Telephone number
Initzal retum PO _Box 12886 (512) 320-0099

Fina) rermlermingted cwammwpmﬁnp.mnry.undmktqnhnmm

Amendedretn  JAustin . TX 78711
Application pending F Name and address of principel officor: . ’

Richard L, Tate PO Box 12886 Rustin TX 78711

Tax-exempistats  |XI5010)). | |501(0) ( )4 gnsetno) | {494 or | [522

Website: >  www,teajf.org

‘G Grossrocoipts $ 42,305,158,
"THia) ¥ 5 & group rehum for subordinatos? Yes No
HIb) Arm al subordinates inchuded? Yoz [ Mo
i ‘No,’ ettach a [ist. (see instructions)

H{c) Group exemption number »

-
J
K

Form of orgenization: | X|Corporation | {Trust | | Association | [ oter™ | L Yoar of formetion: 1984 [ M stat of lega domicil:  TX

e e e e G G - AP S W TR G W WS G - . T G o Su— p—— i —p W v - —— — T — T T T s e e e e can

12_Totsl revenue — add lines 8 through 11 (must eqbakRert Vilf) onln® )1 12)

indigent Texans in civil matters. The funding primarily qenerated by __________-
interest_earned on lawyers'_trust accounts (IOLTA) throughout Texas. _ _______ __._
2 Check this box » | l if the organization discontinued its operations or dispossed of more than 26% of Its net assets.

3 Number of voting members of the governing body (PartVl,lin@1a). . . . .+« v v v v v o o u s c e e 3| 13

U1 4 Number of independent voting members of the governing body (PAR VI, INE D) + + « v o v o o v v e .. r 13
é 8 Total number of individuals employed in calendaryear2018 (PartV, in@2a). . . « « v v v o ¢ o 5 v o ¢ o o 5 0
6 Total number of volunieers (estimate fnecessary) . . . . . ... .. Ce e s et e s e veee il 6 R 13

ﬁ 7a Tota! unrelated business revenue from Part Vill, column (C), Ine 12 . . . . . . v v vt e v et v v v v v o Ta 0..
b Net unrelated business taxable income from Form 890-T, line34. . . . . . . .. . 7b 0.

: - . ) Prior Year Current Year

8 Contributions and grants (Part Vill, line 1h). . . { e o P N 8,582,702, 41,652,067.

E 9 Program service revenue (Part Vill, fine 2g) : . § . . ﬁEG EH VE@ -] - - :
10 investment Incoms (Part Vi, column (A), ines 3 /4, )= Y 139,093.] 316, 587.

11 Other revenue (Part Viii, column (A), lines 5, 6d, 10¢, and 11@) ., . . . . . %’ e 401, 932. 336,504.

e vy A LI
9,123,727. 42,305,158.

g 162 Professlonal fundraising fees (Part IX, column (A), line 11e) . . .. AOiinan

13 Grants and similar amounts pald (Pat [X, colum ﬁ HNEE1-8) ¢ ¢ o 0 e 0 v v g R 12,531,798, 16,712, 611.
14 Benefits pald to or for membars (Part IX, column (A), 64 T g -
16 Salaries, other compensation, employes banefiis{Barty i 0) . & 782,757, ) 869,826.

b Total fundralsing expenses (Part IX, column (D), line 25) » 0. e ol
17 Other expenses (Part IX, column (A), lines 198-11d, 115248)s « + « v o o o o ¢ 0 s ¢ v v« 480, 318. 483, 639.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .... . '13,794,373, 18,066, 076.
T~ | 19 Revenus less expenses. Subtract in@ 18 rAM NG 12 & « « v v v v v v v oo v e v v v -4,671,146. 24,239,082.
S . of Current Year] __ End of Year
s 3 20 Tolal assets (PartX, e 16) . . . . .. ... . e e, 19,204,687.] 50,186,038,
o 48| 21 Total labliities (Part X, 8 28) . . . . . . . . e e cen 11,568,599.] 18,310,868,
(&) ;E 22 Net assetls or fund balances. Sublract in@ 21 fromiNB 20 + i-v v ¢ o v o v v s v v o u s 7,636,088, 31,875,170.
w Ignature Block AR j
Fjﬂ gon:;thp‘:.nsﬂbodmwﬁwmmmmmwwwuwwu.wbhvhﬂdmymwwu,lnlhun.mﬂ.and
! - — . —
1] T T H77/2:17 J
= g Daio ¥
Z Sign _ {
<< Here 3 JoSeph Barrientos 3 Treasurer
8 o pikl name end title ; ] ] -
* [ Print/Type prepirer's neme Preparer’s i Dato Check U. PTIN
Pald Arturo Montemayor III 4 0. ’L“7 setemptoyed | P01388530

Preparer [fimsneme * Montemayor Britteh

T
Use Only |rmsasimes > 2525 Wallingwood Dfivel, BldG 1, Ste 2

00 FrmsENY 74+2002112
, . Austin " TX 78746 Phonens.  (512) 442=0380
May the IRS discuas this return with the preparer shown 8bove? (66@ INBIUGHONS) » .« « « « « + « « » + » - eovveoseoos |XIYes T7TNo
BAA For Paperwork Reduction Act Notice, see the separate ingtructions. " TEBAD101 1116M8 ) Form 880 (2016)
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Form 990 (2016) Texas Access to Justice Foundation 74-2354575 Page 2
[RArEHIL: Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse ornotetoany ineinthisPartIlll . . . . . .. ... ... . o, oo, D
1 Briefly descnibe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 90 07 890-EZ7. .+« « « o v e e e e e e e e e e e e [] ves No
If 'Yes,’ describe these new services on Schedule O
3 Dud 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 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 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 Y(Expenses $ 17,240,301, wincludnggrantsof $ 16,712,611. )(Revenue $ 0.)

—_—— e e e e o e e e e e e e e . e e e —— — — — e i — e — — — — —— e . — ———— — o —

4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

— e e e e e e e e e e e e e e e e e e e e e e e e e e o . — —_— = —— — — — .

4¢ (Code ) (Expenses S including grants of S ) (Revenue $ )

e e e e e - e T e = e . = = T = = e = —— o . M = m— o — m o A e o o e o o o — —— o = = — o —

e e e e e e e e e e o e e e e . m e e . e e e o e i ey = e e i e = — = =

4 d Other program services {(Descnibe in Schedule O )
(Expenses S including grants of S ) (Revenue S )
4 e Total program service expenses  » 17,240,301.
BAA TEEAO102 11/16/16 Form 990 (2016)




Form 990 (2016) Texas Access to Justice Foundation 74-2354575 Page 3
[ParfiVi| Checklist of Required Schedules

. Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,’ complete

R =Y 171 - - 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. ... ... 2 X

3 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]. . . . . . . . . . v vt s vt v o S e e e e 3 X

4 Section 501(c)s3) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complefe Schedule C, Part!ll . .". .. . . . .. v oo o v i v h e 4 X

5 s 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!ll . . . . . .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,” complete Schedule D, %
- Y 2 2 S T 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l . . . . . . .. « . .. .. oo o 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlil. . . . . . .« i i i e e e e e e s e 8 X

9 Did the organization report an amount n Part X, line 21, for escrow or custodial account habllity, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . .« o i i e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . . .. .. o0

11 Ifthe organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,” complete Schedule

[ I = TV 11a] X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil. . . . . . . . . .. .. o oo v oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . .« .« o o v v v v i v oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 if 'Yes,' complete Schedule D, Part IX . . . . . . . v o v v v v v vt v v it s e e e e e 11d X
e Did the organization report an amount for other liabllities in Part X, ine 252 If 'Yes,” complete Schedule D, Part X . . . . . . . 11e| X
f Dud the organization’s separate or consclidated 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, PartX . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 @and Xl . . . « o« o v i it e e e e e e e e e e e e e e e et e e s s 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... ... 12b X
43 s the organization a school described 1n section 170(b)(1)(A)(W)? If 'Yes,’ complete Schedule E. . . . . . . . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
business, investment, and program service activitias outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .« v v o v v i o vt i 14b X

45 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, Partsiland V. . . . . . . .. .o v o v i v i i a 15 X

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . v v« v v v i o e e 16 X

47 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part [ (see instructions) . . . . . .« . . o v v v v oo v w b 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . .« i i i i i e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?/f 'Yes,’
complete Schedule G, Part lll. . . . . .« . . o i i i i i e e e e e e e e e s e e s e e s s s s 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)




Form 990 (2016) Texas Access to Justice Foundation 74-2354575 Page 4

[PartdV.":| Checklist of Required Schedules (continued)

.

20a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . ... ... ..

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1?2 If 'Yes,’ complete Schedule |, Partsland !l . . . . . . .. ... ...

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

column (A), line 2? If 'Yes,’ complete Schedule I, Partsland Ill . . . . . . . . .. ... oo

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

SChedule J . .« v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 3 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If'No, 'gotolin@ 25a. . « . « v « v v v v it i e e e i e e e s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ..

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

any tax-exempthonds?. . . . . . . L e e e e e e e e e e e e e e
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . . ... ..

25a Section 501(c)(3), 501(c){4), and 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 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 an any of the organization’s prior Forms 990 or 890-E2? If 'Yes,' complete

Schedule L, Part] . . . o v« i e i e e e e e e e e e e e e e e e e e e e s e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If'Yes,”complete Schedule L, Partll . . . . . . . . @ o i e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Partill . . . . . . . . . . . .« oot

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

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete

Schedule L, PartIV. . . .« . v i v i v it s e e e e e e h e e e e e e e e e e e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . .. ...
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . ..

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If'Yes,’complete Schedulo M . . . . . . . .« o i i e e e e e e e e e e s
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schadule N, Part Il . . ., « o o e o e i e e e e e e e e e e e e e e e e e e e e e e e e

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

301 7701-2 and 301 7701-3% If 'Yes,' complete Schedule R, Part] . . . . . . . . . . .« v o i v v vt v v v v e s

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or IV,

andPartV, N8 1. « v« o« v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . .« v o o v v o0 vt

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . . . .. ... ...

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

organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . . . o o o vttt it e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

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

38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. .o v v c ool o s e

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

28a T x
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/16/16

Form 990 (2016)



Form 990 (2016) Texas Access to Justice Foundation

iPart.\ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanyineinthisPartV. . . . . ... ... ... ... ... ... ..

1 a Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable . . . . . . . . .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS tO PriZE@ WINNEIS? . & .« v« v« v v i s v v e e e v e s et e e e e e e e e e e e e e s ' '

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ...
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. .. ... ...
b If ‘Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O. . . . . . . .« o v v o v v v o v v o

4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . ..

b If 'Yes,’ enter the name of the foreign country >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. ... . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« ¢« it v e e e e e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible as charntable contributions? . . . . . .. . . .. .o L0 000

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . « . . . L L e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided O the PaYOr?. . .« . & . . Lt i e e e e e e e e e e e e e e e e e e e e
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. . ... ... . ...

¢ Did thez%'ggmzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e 1 TR 7.2 - 7

g lf the orgag!’zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2 . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time dunngtheyear?. . . . . . . . . . . oo o s oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . .. ... .. ... Lo
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . ... .. .. ..
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vil line12. . . . . . . . .. . . ... 10a
b Gross receipts, included on Form 990, Part VIlI, ne 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . . . . . . .. 0 d e e e 1MMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . .. ... Lo . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 104172. . . . . . . ..
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year , . . . . . Lz bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plang in more thanonestate? . . . . . . ... . ... ... ... ....

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to issue qualified healinplans . . . . . . . ... . .. ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . ¢ . . e e e s d e e e e e e 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. .. . .. ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O . . . . . . . . .. . ..

14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) Texas Access to Justice Foundation 74-2354575 Page 6

VIl Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
. a 'No’ response to line-8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornoteto any ineinthisPart VI. . . . . . .. . .. ... . 0 0 oo I-)q

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . Lot e e e e e e e e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. . . .. . ... 3 X
4 Dud the organization make any significant changes to its governing documents

sincethe prior Form 890 was filed?. . . . . . . . o o . o e e e e e e e e e e e e s 4 X
§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governINg body? . « . . v v v v i i e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. . v o oo o e e e

8 chId fth"e organization contemporaneously document the meetings held or written actions undertaken during the year by
e following

aThegoverning body? . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... ... oo i oo oo e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If '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, oraffilates? . . . . . . . . . . ... oo v oo 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . . .« L . L L o v c i n e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . ... .. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 B g
12a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . v . o v o v v oo 0 0 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise
0 CONTIICES? . & o o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnbe in
Schedule O howthiswasdone. . . . . . . . . . v v v v i v v v v e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblower palicy? . . . . . . . . . .. e e e e e e e e e e e e e e e e
14 Dud the organization have a written document retention and destruction policy?. . . . . . . .« .. Lo oo

15 Did the process for determining compensation of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top management official . . . . . .. ... . ... ... b e e e e e
b Other officers or key employees of the organization. . . . . . . . i« o . v o vt i ittt i e e e s
If 'Yas' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity durngthe year? . . . . . . . . o i . e e e e e e e e

b If 'Yes,” did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . ... Lo

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these avallable Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, canflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Tamea Byrd 1601 Rio Grande Suite 351  Austin TX 78701 (512) 320-0099
BAA TEEAO106 11/16/16 Form 990 (2016)




Form 990 (2016) Texas Access to Justice Foundation 74-2354575 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response ornote to any lneinthisPart VIl . . . . . . . . . . . .. o o o0 v e D

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
organization’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

® | st 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 received 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

® { st 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 organizations

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

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

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

C)
(B) | than ome box. uniess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
Ber Sreciorinusies) e areaton” | reen raameations paraon,
(..“;?Z'fw ‘:i g g g 5 é é '§“ (W-2I19099-MISC) (W-2/1 0999-MISC) orggw |zlgt?on
hours for {3 5] Eic |3 (e 2|3 and related
Orrglaart:zda_ §. § =1 -g_ e g = organizations
tions S] = S 3
below Bl & o b
dotted ala 2
line} & %’_
al
_A) _Pete Gallego _ _ __ _________ _1.00
Director X 0 0 0
_(@_Becky Baskin Ferguson ______ | _1.00
Director X 0. 0. 0.
_¥)_Roland Johnson __ _ _________| _1.00
Director X 0 0 0
__Margarita Sanchez _ _ _ _ _ ___ _ | ~1.00
Director X 0 0 0
_8)_Terry O. Tottenham __ ______ | _1.00
Director X 0. 0. 0.
_6)_Lamont A _Jefferson ________ | _1.00
Director X 0 0 0
_@M_Tim S Kelly _ _ ___________|_ 1.00
Director X 0 0 0
_@®_Jon D. Levy _____________]| _1.00
Director X 0. 0. 0.
_(®_Denise Scofield __________ 4-1.00
Director X 0. 0. 0.
(9_Richard L. Tate __________| _3.00
Chair X 0 0 0
(N _Deborah G. Hankinson_ _ ___ ___| _2.00
Vice Chair X 0 0 0
12)_G Joseph Barrientos _ _ _____ _2.00
Treasurer ] X 0. 0. 0.
(13)_Betty Balli Torres ________ _]40.00
Executive Director X 151,266, 0. 16,023.
14)_Jonathan Vickery __________| 40.00
Associate Director X 114,443. 0. 11,533.

BAA TEEA0107 11116116 Form 990 (2016)



Form 990 (2016) Texas Access to Justice Foundation 74-2354575 Page 8

T

iPart.Vill|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

. (B) ©)
Posit
(A) A;]/erage édo notlcheglf 1;1%29 thg\nl r4;'>ne (D) (E) (F)
ours oX, unless person 1s both an E
Name and title vs:ék officer and a director/trustee) com';:gs?antla:r:efrom com%z?\cs,gtaxgrl'lefrom among;‘tg?her
way R 2|23 BES| Woamkh | TeaiERe | i
hous o S | = [< 873 organization
IfO{ g 5 2 g e |38 2 o and related
;??aa :|za E‘:' é § 3 8 § organizations
- tions g — - o
bel
woe | #E|l (S 3
Iine) R I3 -
Q.
a8 ____d_-___
(16)
(17)
_( 18)
09)_
(20)_
21)_
(22)
23)_
24)_
25)_
T SUDOtal. . . . . o st e e e e e e e e e e e e e e e e e > 265,709. 0. 27,556.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... .. ... >
dTotal (addlines1band 1€) - . . . . . . ¢ v v it e > 265,709. 0. 27,556.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2

Yes | No

3 Did the organization iist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J forsuch individual . . « . . <« o o v i i e e e e e e e e s

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organlzatloln and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCh INAIVIdUAl . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . v v v 0« v o0 0.
Section B. Independent Contractors

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

(A) (B) (€)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization  »
BAA TEEAO108 11/16/16




Form 990 (2016) Texas Access to Justice Foundation 74~-2354575 Page 9

[PartVIl[| Statement of Revenue [

Check if Schedule O con yhnemmthisPart VIl . . . . . . oo i
SRR 7

(D)

(B) (C)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

1a Federated campaigns .
b Membershipdues . . . . . ..
¢ Fundraisingevents. . . . . . .
d Related organizations . . . . .
e Government grants (contributions) . .

512-514

6,446,365,

f Allother contributions, gifts, grants, and
similar amounts not included above . . 1f| 35,205, 702.

g Noncash contnbutions included in ines 1a-1f  $
h Total. Add lines1a-1f . . . .. ... .........."™

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a

b
c

d

e
f All other program service revenue . - -
g Total. Addhnes2a-2f . . ................"»
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... .........."» 316,587. 0. 0. 316,587.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . .. .........
{1) Real (u) Personal

Program Service Revenue

6a Grossrents . . . .
b Less rental expenses
¢ Rental income or (loss) . .

d Netrental incomeor(loss) . . . . . . « v . v v v 0y
(1) Secunties (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . .

c Gamnor (loss) .
d Netgamnor(loss). . . . ... ......

o | 8a Gross income from fundraising events ' %
E (not including. $ 40,000. };'?"5@5%
2 of contributions reported on line 1c) - B2l
£ See PartiV,hne18. . . . ... ... a

g b Less directexpenses . . ... ... b

g ¢ Net income or (loss) from fundraisingevents . . . . . . .

9a Gross Income from gaming activities
SeePartlV,lne19. . . . . . ...

b Less directexpenses . . ...... b
¢ Net income or {loss) from gaming activities. . . . . . .

AT

10a Gross sales of inventory, less returns 5 “33‘?,33?»
andallowances . .......... a 5 %}%g@ z

fm{é st
ity

b Less' costofgoodssold . . . .. .. b Sied
¢ Net income or (loss) from sales of inventory . . . . . . .
Miscelianecus Revenue Business Code
11a L
p IIIIIITIIIIIIIT
d Al other revenue . . - « « + . - . . . 154. 0. 0. 154.
e Total. Addlines 11a-11d . . . . .+ v oo v v v ... ™ 154 10 et e R e e ]
12 Total revenue. Seeinstructions . . . . . ... ....." 42 305,6158, O-I 653,091,

BAA TEEA0108 11/16/16 Form 990 (2016)



Form 990 (2016)

Texas Access to Justice Foundation

74-2354575

Page 10

[PartiXi Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expense

1

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . . ... ... ..
Grants and other assistance to domestic
individuals SeePartIV,lne22. . . ... ...

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . ..

g Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)B). - . . . . . . .. ...

Other salanies andwages. . . .« « . . - . . ..

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

9 Other employee benefits . . . . . .. ... ..
10 Payrolitaxes . . . . . . . ... ...

1"

Fees for services (non-employees)

dlobbying. . . . ..... ... ... ...
e Professional fundraising services See PartiV,line 17 .
f Investment managementfees . . . ... ...

g Other (Ifline 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) . .

12 Advertising and promotion . . . . ., . . . ..
13 Officeexpenses - . . « « v v v v oo vt .
14 Informationtechnology . . . . . . . . . . . ..
15 Royalties. . . . . .. .. ... ... ... ..
16 OCCUPANCY - - « + v v v v v i
17 Travel . . . v v v v v e e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . ... ... e e e

19 Conferences, conventions, and meetings . . . .
20 Interest. . ... ..... e e e s

21

Payments to affiliates. . . . . ... ... ...

22 Depreciation, depletion, and amortization. . . .

23 INSUFANCE -« « + v v v v o v v m e e e e _

24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses

In line 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . ... ...

25 Total functional expenses. Add lines 1 through 24e. . .

16,712,611,

16,712, 611.1

(D)
Fundraising
expenses

275,563, 115,333,

406,483. 182,585, 223,898, 0.
65,465. 27,064. 38,401. 0.
73,264. 27,972. 45,292, 0.
49,051. 22,661. 26,390. 0.
13,796. 0. 13,796. 0.

poadlsiiss D IR 2
26,230. 0. 26,230. 0.
84,861, 3,113. 81,748. 0.
51,437. 12,000. 39,437. 0.
72,938. 0. 72,938. 0.
91,882. 52,315. 39,567. 0.

56,691.

17,545,

39,146.

18,066,07¢€.

17,240, 301.

825,775,

26 Joint costs. Complete this line only i

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . - . . . - . . ..

BAA

TEEAQ0110 11/16/16

Form 990 (2016)



Form 990 (2016)

Texas Access to Justice Foundation

Balance Sheet

FRartxE]

Check If Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

N b WN -

7
8
9

Assets

11
12
13
14
15
16

10a Land, builldings, and equipment. cost or other basis

b Less accumulated depreciation

Cash —non-interest-bearing . . « . . . . v v« o 0 v i it e e e
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key em
Part Il of Schedu

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part 1l of Schedule L

Notes and loans recewvable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

234,577,

158,099.

2,307,485.

615,050.

32,655, |4

21,044.

16,642,

11,611,

Investments — publicly traded secunties
Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

16,070,792,

48,765,085,

19,204,687,

50,186,038,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. . . . . . . . . .. 0o e o e e e e
Grantspayable. . . . . . . . . e e e e e e e e e e
Deferred revenue
Tax-exempt bond habilities
Escrow or custodtal 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 disqualified persons
Complete PartllofSchedule L. . . . . . . . . .. ... o

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through25. . . . . . . . . . . . . . ... .. . ..

212,225,

190,769.

10,785,547,

17,531,191.

95,000,

570,827.

493,908.

27
28
29

30
31
32
33

Net Assets or Fund Balances

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

Unrestncted net @ssets. . . - . v -« v v v v vt s s e e s e e e e e s
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
Totalnetassetsorfundbalances. . . . . . . .. ... . . o o oL
Total habilities and net assets/fund balances

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

7,327,491,

18,310,868,

X5,

308,597.

7,636,088,

31,875,170.

19,204,687,

50,186,038.

W
>
>

TEEAO111  11/16/16

Form 990 (2016)



Form 990 (2016) Texas Access to Justice Foundation 74-2354575 Page 12
iPart:Xi= Reconciliation of Net Assets

. Check If Schedule O contains aresponse ornotetoany lineinthisPart XI. . . . . . . ... ... ... . 00 0, n
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . . o« o o o i v v i i e s e e 1 42,305, 158.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . .« . o oo v v i s e 2 18,066,076.
3 Revenue less expenses. Subtractine2fromline 1. . . . . . . . . ... oo oL e 3 24,239,082.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 7,636,088,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . o o e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . o o L L e e e e e e e 6
7 InveStMEeNt EXPENSES . . « + v v v v v v v vt s e e s e e s e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L o e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduieO) . . . . . . P e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
cplumn(B)) .......... P I T e I RN e e 10 31,875,170.

Part kii:| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E]Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . .. . .. ... ... .....

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. ...

If the organization changed either its oversight process or selection process durnng the tax year, explain

in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . . .. . ... e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudts . . . . . . . . . . ... .. .... 3b
| BAA Form 990 (2016)
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. Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A o

g Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identifi
Texas Access to Justice Foundation 74-2354575

[535&;;@ Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

[4,] W N

~N o

0 oo

10

1
12

b

[

¢

e

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ) )

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrniculture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

I:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness 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 is a Type |, Type Il, Type lil functionaily
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported 0rganiZations . . . . . . . .« L . i i e e e e e e e e e e e e e e e e :I

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

(1) Name of supported organization () EIN (1l1) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see nstructions)
above (see instructions)) n your governing

document?
Yes No

(A)

(B)

€)

(D)

(E)

Total ; B s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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organization fails to qualify under the tests listed below, please complete Part 1l )

PRartill:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part 11l If the

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended

onitsbehalf . . ... .. ...

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract iine 5
fromined . ... .. .....

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota
7,395,056.|6,372,943.16,357,355.18,582,702.]9,193,376.|37,901,432.
7,395,056, 16,372, 943.16,357,355.18,582,702.19,193,376.137,901,432.

¥ 5: - IR J; z‘%
799,989,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . .. ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from
similarsources . . . . . . . ..

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

Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVi) « « v v v oo e

Total support. Add lines 7
through10 . . . . .. .. ...

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7,395,056.|6,372,943.]6,357,355.8,582,702.{9,193,376.[37,901,432.
187,592.| 104,617.| 132,842.| 139,093.| 316,587. 880,731.
452,

38,782,615,

1,845,143,

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . .. .. ... .. 14 95.67 %
15 Public support percentage from 2015 Schedule A, Partil,ine14 . . . . . . . . . . .. .0 o oo oL 15 97.54 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. . . .. oo 0oL >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . ... »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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[Rait 311@ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions,
and membership fees
received (Do not include
any'unusualgrants ). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished n 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
tsbehalf . . . ... ......

5 The value of services or
facilities 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
disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on Iine 13
fortheyear. . . . ... ....

¢ Addhnes 7aand7b . ... ..

8 Public support. (Subtract line
7cfromlne6). . . ... ...

(a) 2012

(b) 2013

(c) 2014

(d) 2015

() 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromlne6 . ... ..

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from

SIMHUarsources « « - v « v o 4 .« .
b Unrelated business taxable

Income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business 1s
regularly carriedon . . . . . ...

12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) « v vvevee e

13 Total support. (Add lines 9,
10c, 11, and 12)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . . .« .. .. ... .. 15 %

16 Public support percentage from 2015 Schedule A, Partill, hne 15. . . . . . . . . .. .. .. .o 0L 16 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)). . . . . . .. .. .. . .. 17

18 Investment income percentage from 2015 Schedule A, Part il line17 . . . . . .« . . . . . o o i o e 18

19a 33-1/3% support tests—2016. !f the organization did not check the box on line 14, and line 15 i1s 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

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

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

BAA
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4] Supporting Organizations

(Complete only If you checked a box in line 12 on Part I. 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 12¢ of Part |, 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

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descrnibe in Part VI when and how the organization
made the determnation

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1)) the reasons for each such action, (1) the authority under the
organization’s organizing document authonzing such action, and (1v) how the action was accomplished (such as by
amendment to the orgamzing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class aiready 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 facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or () other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complate Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(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 entity i1 which the
supporting 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 persona! benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type {li non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

[

,
B,
S
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[BartiiVZ] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majornity of the organization’s directors or trustees at all imes during the tax year? /f ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applred to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part Vi how providing such
benefit carmed out the purposes of the supported orgamization(s) that operated, supervised, or controlied the
Supporting organization

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)
Section D. All Type Il Supporting Organizations

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 written notice describing the type and amount of support provided duning the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? /f 'Yes,’ descnbe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a [I The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complete line 3 below

c I:I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported orgamization(s) to which the organization was respansive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantally all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? I 'Yes, " explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged n these activities but for the
organization’s involvement

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

i

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a
R

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard 3

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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i e
Part

/&3] Type NIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

(bW in=

Depreciation and depletion

oin|dliwiIn=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

-]

7 Other expenses (see instructions) 7

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

Section B — Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

‘ 2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by ,035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add iine 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Coiumn A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

Nl in|=

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

7 D Check here if the current year i1s the organization’s first as a non-functionally integrated Type |l supporting organization
(see instructions)

TEEAD406 09/28/16
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[iﬁﬁ”'i‘f‘ g&] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity

Administrative expenses pard to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Dlstrlbutlons

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

N r,.x- g

EE

2 Underdistributions, If any, for years pnor to 2016 (reasonable
cause required — explain in Part VI) See instructions

o

e

3 Excess drstnbutlons carryover if any, to 2016

i

4 s 'ﬁg’; érﬁ“‘,,ﬁu P

TR R

wa
%h&‘

T ’%’&‘f,

k’x

i

e From2015. . . ... e e

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appled to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distnibutions for 2016 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

o

Ve
o

O

6 Remaining underdistributions for 20168 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi See

instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4¢

8 Breakdown of ine 7

T ST RN 75 e B
%m Mg s e WE% S

i
iy w".)’ 55

e gi:r ’

b Excess from 2013 . . . .

C Excess from 2014 . . . .

d Excess from 2015 . . .

%@%&*

e Excess from 2016 . . .

T
[

zﬂ{ it Sl

BAA
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iPart.Vii|Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b:Part lil, line 12; Part IV,
- Section A, lines 1, 2, 3b, 3c, 4b; 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Secfion C, line 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, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Cash Subpoena 2012: 63. 2014:
83. 2015: 152. 2016: 154.

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts i-A and B Do not complete Part -C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-8
L Segtll?tk501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete
If the organization answered ‘'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organmizations Complete Part Il|

Name of organization : Employer identification number

Access to Justice Foundation 74-2354575
-A:]| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect palitical campaign activities in Part IV
(see instructions for definition of 'political campaign activities)

2 Political campaign activity expenditures (see instructions). . . . . . . . ... oL o Lo c oL b e > S
3 Volunteer hours for political campaign activities (see instructions). . . . . . . .« . o oo Lo oo 0 o0

{Part:1:B: Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855 . . . . . . ... .. ... .. L)
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. . .. ... >S5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . .. ... . oo DYes DNo
4aWas acomeciON MAGE? . & & . v v v vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes |:| No

b If 'Yes,' describe in Part v

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functionactivities . . . . . . L L L e e e e e e e e e e e e e e e e e s L)

3 ;I'otal exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1= o >S5

4 D the filing organization file FOrm 1120-POL fOr thiS YEEI? . . « + v« « v v v v et e e e e e e e et e e e e DYes D No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each or?]amzatlon listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate pohtical orgamization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name {b) Address {c)EIN {d) Amount paid from filing {e) Amount of political
organization's funds If contributions received and

none, enter-0- promptly and directly

delivered to a separate

political organization If

none, enter -0-
) ettt
@ e e -
&) T S
@ e
) et
® e - —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16



Schedule C (Form 990 or 990-E2) 01606 a5 Access to Justice Foundation 74-2354575 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part 1V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and "imited control' provisions apply

Limits on Lobbying Expenditures o (a) ‘Fllm,gt ol (b)Afﬁltna:teld
(The term ’expenditures’ means amounts paid or incurred.) ganization's tota's group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .. . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
¢ Tota! lobbying expenditures (add lines taand1b) . . . . . . . . . o 0o oo o
d Other exempt purpose expenditures . . « « « &« v v v v v st b e e e e e e s
e Total exempt purpose expenditures (add lnes 1cand1d). . . . . . . . .. .. .. .. ...,

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . ... ... ....... e e e e e e e e e e e e e e e e e e e

If the amount on line 1¢, column (a) or (b) is. The lobbying nontaxable amount is.
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess aver $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofne 1) . . . . . . . . . o oo 0o
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . . ... .. oo
i Subtract hne 1f from line 1c Ifzeroorless,enter-0- . . . . . . ... ... . ...

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthISyear? . . . . v . . L o L e e e e e e e e e e e e e e e e e DYes DNO

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 4 201 1
year beginning in) (@) 2013 (b) 201 (c) 2015 (d) 2016 (e) Total

2 a Lobbying nontaxable
amount. . . ... ...

b Lobbying ceiling
amount (150% of line
2a,column(e)). . . .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
w amount. . . . .. ..

e Grassroots ceiling
amount (150% of line
2d, column (e)). . . -

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 Texas Access to Justice Foundation 74-2354575 Page 3

[Part H:B: 1| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’ response on lines 1a through 11 below, provide in Part IV a detailed descniption
of the lobbying activity Yes | No Amount

1 Duning the year, dd the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

AVOIUNEEIS? . . v v ot i e e e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . ..
cMediaadvertisements?. . . . . . . .t s e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . ... ..o o 0o
e Publications, or published or broadcast statements? . . . . . .. ... ... ... ... 00000
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . ... o Lo oL
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . . . . . o e e e e e e e s e e e e e e e e e e e e s
j Total AddlNes 1CHhrough 11, + « « v v v o v e e e e e e e e e e e e |
2 a Did the activities In Iine 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . ..
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . . . ..o

; Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (80% or more) dues received nondeductibleby members? . . . . . . . .. ... 00 00 e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . . . . . . .. ... 0. 2
3 Dld the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

x| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and |fde,|$her (a) BOTH Part lli-A, lines 1 and 2, are answered 'No,” OR (b) Part lll-A, line 3, is
answered 'Yes

1 Dues, assessments and similaramounts frommembers . . . . . . . 0 0 L dd  n d e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUIMMENLYEAr . . . . o o it e i it s e e e e e e e e e e e e e e e e e
bCarryoverfromilastyear . . . . . . . . . 0 e e e e e e e e e e e e e e e
o I - |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXTLYEAI? . . . . v v v v it e e e e e e e e e e e e e e e e e s

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . .00 o0 0L 5
‘PartIV2[Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, fine 4, Part I-C, hine 5, Part |I-A (affilated group list); Part 1l-A, hnes 1 and
2 (see Instructions); and Part |I-B, ine 1 Also, complete this part for any additional infoermation

Pt II-B Line 1 la: The Foundation’s Board Members voluntarily lobbied on issues
affecting the Foundation.

Pt II-B Line 1 1b: The Foundation’s Executive Director lobbied on issues affecting the
Foundation.

Pt II-B Line 1 1li: The Foundation spent $473 on printed legislative fliers and awards
for legislators.

BAA Schedule C (Form 990 or 990-EZ) 2016
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. et o
» Attach to Form 990. ) ] ~SOpen to Public: 4"
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is atwww.irs.gov/form990. | - inepection: i it
Name of the organization Employer 1dentification number
Texas Access to Justice Foundation 74-2354575

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

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

PaRIE.

1 Total numberatendofyear . . .. ... ...
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..

§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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
IMperMISSIbe Private DERETIY . « « « .+ v« e e e e e e e e e e e e DYes [:] 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 , recreation or education) Bpreservatlon of a histonically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .« « v v v it e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . .. ... .. ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . .« . . . . i ittt o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

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

and enforcement of the conservation easements itholds? . . . . . . . . . . . . o0 o o e DYes D No
6 Staff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)A)NB)YI)? « + - « » « v v e e e T [ ]ves [ Ino

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

¢:I1§s:/ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other simifar 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 these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded on Form 990, Part Vill, line 1 . . . . . . . . v o v v v o v i e e e e >S5
(ii) Assetsincluded InForm 990, Part X . . . . . . . i i i i e e e e e e e e e e » S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, ine 1 . . . . . . . . . . . . 0 e e e e e e e e e L]
b Assets included In Form 990, Part X . . . . . . . . L Lo i e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




§Chedule.D (Form 990) 2016 Texas Access to Justice Foundation 74~2354575 Page 2
Part.lii;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

4 Provn)c(le a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. .. ... D Yes I:]No

3art:IVi| 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 intermediary for contributions or other assets not inciuded
ONFOMM 890, Pamt X 2. & . o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes I:] No
b If 'Yes,' explain the arrangement in Part XlIi and complete the following table
Amount
cBeginningbalance . . . . . .. L Lo e e e e 1c
dAdditionsdurningtheyear. . . . . v v v v v h v e e e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . .« o o L i i e e e e e e e 1e
fFENdIngbalance. . . . . v v o i e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIlI Check here If the explanation has been providedonPart XIll . . . . .. ... ... ... H

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

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

¢ Net investment earnings, gains,
andlosses . . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . .. ... ...

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment * %
b Permanent endowment *»
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

oo

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

organization by Yes No
(i) unrelated organIZationS . . . . . . . L L L. e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . . . . . v . o L o e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XllIl the intended uses of the organization’s endowment funds

Eﬁl{t&\lgﬁ] 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 property (a) Cost or other basis (b) Costorother |  (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . « . . ... TR RS

bBuildings . . . ... ... L ool

¢ Leasehold mprovements. . . . . .. ... ..

dEqupment . . .. ... oo oo 32,655, 21,044. 11, 611.

eCOther. . . . . ... . . o i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10¢) . . . . . . . . ... .. .. > 11,611.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Texas Access to Justice Foundation

74-2354575 Page 3

PAHVIE| Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, Iine 12.

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

{b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

viil:| Investments — Program Related

Complete If the organization answered 'Yes' on Form 990, Part [V, line 11c_See Form 990, Part X, line 13

(a) Description of investment

({b) Book value

{c) Method of valuation Cost or end-of-year market value

- ugg,-’x,.

é}es_

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description

{b) Book value

()

@

©)

4)

)

(6)

@)

®)

&)

(19

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) student loan repayment plan payable

493,908.

&)

@)

)

(6)

@)

(8

(9

(19

ay

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . >

493,908.

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill .

BAA

TEEA3303 08/15/16

Schedule D (Form 990) 2016



Schedule.D (Form 990) 2016 Texas Access to Justice Foundation

74-2354575 Page 4

Iﬂxé“i"t?:!)(lf'él Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains (losses)oninvestments . . . . . . .. ... ...
b Donated services and use of facilittes. . . . . . . . .. .. ... ...
¢ Recovenes ofpnioryeargrants . . . . . . ... ... ... ...
dOther(Describe mPart XIH ) . . . . . . . v v v i v v i i o
eAddiines 2athrough2d . . ... ... ... ... ... ...
; 3 Subtracthne2efromined . . . . . . .« . v o v i e
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, kne 7b. . . .
b Other(Descrbe inPart Xll') . . . . . .. ... oo o o
cAddinesd4aanddb . . . ... . .. .. ... ool

...... 2a
...... 2b
...... 2c
...... 2d

42,305,158.

42,305,158.

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . .« . . .« . . v v .

5 42,305,158.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a.

Part:Xll7| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements. . . . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities. . . . . . . ... .. ... ...
bPrioryearadjustments . . . . . . . .. ... oo e
COtherlosses . . -« v v v v v i e e e e e e e e e e e e
dOther Descbe mPart XII) . . . . . o . v v v vt v vt h e
eAddlines 2athrough2d . . . .. . ... ... ...
3 Subtractline 2e fromline1 . . . . . . . . .. ... Lo

4 Amounts included on Form 990, Part X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b. . . .
b Other (DescnbemPart XIl) . . . . . . . .. o oo o oot

CAddlnes4aand4b . . . . . . . . . . s e e

...... 2a
...... 2b
...... 2c
...... 2d

18,066,076.

18,066,076.

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part!, Ine 18) . . . . . « . . « « v v v v« v

18,066,076,

tPart Xill! Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
! line 4, Part X, line 2, Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities | omsno 15450007

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line éa. &V 1YY
> Attach to Form 990 or Form 990-EZ. g&g@ﬁ%ﬁ%ﬁ%ﬁ

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. iAr

SCHEDULE G
(Fo.rrn 990 or 990-EZ)

Depariment of the Treasury vl bl
Internal Revenue Service iInspe

5 e s d 4

Name of the organization Employer i1dentification number

Texas Access to Justice Foundation 74-2354575
@' Eundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part IV, kne 17
orm 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Malil solicitations e Solicitation of non-government grants
b H Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events
d H In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . .. DYes DNO

b If 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to

(i) Name and address of individual

or entity (fundraiser) (i}) Actwity

(iif) Did fundraiser
have custody or control
of contributions?

(iv) Gross recelpts
from activity

(or retained by)
fundraiser listed in

{vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule.G (Form 990 or 990-EZ) 2016 Texas Access to Justice Foundation 74-2354575 Page 2
et 117| Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, hine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

E {event type) {event type) (total number)
v
E 1 Grossrecepts . .. ... ........ 376, 350. 376, 350.
E

2 Lless Contrbutions . . . ... ... ... 40,000. 40, 000.

3 Gross income (Ine 1 minus ine 2). . . . . 336, 350. 336, 350.

4 Cashprnzes. . . « . v v v v v v o v ot

5 Noncashprzes. . ............
D
.'a 6 Rentfaciltycosts. . . . ... ......
E
c
T 7 Foodandbeverages . ... .......
E
X1 8 Entettanment. . .............
£
E 9 Otherdirectexpenses. . . . . . ... ..
S

10 Direct expense summary Add lines 4 throughSincolumn(d). . . . . - . . . .o oo o h oo oL >
11 Net iIncome summary Subtract ine 10fromline 3, column(d). . . . . . . . . . ... . . > 336,350.

[Baiti?ﬂﬁ] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

{b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (¢))
N
E
1 GrosSrevenue . « » « « + «+ v e s v o o«
2 Cashpnzes. . ... ...........
E
D X
LBl 3 Noncashpnzes..............
EN
cs
TE] 4 Rentfacitycosts. . ...........
5 Otherdirectexpenses. . . . . ... ...
Yes % Yes % ||_|Yes %
6 Volunteerlabor . . . . ... .. .. ... No N No No
7 Direct expense summary Add lines 2 through Sincolumn{d). . . . - . . . . .. .. ... ... >
8 Net gaming income summary Subtractline 7 fromline 1,column(d) . . . . . . . .. ... ... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . ... .. ... .. ... ... D Yes |:|No
bif No,’explan
10a Were a_n; o?tﬁe—o;_g;nﬁa—tl&'g g;_ar;ﬁg—llc:—e;s;s—re;o_kea ,—s,x::—sge;d_e-d_or_tgrr;\-lr_l_at_éc!_ dTJrF\g— the tax ;e—a—r; Lo Ij_Y—es_ N —lj No

b If 'Yes,' explain

BAA TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule.G (Form 990 or 990-EZ) 2016 Texas Access to Justice Foundation 74-2354575 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . ... . o o000 D Yes DNO

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminISter Chartable GamING? « - . .« « v v v v v b e e e e e e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorgamization'sfacility . . . . & . . o o 0 v i e e e e e e e e e e e e e e 13a
bAnoutside facility. . . . . . . . oL e e e e e e e e e e e e e e | 13b|

o | o

Name > _

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b if 'Yes,” enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retaned by the tidparty > $_
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > S

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes E]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L

PartiV: | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v);
and Part 1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information

OMB No 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

» T T e @_“y'
Department of the Treasury } Attach to Ft?rm. 990. . . . ‘é‘ Open gg&?qblﬁlci‘;%
Intenal Revenue Service > Information about Schedule J (Form 990) and its instructions is atwww.irs.gov/form990. | ;- Inspection; £ 7
Name of the organization Employer identifi b
Texas Access to Justice Foundation 74-2354575
T - - -
Rartl| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account DPersona| services (such as, maid, chauffeur, chef)

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

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

Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part i

Compensation committee
D Independent compensation consultant
D Form 990 of other organizations

D Written employment contract
DCompensatlon survey or study
DApproval by the board or compensation committee

4 Durning the year, did any person histed on Form 990, Part VIi, Section A, line 1a, with respect to the filing

organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 11|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes’ on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related organization?
If ‘'Yes’ on line 6a or 6b, describe in Part IlI

For persons listed on Form 990, Part Vii, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,’describe mPart 1l . . . . . . ... oo 0o a e oo
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4858-4(a)(3)?

If "'Yes,' describe I1n Part ill

9 If'Yes' on hine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations

section 53 4958-6(c)?

4a
4b

4c
Nz T
vk

%

o7 X
.| 8 X
.. 9

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

TEEA4101 08/19/18

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

: > Attach to Form 990 or 980-EZ. T N R e
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is § 5??"5;9&.“’"’5{”"‘ V?(
Intemal Revenue Service at www.irs.gov/form990. “' Inspection’ . 7 it
Name of the organization Employer identification rﬁmber
Texas Access_to Justice Foundation 74-2354575

The Foundation’s Finance Committee Chair receives a draft of the Form

990 for review. He has a week to return any questions or comments on the

return. Upon agreement of the Finance Committee Chair, the Form 990 is
Pt VI, Line 1lb approved for final submission.

The Foundation requires the Board and all staff to annually read and

sign the conflict of interest policy. During each board meeting when a

vote 1s on the floor for approval, the chair will ask if anyone has a
Pt VI, Line 12c conflict and if so that board member abstains from voting.

The Executive Director is evaluated annually by the Board of Directors.
Pt VI, Line 15a Comparability data and a written report are placed in personnel file.

The Executive Director performs evaluations of other managers. Copies of
Pt VI, Line 15b the evaluations are placed in the manager’s personnel file.

The Foundation’s governing documents, all policy documents, and
financial statements are available upon request from an individual or
Pt VI, Line 19 organization to the Foundation.

The Foundation received a one-time special contribution of $32.4m as
part of Bank of Bmerica’s satisfaction of its Consumer Relief
obligations, set forth in Annex 2 of the settlement. Per Annex 2, all
state-based IOLTA organizations received a portion of the special
contribution pro rata based on each state’s poverty population. The
Foundation’s board of directors granted the first of two 2-year grants
for foreclosure prevention legal assistance and community redevelopment
Other legal assistance.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/M6/16 Schedule O (Form 990 or 990-EZ) (2016)



