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s Return of Organization Exempt From Income Tax 2016
v« 7 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — o -
¢ > i i PR Public
Department of e Treasury - Informaton about Form 350 1nd 15 insvuctons & atwhwwys.govform90. - napection ~ 7
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check if applicable C D Employer identification number
| |Addresschange  |Texas Home School Coalition 75-2110659
Name change . . Box 6747 E Telephone number
]Inlhal return LUbeCk, TX 79493 805-744-4441
| Final return/terminated
Amended return G Gross receipts S 833, 381.
: Application pending F Name and address of principal officer Tim Lambert H(a) Is this a group return for subordlnates,?H Yes %No
" |same As C Above I T2 O R SR e et uctons e LI
| Taxexemptstatus  [X[501c)3) [ [501(0) ( )< (nsertno) | [4947a)1) & ] |52
J Website: » THSC.org ) H(c) Group exemption number B
K Form of organization BICorporallon |_| Trust U Association |_| Other ™ “ L Year of formation 2000 IM State of legal domicle TX
Part| i|Summary )
1 Briefly describe the organization's mission or most significant activities’Education and support for _ ______
g|  homeschooling. _ ___________________ ____
g _______________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
.:g 6 Total number of volunteers (estimate if necessary) 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 158, 692.
b Net unrelated business taxable income from Form 990-T, line 34 7b -21,403.
Prior Year Current Year
© 8 Contrnibutions and grants (Part ViII, line 1h) 387, 300. 304,174.
@ 9 Program service revenue (Part VI, line 2g) 420,975. 525, 551.
<2 |10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d)
g 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). ~-40,811. 3,656.
. | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 767,464. 833, 381.
n;' 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 16, 300. 10,083.
Q. 14 Benefits paid to or for members (Part IX, column (A), line 4)
<< ° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 239,020. 324,473.
@ § 16a Professional fundraising fees (Part IX, column (A), ine 11e)
% :-’. b Total fundraising expenses (Part X, column (D), ine 25) » §” ;
%‘ Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 538,458.

O 18 Total expenses Add lines 13-17 (must equal Part[IXﬁoluﬁrngm"_\ 793,778. 827,516.
2 19 Revenue less expenses Subtract line 18 from line 12 Ht‘i____,_w._._..-—.. oy -26,314. 5,865.
fé \0‘: . \ 8\ Beginning of Current Year End of Year

() (o)
12021 Tou rebines (art X, e 26 S| FEBOBIY o) 503 SAAALD
57 ' - g e s
Zg| 22 Net assets or fund balances Subtract ine 21 from{ine20... ~ont VIT 21,980. 27, 845.

[Partli

F 2 = =~ 1

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belsef, it 1s true, correct, and

complete Declaration of preparer (o

than ‘oﬂ/lce% based on all information of which preparer has any knowledge

r] ’
> i/ | _1/31/20t g
Slgn Signaty; icer Date ¢ [/
Here } ; I'ams ‘ . ?ﬂﬁuh’*ﬂ-, M& ofNEy
Type or print name and title I /
Print/Type preparer's name Date Check U f PTIN
Paid James C. Pennington, CPA ‘/ﬂjZo{f self-employed P00012460
Preparer Firm's name ™ James C. Penning CPA, Attorney at Law A
Use 0n|y Frm's address ™ P.O. Box 290730 Firm's EIN *
Kerrville, TX 78029-0730 Phoneno  (83Q) 377-8144
May the IRS discuss this return with the preparer shown above? (see Instructions) B] Yes rJ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) Texas Home School Coalition 75—-2110659 Page 2
[Part lIif_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part I1) . [_—_]
1 Bmefly describe the organization's mission

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes 1n 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

42a (Code ) (Expenses $ 635, 229. mncluding grants of $ 10, 083.) (Revenue $ 833,381.)

4b (Code } (Expenses $ 15,250. including grants of $ ) Revenue $ )
Legal support for homeschooling parents who are defending their parental rights to _ _
homeschool in the State of Texas. _ ____ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _________

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

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 650,479.

BAA TEEAOIO2L 1116116 Form 990 (2016)




Form 990 (2016) Texas Home School Coalition 5 11
[Part IV [Ghecklist of Required Schedules

: O RARDGTL

Yes| No

1 ls the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)7 If 'Yes,' complete

Schedule A 1 X

Is the organization required to complete Schedufe B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamzation engage in direct or indirect pohtical campaign activities on behalf of or iIn opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engaé;e n lobbylng activities, or have a section 501¢h) election

in effect during the tax year? /f 'Yes,' complete Schedule C, Part I/ 4 X
5 Is the organuzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,

assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the nght

tPo pro/v:de advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

art 6

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

environment, historic land areas, or histonc structures? I 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mamtain collections of works of art, hustorical treasures, or other simular assets? /f 'Yes,'

complete Schedule D, Part Il .. 8 X
9 Did the organization report an amount 1in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not Insted in Part X, or provide credit counsehng debt management, credit repalr or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
—
11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts Vi, Vi, VIIi, IX, % ’f’: §{ ﬁ ¥ f {
or X as applicable LN %% e
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI 11a) X
b Did the organization report an amount for investments — other secunties In Part X, fine 12 that 1s 5% or more of its total
assets reported i Part X, line 16 /f 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mec 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, ne 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X T1e| X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X 1f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xt and Xit 12a 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 72a then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(m)? If 'Yes,' complete Schedule E 13 X
14a Did the organization mantain 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, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complete Schedule F, Parts (il and IV 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the orgamzauon report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines tc and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X

BAA TEEADIO3L 11/16/16 Form 990 (2016)




Form 990 (2016) Texas Home School Coalition 75-2110659 Page 4
[Part IV _|Ghecklist of Required Schedules (continued)
> Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If ‘Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts | and If 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hne 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
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 23 X
24.a Did the organization have a tax-exempt bond 1ssue 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, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff 'Yes, ' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organizatton provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part i 27 X
L P
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L Part IV ¢ jéf’ " §§§?> 4 N
instructions for applicable filing thresholds, conditions, and exceptions)- L éagf L
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part { 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lil, or 1V,
and Part V, hine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enfity within the meaning of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activiies through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ1I04L 11/16/16

Form 990 (2016)



Form 990 (2016) Texas Home School Coalition 75-2110659

Page 5

(Pa_rt V | Statements Regarding Other IRS Filings and Tax Compliance

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

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0] .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . Tc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- }% A .
ments, filed for the calendar year ending with or within the year covered by this return 2a Of 2 Y
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) BE .Y
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q 3b| X
4 a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

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 time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T7

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

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

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 to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| PN N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring e
organization have excess business holdings at any ttime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ERE N A
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring orgamization make a distribution to a donor, donor advisor, or related person" . 9b
10 Section 501(cX7) organizations. Enter ! Gy g; " ’f)
a Initiation fees and capital contributions included on Part VIII, line 12 10a § g R
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facihities 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b ]
12a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b[
13 Section 501(cX29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to i1ssue qualified health plans in more than one state? . T?; T
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b |
¢ Enter the amount of reserves on hand 13c D R D
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q 14b

BAA TEEAQI05L 11/16/16

Form 990 (2016)



Form 990 (2016) Texas Home School Coalition 75-2110659 Page 6

[Part Vi ]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
e Schedu/e 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 1lJ§
If there are material differences in voting rights among members i
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 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the orgamization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

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?

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

8 Dhld th(|aI organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee Iisted 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, or affiliates? 10a X
b If 'Yes,' did the orgamization 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? 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 1n Schedule O the process, If any, used by the organization to review this Form 990  See Schedule 0O 5
12a Did the organization have a wntten conflict of interest policy? If 'No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent g»
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b

If'Yes' to hne 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » l\IQ_ne _________
18 Section 6104 requires an or%anlzatlon to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website I:l Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the orgamzation made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records [

Patrick Hurd 6502 Slide Road, Suite 206 Lubbock TX 79424 806-744-4441
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) Texas Home School Coalition

75-2110659

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

"+ Check if Schedule O contains a response or note to any line in this Part VI

U

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

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

organization's tax year

® | st all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of ‘key employee '
® | st 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

® List all of the orgamization'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

® |ist 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 organmization and any related organizations

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

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

©
(B) | trom ome b icss person () (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportabie Estmated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week R 31 TN Q(F S 3 (W-2/l%99-MISC) (w-2/1039»M|sc:) from the
G g1 2g B3 prpe
SR NII L2
o;glaarfz%- % é = -% i 3 = organizations
we | gs| (2] 2
we | ¥ &
Q|
_M Tim Lambert ___ ___________ _1_
President 0 X X 54,000. 67,670. 0.
_@_Ray Ballman ____________| _1
Vice President 0 X X 0. 0. 0.
_@®)_Kent Dowden ______ ________ 1
Director 0 X 0. 0. 0.
_@® James Frank ______________| _1
Director 0 X 0. 0. 0.
_® Donna Harp _______________| 1
Director 0 X 0. 0. 0.
_® Mary James _ __ ___________ .
Director 0 X 0. 0. 0.
_® Doug McKissick ___________ | _1
Director 0 X 0. 0. 0.
_®_Kyle Workman _ ___ ________/| _1
Director 0 X 0. 0. 0.
_® Gavino Perez _ ____________ _1
Secretary 0 X X 0. 0. 0.
(0_Sarah Singleton _________ | _1_
Director 0 X 0. 0. 0.
0Y_Rayland Van Norman __ ______ | 1
Treasurer 0 X X 0. 0. 0.
(12)
(13)
8 ____ -
BAA TEEA0I07L 11/16/16 Form 990 (2016)



Form 990 (2016) Texas Home School Coalition

75-2110659

Page 8

[ftart Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ®) ©
* Postt
(A) A;erage édo notlcheciSlnllgrr‘e thggl one ) (€) )
N e
Name and tle gg;s O(f’f)‘(c"'u’na%sdsapd:’sg‘%?“’““ez? comg:gggt?gr:efrom comsgr?g;l?(?rlrehom am%i‘r:??fl%?her
(lrs’te:z e = S ol =12 7| the or%znlzahon related organmzations compensation
stay R 21212128 13 5 § (W 2/1099-MISC) (W-2/1099-MISC) orggmzt;t?on
relfgtred ‘3 ‘?} g & % % ‘:"3 @ and related
organiza § S g -g_ &g orgamzations
-“tons sl = b1 g
bel
dotted ﬁj g N -
line) b2 %
Ql
0 L _____ e
ae _ _______ e
o ____ e
as o ____ e
a -
ey e
e L _____ S
@ ____ -
@ L ____ —
es L ____ —
@ ____ —
1b Sub-total > 54, 000. 67,670. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 54,000. 67,670. 0.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 0
Yes | No
R ESS &
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee o e 5 ] S
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
% |E gt
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from FEN0E §
the orgamization and related orgamizations greater than $150,000? I/f 'Yes,' complete Schedule J for 2 4 E
such individual 4 X
5 Did any person listed on fine 1a recewve or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five mghest 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)
Name and business address

B)
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

TEEAOI08L 1116/16

Form 990 (2016)



Form 990 (2016)

Texas Home School Coalition

75-2110659

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this P

art VIl _ .

U

v

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns

b Membership dues

¢ Fundraising events.

d Related organizations

e Government grants (contnibutions)

f All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contributions included n hnes 1a-1f  §

h Total. Add lines l1a-1f

la

1b

1c

93,56

4.

1d

le

1t 210,61

0.v’§“‘s¢

- 304,174.

=
P
i B

:

PR
Ry
R
“

N

i
3

. o T
e

e

T S, P

Wt Je{fzod‘%
L O
(AR TS
L
w v w

“wb

e B

Program Service Revenue

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

Business Code

e

%‘% 35
b
kg

#
lrgaan <

B
¥
-

> 525,551

g,
g
,

o,
Pt
B .
L
‘%%¢

NS

A

WAL

5

6

Other Revenue

Royalties

a Gross rents.

b Less rental expenses

¢ Rental income or (l0ss)

d Net rental income or (10ss)

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events

(not including $

3 Investment income (including dividends, interest and
other similar amounts)

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

(1) Real (u) Personal

(1) Securities (1) Other

93,564.

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

b

¢ Net income or (loss) from fundraising events

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

b Less direct expenses

PR

A

a

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances

b Less cost of goods sold

a

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

900099

3,590.

900099

66.

e Total. Add lines 11a-11d

12 Total revenue. See instructions

v

3,656.

833,381.

370,515.

158,692.

0

BAA

TEEAO109L. 11/16/16

Form 990 (201 é)



For

m 990 (2016)

Texas Home School Coalition

75-2110659

Page 10

[PartiX [ Statement of Functional Expenses

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

e Check if Schedule O contains a response or note to any line n this Part 1X

N

. . (A) (B) ©) D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic PR B
organizations and domestic governments : o
See Part IV, hine 21 10,083. 10,083.[ » = PR .
2 Grants and other assistance to domestic - P sboe, F g W,
ndividuals See Part 1V, line 22 S ey, N A W o . W
3 Grants and other assistance to foreign MERR RN AT
organizations, foreign governments, and for- gty N LA B
eign individuals See Part IV, lines 15 and 16 A IO NP e L4 g W
4 Benefits paid to or for members A AN AT Y
5 Compensation of current officers, directors,
trustees, and key employees 54, 000. 40, 500. 13,500 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 245,166. 183,875. 61,291
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 25,307. 18,980 6,327.
11 Fees for services (non-employees)
a Management
b Legal 15,250. 15,250
¢ Accounting 1,000. 1,000.
d Lobbying
e Professional fundraising services See Part IV, line 17 PR R EE NN T N
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 )
12 Advertising and promotion 24,452, 24,452,
13 Office expenses 2,128. 1,596. 532.
14 Information technology 9,796. 7,347. 2,449.
15 Royalties
16 Occupancy 11, 829. 8,872. 2,957.
17 Travel 76,178. 57,134. 19,044.
18 Payments of travel or entertainment
expenses for any federal, state, or focal
public officials
19 Conferences, conventions, and meetings 227,71724. 170,793. 56,931.
20 Interest 208. 156. 52.
21 Payments to affihates
22 Depreciation, depletion, and amortization 4,067. 3,884. 183.
23 Insurance 1,394. 1,046. 348.
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 line 24e
expenses on Schedule O)
a Supplies_ _ _ _ _ __ _ _ ______ 36,845. 27,634. 9,211.
b Printing and Publications_ _ 22,867. 22,867,
¢ Contract_labor _ _ _______ 16,948. 16,949,
d Credit card fees _ _____ __ 11,257. 131,257,
e All other expenses 31, 016. 27,804. 3,212.
25 Total functional expenses Add hnes 1 through 24e 827,516. 650, 479. 177,037. 0.
26 Joint costs. Complete this line only if
the organization reported n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)
BAA TEEADV10L 11/16/16 Form 990 (2016)



Form 990 (2016)

Texas Home School Coalition

75-2110659

Page 11

|Part X [Balance Sheet

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

[1

) (A ®
Beginning of year End of year
1 Cash — non-interest-bearing 142,625.] 1 19,145,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 26,098.] 4 73,179.
5 Loans and other recevables from current and former officers, directors, . ,: # : # 9; . % § 3 ;‘ ’; SARPUIE SRR S
trustees, key emplozees, and highest compensated employees Complete i e SR U : 2
Part Il of Schedule 5
. L BN O 5 EX - W K
e e A il e et et PR S S I I bl
employers and sponsonng organizations of section 501(¢)(9) voluntary employees’ PEEE FWS W AWENFIITS EX &
beneficiary orgamzations (see instructions) Complete Part |l of Schedule L 6
8| 7 Notes and loans receivable, net 7
g 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 27,565.| 9 72,538.
10a Land, buildings, and equipment cost or other basts ;,&’%@ Y ; S g L % % %;& %; \ K} g; & %’%
Complete Part VI of Schedule D 10a 38,269. M u A s kL% m i aE %‘%u&@w&&,;
b Less accumulated depreciation 10b 37,337. 1,668.]10c 932.
11 Investments — publicly traded secunties. 11
12 Investments — other securities See Part IV, line 1] 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 43,056.114 39,723.
15 Other assets See Part 1V, line 11 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34) 241,012.]|16 205,518.
17 Accounts payable and accrued expenses 21,472.[17 5,217.
18 Grants payable 18
19 Deferred revenue 140, 855.] 19 130, 332.
20 Tax-exempt bond habilities 20
‘6 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
:,:‘ 22 Loans and other payables to current and former officers, directors, trustees, g, Fa &gyl @ iy * ;;P fy Bgony
o key emplogees, highest compensated employees, and disqualified persons B YO0 T PGP S G G W5 PV NP N
5 Complete Part Il of Schedule L 56,705.] 22 41,011
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabities (including federal income tax, payables to related third parties,
and other habihities not included on hines 17-24) Complete Part X of Schedule D 25 1,113.
26 Total liabilities. Add lines 17 through 25 219,032.|26 177,673,
R Organizations that follow SFAS 117 (ASC 958), check here »  [X|and complete ViEwmg g 2 g‘% ?Q% §’§ ﬁ% o |
9 lines 27 through 29, and lines 33 and 34. & s e LS g Fae T8 é
€| 27 Unrestricted net assets 21,980.127 27,845.
g 28 Temporarily restricted net assets 28
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
l',: and complete lines 30 through 34.
; 30 Caprtal stock or trust principal, or current funds 30
%1 31 Pad-in or capital surplus, or land, buiiding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 21,980.) 33 27,845.
34 Total habilities and net assets/fund balances 241,012.] 34 205,518.
BAA Form 990 (2016)

TEEAOT1IL 111616



Form 990 (2016) Texas Home School Coalition 75-2110659

Page 12

[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part X1

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 833,381.
2 Total expenses (must equal Part IX, column (A), line 25) 2 827,516.
3 Revenue less expenses Subtract fine 2 from fine 1 3 5,865.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 21,980.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes n net assets or fund balances (explain in Scheduie O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 27,845.
!B@“rt Xit: ] Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xl D
Yes | No
FANEY:
1 Accounting method used to prepare the Form 990 DCash Accrual DOther §=§§§§? ;bz gfi
If the organization changed its method of accounting from a prior year or checked 'Other," explain ;{iﬁ? i’é{"; 1tg §,
in Schedule O et EER4
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ;;i' }i ; i { ':?E
separate basis, consohdated basis, or both weg ’,gé’f 248
Separate basis DConsohdated basis DBoth consolidated and separate basis A B
b Were the organization's financial statements audited by an independent accountant? 2b X
if “Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate baal ne ’ % :;{
basis, consohdated basis, or both ey e §§ EEn
D Separate basis DConsohdated basis DBoth consolidated and separate basis : - ;; fif :}j M ;E, §§
cif '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 ndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain j f:‘% - ;f/ K & %e}
n Schedule O TeeVOritPid
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-133? 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 to undergo such audits 3b

BAA

TEEAQII2L 1116716

Form 990 (2016)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A , N . - ,
R Complete if the organization is a section 501(cX3) organization or a section
(FOmf 990 or990-E2) 4947(aX1) nonexempt charitable trust. 201 6
) » Attach to Form 990 or Form 990-E2. o bubl
. o . . to Public
» |nformation about Schedule A (Form 990 or 990-E2) and its instructions is pen .
ool Revenia Servcs” at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Texas Home School Coalition 75-2110659

[Part I |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a prnivate foundation because 1t 1s (For hnes 1 through 12, check only one box )

1

~N o (3,4 HwWwN

o

[
|

\

A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)X1)}AXiii) Enter the hosprtal's
name, city, and state

A church, convention of churches, or association of churches described in section 170(b)1)XAX3). @

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1XAXiv). (Complete Part 11 )

D A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

D An organization that normally recewves a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)X1XAXvi). (Complete Part If )

D A commumty trust descnibed in section 170(b}1XAXvi). (Complete Part Il )

An agncultural research organization described 1n section 170(b)X1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

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

"
12

a

b

[

d[]

e

from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975 See section 509(a)2). (Complete Part 11 )

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(aX2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting orgamzation and complete hnes 12e, 12f, and 12g

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

D Type if. A supporting organization supervised or controlied in connection with 1ts 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 lll 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 lit 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 distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a wniten determination from the IRS that it i1s a Type |, Type ll, Type W functionally
integrated, or Type i non-functionally integrated supporting organization

f Enter the number of supported organizations [:}

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

(1) Name of supported organization ) EIN (n) Type ot organization (V) 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)

®

©)

()

(E)

Total

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

TEEAQ4Q1L. 09/2816



Schedule A (Form 990 or 990-EZ) 2016 Texas Home School Coalition 75-2110659 Page 2

[Part:ll |Support Schedule for Organizations Described in Sections 170(bY1XAXiv) and 170(b)}(1)(AXvi)

{CoMplete only 1f you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part I\ If the
*+  organization fails to qualify under the tests histed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /(t)/TotaI

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
on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
umnit or publicly supported
organization) included on line 1 L3~
that exceeds 2% of the amount
shown on line 11, column (f)

P o b BB

e vy

6 Public support. Subtract line 5 :
from line 4

Section B. Total Support

Calendar year (or fiscal year /
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (P Total

7 Amounts from line 4 /
8 Gross income from interest,

dividends, payments received

on securities loans, rents, Y

royalties and income from S/
similar sources J/

9 Net income from unrelated
business activities, whether or

not the business Is regularly
carried on

10 Other income Do not include /
gain or loss from the sale of 7
capital assets (Explain in 7
Part VI) 7/

11 Total support. Add lines 7 :
through 10 < )

12 Gross receipts from related activities, etc. (see instruchions)

13 First five years. If the Form 990 s for the organlzatlon%rst, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here / . > |:|

Section C. Computation of Public Support.Percentage

14 Public support percentage for 2016 (line 6, c9lhmn (f) divided by line 11, column (f)} 14 %

15 Public support percentage from 2015 Schedile A, Part II, line 14 . 15 %

16a 33-1/3% support test—2016. |f the orgapl'zatlon did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization 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 > D

/

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and hine 151s 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 > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA / Schedule A (Form 990 or 990-EZ) 2016

/
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Schedule A (Form 990 or 990-EZ) 2016 Texas Home School Coalition 75-2110659 Page 3
(Part ill_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II If the organization
fails to quahfy under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or hiscal year begmning tn) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total

1 Gifts, grants, contributions,
and membership fees
recetved (Do not include

any 'unusual grants ) 301,244. 260,224. 457,096. 388, 300. 446,418.| 1,853,282,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished 1n any activity that i1s
related to the organization's

tax-exempt purpose 207,066. 172,912, 242,265, 420,975, 525,551.) 1,568,769.
3 Gross receipts from activities

that are not an unrelated trade

or busmess under section 513 0.

4 Tax revenues levied for the
orgamization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihbes furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 508, 310. 433,136. 699,361. 809,275. 971,969.| 3,422,051.
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons 22,834, 50,222. 60,839. 25,955, 0. 159,850.
b Amounts included on lines 2
and 3 recetved from ather than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0. 11,875. 147,179, 121,670. 0. 280,724,
¢ Add lines 7a and 7b 22,834. 62,097. . 308,0}&8. - 147,»@625. — 0. 440,574.
ey Seevectine v s E LSRR R L P TE NN 5 om1, a7,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from hne 6 508, 310. 433,136. 699,361. 809,275, 971,969.| 3,422,051.

10a Gross tncome from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
similar sources 1,350. 264. 11, 200. 7,272. 20,086.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add fines 10a and 10b 1,350. 264. 11,200. 1,272, 0. 20,086.
11 Netincome from unrelated business
activities not included in ling 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income Do not include
gain or loss from the sale of

SRYAND £ 815. 3, 656. 4,471.
13 Total support. (Add lines 9,

10c, 11, and 12) 509, 660. 433,400. 710,561. 817,362. 975,625.| 3,446,608.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectron 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 86.50 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 16 82.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 0.58 %
18 Investment income percentage from 2015 Schedule A, Part ill, line 17 18 0.00 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organmization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation quakfies as a publicly supported orgamzation >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions >
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 930-EZ) 201
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Schedule A (Form 990 or 990-E2) 2016 ~ Texas Home School Coalition 75-2110659 Page 4

[PartlV_|Supporting Organizations
(Complete only If you checked a box in hne 12 on Part |. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are ail of the organization’s supported orgarizations hsted by name Iin the organization's governing documents?
If ‘No, "' describe in Part VI how the supported orgarizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

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

1
2
PN R
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) ) e el
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and g%@ o % % %
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization : :
made the determination 3b

iNE Y
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S Rt
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
O R %
4a Was any supported organization not orgamzed in the United States (‘foreign supported organization’)? If 'Yes' and =
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
ik 1B -3

b Did the organmization have ulimate control and discretion in deciding whether to make grants to the foreign supported ¥ %l % T >§ i
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled coa) A L
or supervised by or in connection with 1ts supported organizations 4b

T £ 3

¢ Did the organization support any foreign supported organization that does not have an IRS determination under | % % % ;
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, ' explain in Part VI what controls the organization used to ensure that B AL S IE T
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

& 8wy
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) % C g&
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported e °§§ o 2%
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authorty under the - # g le ng
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by e e e e
amendment to the orgamizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the i e e
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

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, (i) individuals that are part of the charitable class benefited by one & &/ .8

or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of -
the filing organization's supported organizations? /f '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(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

i

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

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 509(a)(1) or (2))?

If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the B
supporting orgamzation had an interest? If 'Yes,' provide detail in Part VI %
¢ Did a disquahfied person (as defined in line 9a) have an ownership nterest in, or derive any personal benefit from, I
assets in which the supporting organization also had an interest? If ‘'Yes,' provide detail in Part VI 9c
10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding J
certain Type 11 supporting organizations, and all Type [l non-functionally integrated supporting organizations)? If ‘Yes,’ —
answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

(Part IV [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, erther alone or together with persons described in (b) and (c) below, the
goverming body of a supported organization?

b A farmily member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

Yes

No

e

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at feast a majonity of the organization's directors or trustees at alt times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization 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,
appled 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 carried out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
supporting organization

Yes

5%

o
k)
LA

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /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 organizatior(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 during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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
orgamization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the orgamzation 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 orgamization's income or assets at
all tmes during the tax year? If 'Yes, ' describe 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 orgamization used fo satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions).

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 organization(s) to which the organization was responsive? 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
substantially all of its activities

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

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

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

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

Yes

No

_

3b

]

BAA TEEAQ405L 09/28/16
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Page 6

[PartV [Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organmizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ® Curent Fear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
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) Crent ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short | % % # ;?g &g gg ; : - i?ﬁ £, ;%*?& # 3§’§ % d
tax year or assets held for part of year) LA PP ES POF IS PN S ST LR
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1id
; R T W T O PR 2 A
© Do (oxpiam m ool Pariy PSRN S NI SR 44
2 Acquisthion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see nstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply ine 5 by 035 6
7 Recoveries of prior-year distnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Zﬁgj i§ ;éf g;g g g & Current Year
g o &
1 Adjusted net income for prior year (from Section A, ine 8, Column A) RS T ROE
2 Enter 85% of line 1 2 DL e b
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3PPt deiy Jed
4 Enter greater of ine 2 or line 3 4 (e o vt "
5 Income tax imposed in prior year 5 ,; i # AN :
6 Distributable Amount. Subiract line 5 from hine 4, unless subject to emergency P LRI %,
temporary reduction (see instructions) 6 !
7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Texas Home School Coalition . 75-2110659 Page 7
[PartV_ | Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes

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

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

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

6 Other distnbutions (describe in Part VI) See instructions
7
8

Total annual distributions. Add hnes 1 through 6

Distnbutions to attentive supported organizations to which the orgamization 1s responsive (provide details
in Part VI) See instructions

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

. T . . . @ an . (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

T RmE f RS X 4
s SR IS

<

1 Distributable amount for 2016 from Section C, Iine 6 SRS E S LA

2 Underdistributions, if any, for years prior to 2016 (reasonable LY ;gff 4
cause required — explamn in Part Vi) See nstructions ‘
3 Excess distributions carryover, if any, to 2016
LG IO
AN AN T LI TN
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years PREFFLFITIET
h Applied to 2016 distnbutable amount \:ﬁfi‘:# &4 ;s % “f
i Carryover from 2011 not applied (see instructions) AN y
j Remainder Subtract ines 3g, 3h, and 31 from 3f 5

4 Distributions for 2016 from Section D,
line 7
a Applied to underdistributions of prior years
b Apphed to 2016 distributable amount
¢ Remainder Subtract hnes 4a and 4b from 4
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5 Remaining underdistributions for years prior to 2016, if any § %j‘; f;' ! ?
Subtract lines 3g and 4a from line 2 For result greater than Fpam gg}? 2 gF g
zero, explain in Part VI See instructions AL s

6 Remaining underdistributions for 2016 Subtract lines 3hand 4b ¥« 0w #F g £ ol JE A1 TE re0 ek
from hine 1 For result greater than zero, explain in Part VI See # 1 )
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4¢
8 Breakdown of line 7 | A A
a| [
b Excess from 2013
¢ Excess from 2014
d Excess from 2015

e Excess from 2016
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Texas Home School Coalition 75-2110659 Page 8
Supplemental information. Provide the explanations required by Part If, line 10; Part 11, fine 17a or 17b;Part {1, hne 12; Part IV,
=Section A, Tines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part V. Section C, Iine 1;

Part IV, Section D, lmes 2 and 3; Part IV, Section E, lines T, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line le; Part V,

Section D, hines 5, 6, and 8; and Part V, Section E, hines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

Part Itl, Line 12 - Other Income

Nature and Source 2016 2015 2014 2013 2012
) 3,656. § 815.
Total $ 3,656, § 815. § 0. $ 0. $ 0.
e
Fy ¢

BAA TEEAGA0SL 09/28/16 Schedule A (Form 990 or 930-EZ) 2016



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered "Yes' on Farm 990, 201 6
.. PartiV, line 6,7, 8, 9,10, 11a,"1l1b,F11c, 1919((1), 11e, 111, 12a, or 12b.
> Attach to Form E :
Department of the Treasury ) » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I(I‘)‘gg:ctgomubhc
Name of the orgamization Employer identification number
Texas Home School Coalition 75-2110659
[Part 1 [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year ’
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive fegai control? DYes D No

6 Did the orgarnization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? DYes D No

|Part II: | Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check al} that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically timportant land area
Protection of natural hatwat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a quahfied conservation contribution 1n the form of a conservation easement on the
last day of the tax year

1¥:] Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 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 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoning, 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
>3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)B)(")
and section 170(h)(@)(B)(1)? [ ]Yes [[JNo

9 InPart XIll, describe how the organization reports conservation easements 1n 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

lPart i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, hne 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, hustorical treasures, or other simifar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part Xil, the text of the footnote to its financial statements that descnbes 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,
historical treasures, or other similar assets held for public exmibition, education, or research in furtherance of public service, provide the
following amounts refating to these items

(i) Revenue included on Form 990, Part Viil, ine 1 "3

(ii) Assets inciuded in Form 990, Part X >3

2 If the orgamization 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 tems

a Revenue ncluded on Form 990, Part Viil, line 1 L]
b Assets included n Form 990, Part X *>$ .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Texas Home School Coalition 75-2110659 Page 2
[Part il - | 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 1ts collection
items (check all that apply).

a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowc)jﬁl? description of the organization's collections and explain how they further the orgamization's exempt purpose in
art

5 During the year, did the organization schcit 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 [:]No

[Péi’télvzl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
fine 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
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement i Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If *Yes,' explain the arrangement in Part XUl Check here if the explanation has been provided on Part Xli

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporanly restricted endowment > %

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

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 3a(i)
(ii) related orgamizations 3a(ii)

b If 'Yes' on ltne 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xl the intended uses of the orgamzation's endowment funds
[Part.VI<| 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 (bz)Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland '

b Buildings

¢ Leasehold improvements.

d Equipment 38,269. 37,337. 932.

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hine 10c ) > 932.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Texas Home School Coalition 75-2110659 Page 3

{Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (tncluding name of secunty) (b) Book value (c) Method of valuation® Cost or end-of -year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

T

Total. (Column (b) must equal Form 990, Part X, column (B) line 12)  ® S S T ST S s vl ;
{Part'Vlil'| Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

)
@
3
@
®)
6)
)
8
&)
a9
Total (Column (b) must equal Form 390, Part X, column (B) hne 13) ™|

[Part'iX. | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

EE 7T PR 3 T T B
e % i G N AR N
AR TR TR RO LR RN LR

nnnnn

s
Raay s fe BTy

- PN

M
@)
3
@
®)
®)
0
®
O
(10)
Total. (Column (b) must equal Form 990, Part X, column B) hne 15) >
{Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 11e or 111. See Form 990, Pant X, line 25
(a) Description of habihty (b) Book value
(1) Federal income taxes
(3 Intercompany payable 1,113.
)
@
()
®
@
@)
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iing 25 ) > 1,113.
2. Liahility for uncertain tax positions in Part X1H1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uacertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided 1n Part Xiil

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Texas Home School Coalition

75-2110659 Page 4

|Part-X)_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A

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 hine 1 but not on Form 990, Part Viii, line 12
a Net unrealized gains (fosses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Descrnbe n Part Xl )
e Add (ines 2a through 2d
3 Subtract hine 2e from line 1
4 Amounts included on Form 990, Part VIlI, tine 12, but not on hine 1
a Investment expenses not included on Form 990, Part Vi, hine 7h
b Other (Descnibe in Part XIl')
¢ Add lines 4a and 4b
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

3
L
2a ?‘i«@éﬁ
2b »;2 G
2c RN
24 i,
2e

3
.
4a gﬁ::
ab 3
4c

5

[Part X}l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part tX, tine 25
a Donated services and use of facilities
b Prior year adjustments
c Other losses
d Other (Descrnbe in Part XIiit)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on hine 1-
a Investment expenses not included on Form 990, Part VIII, ine 7k
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b

5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18)

1
e
2a il
B B
2b DN
2c 3:-,;
Al
2d 25
2e
3
#
N
42 5 : %
%
&
4b A e
4c
5

|Part XIiL] Supplemental information.

Provide the descnptions required for Part II, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, Iines 1b and 2b, Part V,
hne 4, Part X, hine 2, Part X, hnes 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, hne 6a

Depam‘]e’m of the Treasury > Attach to Form 990 or Form 990-EZ

Internal Revenue Service » Informahtion about Schedule G (Form 930 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Name of the arganization ] Employer identification numbeT
Texas Home School Coalition 75-2110659

PE Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 17
@MY Form 990-E2 filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a D Mail solicitations e D Solicitatton of non-government grants
b D Internet and email solicitations f |:| Sohicitation of government grants
c D Phone solicitations 9 |:| Special fundraising events
d D in-person solicitations
2 a Did the orgamization have a wniten or oral agreement with any individual (including officers, directors, trustees, or key
employees fisted in Form 930, Part ViI) or entity in connection with professional fundraising services? DYes No

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

. v) Amount paid to .
() Neme and adfdress of individual (i) Activity ha(lel;)c Dslt% éur})drrgz)srirml (iv) Gross receipts ¢ ()or retame% by) (V'(L;‘\:!;?;gg gaég)to
ve cu
or entity (fundraiser) o contrbutions? from activity fundgglﬁﬁrr] rl\ns(g;ad n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 LIS} all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or hcensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2016

TEEA370iL 09/23/16



Schedule G (Form 990 or 990-E7) 2016 Texas Home School Coalition

75-2110659

Page 2

Partll |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
3

more than

5,000 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 (3)

;muaZmoUxm —-0OmI—-Q
@

10
n

Gala None through column (c))
R (event type) (event type) (total number)
é 1 Gross receipts 93, 564. 93,564.
F 2 Less Contributions 93,564. 93,564.
3 Gross mncome (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes

Rent/faciity costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)

Net income summary Subtract line 10 from hne 3, column (d)

»

>

Part lil| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

R (a) Bingo bingo/progressive (c) Other gaming. (add column (a)
‘é bingo through column (c))
N
U
E 1 Gross revenue
2 Cash pnizes
E
D X
& Bl 3 Noncash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses
) ) [ A S A IR LYy
| _|Yes % || |Yes s ||_|Yes s ;,@%j;g!p‘ 2§§§§
6 Volunteer labor No No No RIS ENE Y §#j‘%§
7 Direct expense summary Add lines 2 through 5 in column (d) >
t
8 Net gaming income summary Subtract ine 7 from hne 1, column (d) -

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organmization licensed to conduct gaming activities in each of these states?
b If ‘No,' explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' explain

TEEA3702L 09/23/16

Schedule G (Form 990 or 990-E2) 2016

~



Schedule G (Form 990 or 990-E7) 2016 Texas Home School Coalition 75-2110659 Page 3
11 Does the orgamization conduct gaming activities with nonmembers? . D Yes D No

D Yes D No

12 s the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enbiy formed to
admimister charitable gaming? -

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . 13a
b An outside facility . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

ow

o\°

Name >
Address *
15a Does the organization have a contract with a third party from whom the orgamzation recetves gaming revenue? DYes DNO
b If 'Yes.' enter the amount of gaming revenue recewed by the organization> $ and the amount

of gaming revenue retained by the third party > $ L
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information-

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 DNO
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $

Part-IV:-| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v);
and Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23116 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L

Department ot the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 930 or 990-EZ) | » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2016

» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form390.

;% GO L TR R
& Open.To.Public, 1
B R ) % /54
i i Inspection 1L

Name of the organization

Texas Home School Coalition

Employer identification number

75-2110659

|Part | s |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the orgamization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

m

@

6]

@

®

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

"

['Eaf’t Il | Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, hine 5, 6, ar 22.

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose (d) Loan to or (e) Original
of loan from the principal amount
organization?

To From

(f) Balance due

(g) In default?

(h) Approved | (i) Written
by board or | agreement?
committee?

Yes No

Yes No | Yes No

(M Tim Lambert

X 120,481.

41, 011. X

X X

@

&

@

®

©

@

®

®

(1Y)

Total

>$

41,011. | x%-%

e

kS
i
i
o
Wi,
puta
i
sl

[,Pa'i"'t lll;.] Grants or Assistance Benefiting Interested Persons.
Complete f the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person (c) Amount of assistance

and the organization

(d) Type of assistance

(e) Purpose of assistance

m

@

3

@

®

®

¢

®

(€)]

(10)

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

TEEA4501L 08/09/16

Schedule L (Form 990 or 990-E2Z) 2016



Schedule L (Form 990 or 990-E7) 2016 Texas Home School Coalition 75-2110659 Page 2

1 Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

Q)
2
3
%)
5)
6)
)
®)
(&)
(10)
[R,a‘rt‘Véj Supplemental Information
Provide addrional information for responses to questions on Schedule L (see instructions).

»
Schedule L (Form 990 or 990-E2) 2016
TEEA4501L  08/09/16 ’



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ. SR
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is : ‘f;'oPe’! to Public -
Internal Revenue Service at www.irs.gov/form990. s n§pect19n e #
Name of the organization ] Employer identification number
Texas Home School Coalition 75-2110659

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

The return is reviewed by the Finance Committee Chairman, the Pesident and the
Accounting Manager.

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

Documents are avaialbe upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



9102 (066 Wi0d) ¥ 8INpPayds

91/60/60 11009v33L

‘066 WIO 4 40} SUONINASU| B} 39S ‘320N 1OV UOHINPaY yomiaded 104 vvg

)
X ¥/N (1) (9) 10S XL jroddng o\ ____
TOOUOSaWOH o pzbeL XI ''yooqgn
|||||| 90z 211NS _‘peOoY SDPTTS ¢0S9
TO0SSY UOT3ITI®0) TOOUDS SUWOH Sexal ()
ON SIA
NS paj0Aju0d JADUE] ((£)(9)10G uono8s 1) uoies (Anunod ubiaio} 1o _ .
ﬁ@ vsmw___m me Buio :w_oo paug | smews Aeyd diagnd | 8pog Jdwiex3 | eels) ajtaiwiop [e6a7 Aynoe Aewiid uoleziueblio pajeja %o&_m pue ‘ssaippe ‘aweN
(6) [0) (@) (P) () @
“Jeak xe} sy} Bulnp suoneziuebio jdwaxa-xe} pajelal 8JoLl 10 U0
pey }l asnedaq £ aui| ‘Al Med ‘066 W04 Uo SaL, paiamsue uoneziuebilo ayl ji a1sjdwo) ‘suoneziuebi ydwaxl-xe| pajejay Jo :o_wmo_:u:m_u__ I yed _
e
I O
)
)
e )
Anua {(Auno2 ubiauoy 10
Busjjoa3u0d 100.4Qg S)asse Jedk-j0-pul awodul |Bjo) aje}s) aiwop eba Aianoe Alewiid Anua papiebausip jo (siqeandde 1) NI pue ‘ssaippe ‘awepn
0] (3) ) () (C)) (e)
"€€ Ul ‘Al Med ‘066 W04 LD SaA, paiamsue uoieziuebio sy j a19jdwio)) "sanug papiebaisiq jo uonesynuapt| |yed
6S90TTZ-GL UOTITTBO]) TOOUDS SWOH SEexX3],
J3quinu uojieduspl sakoidwg uoijeziuefiio ay) jo swenN
- uopoadsuj ) ey KomsedsL ol 10 luadniedeg
' angng o) uado 066WI04/A06°SII"MMM JR S) SUOIINIISUL SY pue (066 WA04) H 3INP3YIS 1Noqe UORBLLIOJU| « L 84} 40 juspedag

9102

Ly00-S¥G( ON 8O

066 W04 0} YIBRY «

'€ 10 ‘OE ‘qGE ‘VE ‘EE aul| ‘Al Hed ‘066 W04 UO SIA, Palamsue uojeziuebio ayy i 3jsjdwio) <«
ma_r_mgwr_tmn_ pajejaiun pue w:o_me_Cmm‘_O pole|oy

(066 wio4)
4 3TNA3HIS



& -

9102 (066 Wio) Y 3jNpaydg 91/60/60 1200GY3IL vva
)
e e e e e e e e e e e e e e e e = e - e
)
()

ON )

A (ysnay do Aius (Anunoo
iAus pafjonuod | diyssaumo s)osse Jeak |swodul [elo}y  |‘diod g ‘diod D) Buyjonuoo ubialo} 10 91RI8)
(€1Xa)z16 23S | abejuadiad | -40- ucww aleys J0 aleysg Amua jo adAj 108u1Q aj1owop jeba Ananoe Klewud | uoieziueblo paje)al Jo NJ3 pue ‘Ssaippe ‘swep
) () 1)) ) P) (2) (@) (e)

“Jeak xey ay) Buunp ysnJy 4o uoileiodiod e se pajeal) suoljeziuebio paje|al SI0W JO BUO pey } snedaq $§ dul|
‘Al Hed ‘066 WIo4 U0 S8, paismsue uoneziueblo sy} yi 9)9jdwo) ysna] 10 uonesodios) e se ajgexe] suoneziuebiQ paje|ay Jo uoneaynuapy L AL

]
T llllllllllll
[TTTTTTTTTTTTY
)
ON | S9A (901 ON | SoA w1s-218 (Aunod
wiod) (- SUO1LI3S Japun ubialo)
¢Jauped ajNpPayds 10 02 [ suoneoo(e sjesse Xe} WOou4 papn|oxs Aus 10 3)R)S)
dwysiaumo | BusBeuew | xoq ul yjunowe 9)euot} 1eaA-j0-pua awiodul ‘pajejauun ‘pajejas) Buijjonuoo 3101LUOop uotjeziuebio pajeial
sbeuadiad | JO |elBUBD) 19N-A 8poD -lodoudsiq J0 9.Yg {210} JO 8ieys 30U Jueuiwopald Jo8ug jeba Apanoe Alewud | jo NI pue ‘ssasppe ‘swepn
o) 0] ) ) (6) 0] (@) P (@) G (e)

1ok xe} auy Buunp diysiauped e se pajesd) suoneziueblo paje|sl alow 10 suo pey }l 8snedaq T
PE BUI| ‘Al HRd ‘066 Wi04 UO ,SaA, pajamsue uoneziuebio auy 4i alsidwion diysiauped e se ajqexe] suoneziuebig pajejay Jo uonesynuap) ks N

g obeg 6G9011Z-GL UOTITTROJ TOOUDS SWOH SBXIL 9102 (066 Wicd) ¥ 8Inpsyds




9102 (066 Wio4) ¥ 8|NpPayos 91/60/60 E00SVYIIL vva

()]
©
(2]
asuadxa Tenioyl LLS ~m.ﬂ b UOTIBTIDOSSY UOTITTEO) TOOUODS SWOH Sexa] (g)
0S/0G°989 “€¥v€E o UOT3BTO0SSY UOTJTTRO] TOOUDS SWOH Sex3] (2)
0G6/06"¥9L ‘8 ua UOTIBTO0SSY UOTITTEO] TOOUDS SWOH SEx3 (1)
POA|OAUI JUNOWE (s-e) adhy
mc_c_E_Em% JO POUIBIAI|  PSAIOAUI JUnOWy uolesuel | uoneziueblo pajejal JO swenN
p) ©) @ (®
SPJOYSaJy) Uonesuerl) pue sdiysuoiie|al paIaacd Buipnjaut *aui| siyy a}8{dwod 1SN oym LO LONBULIOJUI JO) SUONONIISUI B} 285 ‘SO A, SI 9A0qe U Jo Aue o) 1amsue ay) )| 2
X St (s)uoneziueflio paje)jal woyy Aladoid 10 Ysed jo Jajsuel) 1Y S
X il (s)uoneziuebio pajejas 0y Appedold Jo YsSed Jo Jajsuel) Jayy0 4
-
i
X (b1 sosuadxa 10} (s)uoneziuebio pajejas Aq pied Juswasinquiiay b
X dyL sasuadxa Joj (S)uoijeziuebio pajejas 0} pred Juswasinquiay d
r -
¢
X o1 (s)uoneziueflo pajejal ypm sashojdwa pied jo buiteys o
X u (s)uoieziueblo paje|as Ypm s)asse Jayjo 4o ‘sisi Buliew ‘yuswdinba ‘saiyjioey jo Buueys u
X wi (s)uoneziuebio pajejal Aq suoie}idijos Buisteipuny 10 dIYSIaquuaL JO SADIAIDS JO SJUBLIOLDL W
X I (s)uoneziuebio paje|al 104 suoepd|os Buisieipuny 10 diySIaquisl JO S3DIALSS JO BduUBWIIOpa |
X AL (s)uoneziuebio paje|al wWoiy S}8SSE Jaylo Jo ‘juawdinba ‘saijioe) jo asea] 4
M A )
X fL (s)uoneziueHio pale|d. 0} S}asse Jaylo 10 ‘Juswudinba ‘sapoey jo aseay [
X e (s)uoijeziuefiio pajejas yyim sjasse jo abueyox3 o
X yi (s)uoijeziueblo paje|jas woly sjasse Jo aseyoind Y
X b6 (s)uonjezivebio pajejal o) syasse jo ajeg 6
X il (s)uonezivebio pajejas woly Spuspiag )
i
X 2l (s)uoneziuebio pajelas Aq sasyuesenb ueol 10 sueo 3
X PL (syuoneziuebio psje|al Jo) 40 0) sasjuelent ueo) 10 sueo] p
X 21 (s)uoneziuebio pajela. wWouy UsHNGLUOD epdes 10 ‘uelb ‘Yo 2
X ql (s)uoijeziuebio pajelas 0} uonnGUuod jeyides o ‘juesd ‘Y q
X eyl AJjud pal|ou0d & wouy Juds (A1) 10 'saijiehol (1) ‘saiinuue (1) ‘1sa1siul (1) Jo 1disosy e
T L ¢ AL Siied wl pajsi| suoneziueBio pajeja. 210w 10 BUO Um suoioesuel} Buimojjo) auy Jo Aue ul abebus uoneziuebio syy pip Jeak xey sy buung L
ON | S9A 3INPaYDSs SIYY JO Al 10 ‘||| ‘II SHBd Ul paish St Ayijua Aue 41 | auif 918jdwo) 910N

: "9€ 10 ‘gGE ‘PE dUIl ‘Al Hed ‘066 W04 U0 SBA, pasamsue uoneziuebio ayy yi ajeidwio) ‘suoneziuebiQ paiejay yuaa suonoesues) [ A yed|
€ afeq 6S901TZ-SL UOTITTRO) TOOUDS SWOH SeX3] 9]0¢ (066 Wiod) ¥ 3Npayds




9102 (066 WI04) ¥ 3NPAYOS 91/60/60 00SVIAL vvg

||||||| )
|||||||||||| )
- )
)
)
)
)
||||||||||||| - AICI
ON | S9A ON | S9A ON | S9A | (y16-716 Suondss
(G901 WO ) Japun xe} wiouy
1M (suoneziuedlo | papn|axa ‘pae|
cJauped | 9INPaYdS JO OZ | (SuOIRI0|e sjasse (£XN108 -8Jun ‘pajejal) (Anunod
diysisumo | Buibeuew | xog ur Junowe 9)euol Jeah-jo-pua awodUul 120} IHRER 3woaul ubiaioy 40 3)e)Is)
abejusdiad| 10 |BISUAY) 19N-A 2p0D -iodoudsiqg 10 31eyS Jo dleys ssauped |je aly JUBUILIOPald apowwop |eba | Auaijoe Arewiy | Alue Jo N3 pue ‘ssaippe ‘swenN
o) 0] ) W) (6) ) () ) () 1G] (e)

sdiysiauped JUBLUISSAUL UIRLAD J0j LOISN|oxa BuipieBbal suononysul 9ag uoljeziuebio paje(al e jou sem jey (snusaas
55016 10 S}9SSE |BJ0} AQ PRINSEIW) SAIIANOE S} J0 Jud2Iad Al UBY) 210U PR)oNpuod uoleziuebio auy ydiym ybnoiy) diysiaued e se paxe) AYIus yoes 1oj uoiewnojul Bumo)io) sy apiaoid

- "/€ 8Ul| ‘Al Wed ‘066 WI0H U0 SBA, paismsue uoneziuebio ay) yi 919)dwo) "diysiauned e se ajqexe] suoneziuebio pajeiasun EAREEE]
- wabeg 6G690TT1Z-SL . UOTITTRO] TOOYDS SUWOH SeX3L 9102 (066 Wiod) ¥ 3npauds




Schedule R (Form 990) 2016 Texas Home School Coalition 75-2110659 Page 5
ar .| Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 09/09/16 Schedule R (Form 990) 2016



