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Formbggﬂ'PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation

OMB No 1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 201 6

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open'to Public Inspection:

For calendar year 2016 or tax year beginning , 2016, and ending )

Name of foundation A Employer identificati b

TOMA FOUNDATION 75-2221904

Number and street (or P O box number if mail ts not delivered to street address) Room/suite B Telephone number (see instructions)

1415 LAVACA (512) 708-8662

City ar town, state or province, country, and Z!P or foreign postal code

AUSTIN TX 78701 C  If exemption apphcation is pending, check here - > D

G Check all that apply- Initial return

Address change

Name change

[ Inttral return of a former public chanty
|_|Final return L= Amended return

D 1 Foreign organizations, check here . . . . . . > D

2 Foreign organizations meeting the 85% test, check

H Check type of organization

Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
Other taxable private foundation E  If pnvate foundation status was terminated

here and attach computaton . . . . . . . .

N

»
>D
»

| Far market value of all assets at end of year J  Accounting method BlCash L|Accrual under secton S07(b)(1)(4), check here . . . -
ifrum Part I, column (c), hne 16) DOthEI (spectty) _ _ _ | F Ifthe foundation ts in a 60-month termmnation
$ 281,455. (Part I, column (d) mustbé on cash basis ] under section 507(b)(1)(B), check here . . . . D
{Part! [Analysis of Revenue and
Expenses (The total of amounts in (a) Revenue and (b) Net investment (c) Adjusted net (d)fglsc':%::’lstzgllzms
columns (b), (¢}, and (d) may not neces- expenses per books Income income

sarily equal the amounts in column (a)
(see instructions) )

purposes
(cash basis only)

™

SCANNED AUG 02 2017

mczm<mao

1 Contnbutons, gifts, grants, et , received {atach schedule) - - 38,574.] & [ fr; 2 %
2 Chex » 1f the foundation 15 not required to attach Sch B éfg v E %‘ . “%}% &;% % %: %‘v ;
3 Interest on savings and temporary cash mvestments . . . . 118. 118.

4 Dwdends and nterest from secuntes . - . . . . . . .

BAGOSSIENtS « « » « + & + v e 4 e e w e

b Net rentat income
r{loss) - . . .

et
\ng,

6 a Net gamn or {loss) from sale of assets not on hine 10

b Gross sales pnce for all
assets on line.6a

7  Capital gannet inc CE'YIVE) T
8 Netshort-tefm capil . .V, D - b
ns

9 Income modyfj

10a S JUL 26 2017 ]Ev

allowances,

JUPUURR JUUR T, P TR 71

gt 9
s
il

b Less Cost pf
goods sold

¢ Gross profit (loss.) (acu\@hﬂtml | ii ..

11 Other income (attach schedule) . + - « &+ = -+ =

12 Total Addlnes1through11. . . . . . . . .

(=] =]

oZP QOZ—->AIMIVO

OMUZMOUXM MC<=->V-{N—Z=-ZTO>

13  Compensation of officers, directors, trustees, etc +

14  Other employee salaries and wages . . . . .

15 Pension plans, employee benefits- . . - . . . .

16 a Legal fees (attach schedule). . - . « . . . . .

b Accounting fees (attach sch). . L-16k Stmt,

3,490.

C Other professional fees (attach sch) . . . . .

17 Interest . . . « . . . v o 0. .

18  Taxes (attach schedule)(see nsirs) + = + & . . . 4 o

19 Depreciation (attach
schedule)anddepleton . . . . . .+ . . . .

20 Ocoupanty + + « - s r 4 e e e e e e

21 Travel, conferences, and meetings . . . - . . .

225,197.

0. 225,197.

22 Prnntngand publicatons .+« . o . 0 . o L

26,873.

o|o
o

26,873.

23 Other expenses (attach schedule)
See Line 23 Stmt

''14,882.

0. 0. 14,882.

24 Total operating and admlinistrative
expenses Addlnes 13through23 . . - . . . .

270,442.

0. 0. 266,952,

25 Contnbutons, gifts, grantspaid -+« . . o o . . .

128,687.}f.

st
ol
G
0

e 128,687.

26 Total expenses and disbursements
Addlnes24and25. . . . . . . . . . o .

27 Subtract ine 26 from line 12,

]

399,129.

a Excess of reveniue over expenses
and disbursements . . . . . . . . . . . .

24,777.}

b Net investment Income (f negative, enter -0-). .

=~

€ Adjusted net income (if negative, enter -0-)

AR

o

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301

12/16/16 Form 990-PF (2016)
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Form 990-PF (2016) TOMA FOUNDATION 75-2221904 Page 2
Balance Sheets  iaishebies and amourts n he descrpton Begining of year End of year
(See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash —non-interest-beanng . . . . . . ... ... ...... 114,977. 155,291. 155,291.
2 Savings and temporary cash investments . . . . . .. . ... 117,503. 117,620. 117,620.
3 Accountsreceivable . . . . ... .. > 1,485 Raarl oy B §E L7 vl
Less: allowance for doubtful accounts > 1,485. 1,485.
4 Pledgesreceivable. . . . . . . .. - T T T T 5T B i
Less allowance for doubtful accounts >
Grantsrecevable . . . . ... .o.oa ...
Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . .
7 Other notes and loans receivable (attach sch) . ™ L e "‘im o " *’% }
g Less allowance for doubtful accounts >
S 8 Inventoriesforsale oruse . . . < « . o . o0
.E 9 Prepaid expenses and deferredcharges . . . . . . .. .. .. 9,752. 7,059. 7,059.
S | 10a Investments — U S and state government
obligations (attach schedule) . . . . . . . . ... ... .. ..
b Investments — corporate stock (attach schedule) . . . . . . . . . .
¢ Investments — corporate bonds (attach schedule). . . . . . . . .
11 Investments — land, buildings, and ¥ §
equipment basis . . . .. ... .. ) |
Less accumulated depreciaion
(attach schedule} . . . . . . . .. . .. >
12 Investments — mortgage loans. . . . . Lo T T
13 Investments — other (attach schedule) . . . . . . ..
14 Land, buldings, and equpment basis > R L™ y .
Less* accumulated depreciation
(attachschedule) . . . . . . . . . ... >
15 Other assets (describe ’_______::::::::::).
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,iteml). . . . . .. ... 242,232. 281,455.
L | 17 Accounts payable and accrued expenses. - - - « . . . . . .. 4,754 . 5,190.} .
;I\ 18 Grantspayable. . . . .. ... ... ..... ... -
B | 19 Deferredrevenue . . . . . v v v v v vt e 70,675. 84,685.
||_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
! 21 Mortgages and other notes payable (attach schedule) . . . . . . . ...
.|r 22 Other labities (descnbe > )
E 23 Total liabilities (add lines 17 through22) . . .. .. ... .. 75,429.
Foundations that follow SFAS 117, check here . . . . *» Iﬁ
and complete lines 24 through 26 and lines 30 and 31.
NF |24 Unrestricted . . . . . . . . . . . o 166,803.
ET ﬂ 25 Temporanlyrestncted . . . . . . . . ..o 0.,
D | 26 Permanentlyrestricted . . . . . .. ... ... ... .....
g B Foundations that do not follow SFAS 117, check here . ’D
s A and complete lines 27 through 31.
.E k 27 Capital stock, trust principal, or currentfunds . . . . . . . . ..
S N | 28 Paid-n or capital surplus, or land, bldg , and equpment fund . . . . . . .
o g 29 Retained earmings, accumulated income, endowment, or other funds . . . .
R S | 30 Total net assets or fund balances (see instructions) . . . . . 166,803.
31 Total liabilities and net assets/fund balances
(seemnstructions). . . . . . ... Lo L 242,232,

[ Part lll| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part I, column (a), ine 30 (must agree with
end-of-year figure reported onprioryear'sreturn) . . . . . . . . . o Lt . s e e e e e e e e e 1 166,803.
2 EnteramountfromPart], ine27a . . - . v v v i i i e e e e e e e e e e e e e e e e e e e e e e 2 24,777.
3 Otherincreases not included in ne 2 (temize) . . . .>» 3
4 Addllnes1,2,and3..............—.-._.—.—.—._._.T.—._.—.—._.—.._._._. LTI 4 191,580.
5 Decreases not included inlne 2 (itemize) . . . . . . > _ L 5
6 Total net assets or fund balances at end of year (ﬁng 4 minus | Il—r;e—S)_—-_P—arT IE column (b;, ne3o ......... 6 191,580.
BAA TEEA0302 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) TOMA FOUNDATION 75-2221904 Page 3
iPart'IV:| Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g, real estate, (b) How acqurred | (C) Date acqured | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) "’): PDtgﬁ:::: (mo , day, yr) (mo , day, yr)
1a
b
c
d
e
e (f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(é) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col (h)
iyFMV f 12/31/69 {j) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
0] as 0 hs of 12/31/69 over col. ), If any than -0-) or Losses (from col (h))
a
b
c
d
e
. . if gain, al ,ne 7
2 Captal gain net income or (net capital loss). . . . _I:If 82'5’13)?85&;"}81' :r? g:g II Illqug U _P )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- _F
INPart L ine 8 . . . . . L e e e e e e e e e e e e e e e e e e e e _ 3

[Part V.:.] Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? DYes No
If 'Yes,” the foundation does not qualify under section 4940(e)} Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entnes

(a) (b) (c) (d)
Base perod years Adjusted qualifying distributions Net value of Distnbution ratio
Calendar year (or tax year noncharttable-use assets {col (b)divided by col (c))
beginning In)
2015 363,395. 202,764. 1.792207
2014 366,476. 186,774. 1.962136
2013 343,878. 179,593. 1.914763
2012 418,142. 139,297. 3.001802
2011 410,135.
2 Totaloflnet,column(d) . . - . . . . . . o . . o e e e e e 2 8.670908
3 Average distnibution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSyears . . . . . ... .. ... ... 3 2.167727
4 Enter the net value of noncharntable-use assets for 2016 from Part X, line5. . . ... .. ...... 4 248,906.
5 Multiplylinedbyline3 . . . . . . o 0 e e e e e e e e e e e 5 539,560.
6 Enter 1% of net investment income (1% of Part,line27b) . . . . . . . . . . . . . ... ... .. 6 1.
7 Addlines5and 6. . . . . . . .. L. e e e e e e e 7 539,561.
8 Enter qualifying distributions from Part Xll,lined . . . . . . . .. . . Lo o0 oo 8 395,639.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions

BAA TEEA0303 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) TOMA FOUNDATION 75-2221904
[PartVl. |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions
1 a Exempt operating foundations descnbed in section 4940(d)(2), check here . . . . ™ l_l and enter 'N/A’ on line 1 SRR
Date of ruling or determnation letter: (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the_sgcaoﬁ ZQZO?e) requirements in Part V,
checkhere . > [ Jand enter 1% of Part1,line27b . . . .. ..

c All other domestic foundations enter 2% of line 27b Exempt foreign orgaruzations enter 4% of Part ], ine 12,col () . . . . . _

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . & o it i i i i it e e e e e e e e e e e e

3 Addlinestand 2. . . . . . . . L e e e e e e e e e e e e e e e e e e
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
5 Tax based on investment income. Subtract ine 4 from ine 3. If zero or less, enter-0- . . . . ... .. ....
6 Credits/Payments

a 2016 estimated tax pmts and 2015 overpayment creditedto 2016 . . - . . . . .. .. L. 6a

b Exempt foreign organizations — tax withheld atsource . . . . . . . . .. ... .. 6b

¢ Tax paid with application for extension of tme to file (Form 8868). . . . . . . . .. 6¢c

d Backup withholding erroneously withheld . . . . . . . .. .. ... . 0L, 6d

7 Total credits and payments Add lines 6athrough6d . . . . . . .. ... . ... ... ... . ...
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . . . . . ..

9 Taxdue. If the total of lines 5 and 81s more than hne 7, enteramountowed . . . . . . . . . . . .. .. ... ... ... > 9 2.
10 Qverpayment. if ne 7 1s more than the total of Iines 5 and 8, enter the amountoverpaid . . . . . . . . ... . ...... > 10 0.
11 Enter the amount of line 10 to be Credited to 2017 estimatedtax . . . . . > Refunded . . . .>| 11

[Part VII-A | Statements Regarding Activities
1 a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it i Yes | No
participate or intervene In any political campaign? . . . . . . . L L L L e e e e e e e e e e e e e e e 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . . .. L L e e e e e e e e e e

If the answer 1s 'Yes’ to 1a or 1b, attach a defailed description of the activities and copies of any materials published
or distnbuted by the foundation in connection with the activities

£ o
e
Py

c Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . 0 i i it e e e e e e e e e e e X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year. g f;
(1) Onthefoundaton . .. > $ (2) Onfoundation managers . . . . > $ ;

e Enter the reimbursement (if any) paid by the foundation during the year for polttical expenditure tax imposed on '
foundation managers . . . . ™ $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . .. .. ... ..
If 'Yes,’ attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles .
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of the changes . . . . . . . . . ..

4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . .. . ... ... ...

b If Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . i i i i i e e e e e e e e e

5 Was there a hquidation, termmnation, dissolution, or substantial contraction duningtheyear? . . . . . . . . . L. L 5
If 'Yes,’ attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language In the governing instrument, or

s

® By state legislation that effectively amends the governin

with the state law remain In the governing instrument? . . . ) X
7  Did the foundation have at least $5,000 n assets at any time during the year? If 'Yes,’ complete Part Il, col (c), and Pat XV . . . . . . . . .. ... 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . el %% Q%;\ 4 N i
TEXAS % 2 | § L ¢
b If the answer is "Yes' to line 7, has the foundation furnished a cop; of Form 990-PF to the Attorney General S CO
(or designate) of each state as required by General Instruction G?If ‘No,"altachexplanation . . . . . . . . . . . v o i i o i e 8b| X
9 s the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) LR %gw w%gﬁ
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .| 9
10 Did any persons become substantial contnibutors dunng the tax year? If 'Yes,’ attach a schedule listing their names
AndadareSSes . . v . o i i e i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2016)

TEEA0304 12/16/16



Form 990-PF (2016) TOMA FOUNDATION 75-2221904

Page 5

["Pért‘%Vll-A@iQ] Statements Regarding Activities (continued)

11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . . . . .. . . .. ... ...

12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory pnvileges? If 'Yes,' attach statement (see Instructions). . . . . . . . . L L L oo o oo

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . .
Websiteaddress . . . . . . .. ... L0 > WWW.TXOSTEO.ORG

Yes

No

14 Thebooksareincareof ™ DAVID REYNOLDS Telephone no. ™ (512

Locatedat * 1415 LAVACA AUSTIN TX ZIP+4 > 78701

15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . ..

16 At any ime dunng calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in aforeigncountry? . . . . . .. Lo Lo oo oo oL

See the instructions for exceptions and filing requirements for FINnCEN Form 114. If 'Yes,’
enter the name of the foreign country  *

{Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
1 a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . L e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfiedperson? . . . . . . . . .. Yes No

{5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualifiedperson)? . . . . . . .. .. ... ... .. 0oL . |:|Yes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ If the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminatingwithin 90days ). . . . . . . . . .. . ... ... o0, DYes No

b If any answer Is 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . ... ..

Organizations relying on a current notice regarding disaster assistance checkhere . . .. .. .. ...... > D

¢ Did the foundation engage Iin a prior year in any of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20167 . . . . e

2 Taxes on fallure to distnbute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(1)(3) or 4942(;5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part XIIl) for tax year(s) beginning before 20167 . . . . . .. .. .. ... 0000000 DYes No

If'Yes,' list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer ‘No’ and attach statement —seenstructions) . . . . . . . .. ... . oo o000 o L
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business

enterpnse atany time duringtheyear? . . . . . . . . L Lo e e e e e I:l Yes No

b If 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings 2016 ). . . . . .« . o o i it i i i i i v i e e e

4 a Did the foundation invest during the year any amount in 2 manner that would jeopardize its
chartable purposes? . . . . . . L L L e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20162, . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e
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Form 990-PF (2016) TOMA FOUNDATION

75-2221904

Page 6

[Patt ViI-B Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

5 a Dunng the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . . D Yes

{2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registration dnve?
(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described

in section 4945(d)(4)(A)? (see instructions) .

(5) Provide for any purpose other than religious, chantable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer Is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions

described In Regulations section 53 4945 or in a current notice regarding disaster assistance

(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility for the grant?

If Yes,’ attach the statement required by Regulations section 53 4945—5(d)

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

No

No
No

|P§rt VHI_|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

et mdsvsge | Eiomsensaton | (SIS | 0 cparaeaccon
(3) Name and address devoted to position (E:t:tr ‘_’3')‘* ' plang and deferred other allowances
compensation
RODNEY WISEMAN, D.O._ _ _ __ ____
1415 LAvVACA o __ CHAIR
AUSTIN TX 78701 1.00 0. 0. 0.
KENNETH BAYLES, D.O.__ _______
1415 LAVACA DIRECTOR
AUSTIN TX 78701 1.00 0. 0. 0.
RONALD BRENZ, D.O. __ __ ______
1415 LAVACA DIRECTOR
AUSTIN TX 78701 1.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc
_ 0. 0. 0.

2 Compensation of five highest-paid employees (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

(a) Name and address of each employee
patd more than $50,000

{b)Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) TOMA FOUNDATION 75-2221904 Page 7

(Part VIl & Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . .. . .. . ... . .o >

None

IP%rt IX-AY Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant staustical tnfermation such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 CONDUCTED EDUCATIONAL ANNUAL MEETING AND MID-YEAR

399,128.

[Part IX-B | Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

Amount

1 NONE

None

BAA

TEEAQ307 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) TOMA FOUNDATION 75-2221904 Page 8

[Part X. |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes. Ji.
a Average monthly fair marketvalue of secunties . . . . . . . . . L L L L L e e e e e e 1a
b Average of monthly cashbalances . . . . . . . . . 0 o i e e e e e e e e e e 1b 252,696.
¢ Farr market value of all other assets (see instructions) . . . . . . . . . .. ... ..o oo 1¢
dTotal (add lines 18,5, aNd C) - - - « - o« o o o e e e e e e e e e e e e e 1d 252, 696.
€ Reduction claimed for blockage or other factors reported on lines 1a and % A
1c (aftach detalled explanation). . . . . . . . .. .. .. .. ... e | 1 el 3
2 Acquisition Indebtedness applicabletoline 1assets . . . . . . . . . . L L Lo e 2
3 Subtracthne2frombne1d . . . . . . . L L L e e e e 3 252 ,696.
4 Cash deemed held for charitable activiies Enter 1-1/2% of line 3
(for greater amount, see INSIUCHONS) . - . - . . . . o o L i i o e e e e e e e e e 4 3,790.
5 Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here andonPartV,lne4. . . . . . .. 5 248,906.

......................... 6 12,445,

:Part Xi* | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > ﬂand do not complete this part.)

1 Minmuminvestment return fromPart X, lne 6 . . . . . . . . .. ... L L oL L e 1 12,445.
2 a Tax on Investment income for 2016 from Part VI, line5. . . . ... ... .. 2a 2.1 %,

b Income tax for 2016. (This does not include the tax fromPartVI). . . . . . . . .. 2b - 3

CcAddlines2aand2b . . . . . o . . i e e e e e e e e e e e e e e e e e e e e e e e | 2¢ 2.
3 Distnbutable amount before adjustments Subtracthne 2cfrombnet. . . . . . .. ..o oo o000l 3 12,443,
4 Recovenes of amounts treated as qualifyingdistrbutions . . . . . . . ... Lo 0oL o L. | 4
5 Addhnes3and4 . . . . . . . ..o e e e e e e e e e e e e e e e e e e e 5 12,443.
6 Deduction from distributable amount (see instructions) . . . . . . . . .. L0 L Lo L e 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here andon Part XIll, ine1. . . . .. ... 7 12,443.

[Part XII | Qualifying Distributions (see instructions)

5 ]
1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes: é‘-‘—&
a Expenses, contributions, gifts, etc — total from Part |, column (d),lme26. . . . . . . . ... . ... .. ... .. 1a 395,639.
b Program-related investments — total from Part IX-B . . . . . . . . . ... e e e e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the i
a Surtablility test (pnior IRS approval required). . . . . . . .. oL L. e e e e e e e e e 3a
b Cash distnibution test (attach the required schedule) . . . . . . .« o o o L i e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine4 . . . . . . 4 395,639.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part i, line 27b (seeinstructions) . . . . . . . . .. ... Lo oo ... 5 0.
6 Adjusted qualifying distributions. Subtractline 5fromhne 4 . . . . . . . . . . ... L oo 6 395,639.

Note: The amount on hne 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2016)

TEEAQ308 12/16/16



Form 990-PF (2016) TOMA FOUNDATION 75-2221904 Page 9

Part Xlll| Undistributed Income (see instructions)

Rt

{b)
Years pnor to 2015

1 Distnbutable amount for 2016 from Part X,
ne7. ... ... ..., )

2 Undstributed income, if any, as of the end of 2016
a Enter amount for 2015o0nly. . . . . . . .. ..
b Total for pior years: 20,20 .20

3 Excess distnbutions carryover, if any, 102016

aFrom2011 . ... .. 404,812.
bFrom2012 . . . . .. 411,1789.
cFrom2013 ... ... 334,900.
dFrom2014 . . . . . . 357,138.
eFrom2015 .. ... 353,259.

f Total of lines 3athroughe . . . . . . ..
4  Qualifying distributions for 2016 from Part

Xl line4 *» S 395,639.
a Applied to 2015, but not more thaniine 2a . . .{3

b Applied to undistributed income of prior years
(Election required — see instructions). . . . . .

¢ Treated as distnibutions out of corpus
(Election required — see instructions). .

d Applied to 2016 distributable amount . . . . . .
e Remaiming amount distnbuted out of corpus

5 Excess distnbutions carryover applied to 2016 . . . . .
(If an amount appears in column (d), the
same amount must be shown in colurnn (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractline5. . . .

b Prior years’ undistributed income Subtract
lnedbfromline2b . . . . . ... ... .. ..

€ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . ..

d Subtract line 6¢ from line 6b Taxable
amount — see instructions .

e Undistributed income for 2015 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2016 Subtract lines
4d and 5 from ine 1 This amount must be
distibuted In2017 . . . . .. . ... . ...

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required — see instructions) . . . . . .

8 Excess distributions carryover from 2011 not

applied on line 5 or line 7 (see instructions) . . . 404,812.

9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromline6a . . . . . . . 1,839,672.

10 Analysis of ine 9.

¥

a Excess from 2012 411,179.
b Excess from 2013 334,900.
€ Excess from 2014 357,138.
d Excess from 2015 353,259.
e Excess from 2016 383,196. L

BAA

TEEA0309 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) TOMA FOUNDATION 75-2221904 Page 10

{Part XIV i| Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a pnvate operating foundation, and the ruling
1s effective for 2016, enterthe dateoftherubing. . . . . . . . . . . o o L L e e >
b Check box to indicate whether the foundation 1s a private operating foundation descnbed in section I—I 4942(j)(3) or ] 4942(;)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total
investment return from Part X for (a) 2016 (b) 2015 (c) 2014 {d) 2013

eachyearlsted . ... ... ......
b85%ofline2a . .. ... ........

¢ Qualifying distnbutions from Part Xl|,
lne 4 foreachyearlisted. . . . . . ...

d Amounts included n ine 2¢ not used directly
for active conduct of exempt activities . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d fromlne2c . . . . . ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter.
(1) Valueofallassets . . . . ......

(2) Value of assets qualifying under
section 4942()}3)B)(1) - . . - . . ..
b ‘Endowment’ alternative test — enter 2/3 of

miruimum investment return shown in Part X,
hne6foreachyearhsted . . . . . .. ...

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942(3(3)(8)0") ........

(3) Largest amount of support from
an exempt organization

{4) Gross investmentincome . . . . ..

[Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation before the
close of any tax year (but only if they have contrtbuted more than $5,000) (See section 507(d)2) )

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equaliy large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ™ D If the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
DAVID REYNOLDS
1415 LAVACA
AUSTIN TX 78701 (512) 708-8662

b The form in which applications should be submitted and information and matenals they should include
CONTACT THE ADMINISTRATIVE OFFICE FOR INFORMATION

¢ Any submission deadlines-
NONE

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
CONTACT THE ADMINISTRATIVE OFFICE

BAA TEEA0310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) TOMA FOUNDATION

75-2221904 Page 11

[Part XV [Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Ig;\%%:/pla%m ;Zﬁﬂéﬁgmlf ' Fgérzgan?n Purpose of grant or Amount
S any foundation manager recnp?e(r)u contnbution oun
ame and address (home or business) or substantial contnibutor
a Paid during the year
TEXAS OSTEOPATHIC MEDICAL ASSOCIATION
1415 LAVACA STREET SPONSOR CLINICAL
AUSTIN TX 78701 COMPLETE [MEDICAL CONFERENCES 115, 060.
TEXAS ACOFP
1415 LAVACA STREET SPONSOR ANNUAL
AUSTIN TX 78701 COMPLETE [MEDICAL CONFERENCE 13,627.
Total . .. ... e e e e e » 3a 128,687.
b Approved for future payment
B o0 | [ » 3b

TEEA0501 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) TOMA FOUNDATION

75-2221904

Page 12

| Part XVI-A7] Analysis of Income-Producing Activities

Eriter gross amounts unless otherwise indicated.

1 Program service revenue.
a EDUCATIONAL MEETINGS

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

385,214.

- o a o T

g Fees and contracts from government agencies . .
2 Membership dues and assessments
3 Interest on savings and temporary cash investments . . .
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate

a Debt-financed property . . . . . . . .. ... ..

b Not debt-financed property . . . . . . . .. ...
6 Netrental ncome or (loss) from personal property . . . . .
7 Otherinvestmentincome. . . . ... ... ...
8
9

Gain or (loss) from sales of assets other than inventory . . .

Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue

2

® o 6 oW

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

385,214.

(See worksheet in ine 13 instructions to verify calculations )

385,332.

| PartiXVI-B [Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which iIncome is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
la ANNUAL MEETING AND MID-YEAR MEETING PROVIDE EDUCATION TO TEXAS
la OSTEOPATHIC MEDICAL ASSOCIATION MEMBERS.
BAA TEEA0502 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) TOMA FOUNDATION 75-2221904 Page 13

IPAaFt’XVII4| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage tn any of the following with any other organization
described In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of: :
T 07T |
(2) Otherassets . - . & ¢ o . v o o v o it i e e L e e et e s e e s e s e e e e e e e e e
b Other transactions: . T
(1) Sales of assets to a noncharitable exempt organization. . . . . . .. .. L L L o oo oo o
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . .. .. . o oo n e o
(3) Rental of facilities, equipment, orotherassets . . . . . v v v i i i i e e e e e e e e e
(4) Reimbursementarrangements . - . . . . o . . . L i L o L e i e e e e e e e e e e e e e e e s X
(5) Loans orloan guarantBes . . + u « v v v o i e e e e e e e e e e e e e e e e e a e e e e e X
(6) Performance of services or membership or fundraising solicitations. . . . . . ... ... .. ... . o000 X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . .. . . .. ... ... X
d If the answer to any of the above Is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recerved.
{(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, fransactions, and sharing arrangements
la(d) 115,060 .TEXAS OSTEOPATHIC MEDICAL ASSOCIATIONEDUCATIONAL CONFERENCES
1b(4) 115,060.TEXAS OSTEQPATHIC MEDICAL ASSOCIATIONEDUCATIONAL CONFERENCES
1b(6) 0 .[TEXAS OSTEOPATHIC MEDICAL ASSOCIATIONISHARING OF FACILITIES & STAFF
lc 0 .TEXAS OSTEQOPATHIC MEDICAL ASSOCIATIONISHARING OF FACILITIES & STAFF
2 a |Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 . . . . . . « . . v s v v v v o v Yes DNO
b If 'Yes,' complete the following schedule.
{a) Name of organization (b) Type of organization {c) Description of relationship
TEXAS OSTEOPATHIC MEDICAL ASSOCIATION|S01 (c) (6) COMMON MANAGEMENT

ﬁ - /
Under pepagies of perjury, | declarg that | have examined this retur Cluding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,
correct, ghdyomplete” Declaration pf Breparer (other than taxpayér) 1s based on all information of which preparer has any knowledge

3 May the IRS discuss
wL this return with the

| JM/Z ’Z, ECUTIVE DIRECTOR D o s iow

Date T

S)gnalu% fofﬁc;(or trushé " e linYeS ‘ l No
Yﬁe preparer's name Prm Date Check l_’ ¢ |PTIN
Paid Péter L. Allmdn, CPA , {) %— 05/22/17 _|setempioyes  |P00648533

Sign
Here

Preparer |Fim§name » Allkhan & Associa{:es Inc. Fim'sEIN ™ 46-2979080
Use Only |Fmdaccress > 9608 Great Hills Trail, Suite 150W

Austin TX 78759 Phoneno.  (512) 502-3077 .
BAA | Form 990-PF (2016)

TEEAOS03 12116/16



Schedule B OMB No 15450047

S a0y Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number
TOMA FOUNDATION 75-2221904
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c) )} (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and # See instructions for determining a contributor’s total contributions

Special Rules

I:IFor an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)(w1), that checked Schedule A (Form 990 or 990-EZ), Part I, ne 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIII, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts | and Il.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
durning the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, li, and 1l

DFor an organization described In section 501(c)(7), (8), or (10) fitng Form 990 or 990-EZ that received from any one contributor,
dunng the year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than
$1,000 If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose Don't complete any of the parts unless the General Rule applies to this organization because
it recewved nonexclusively religious, chantable, etc , contributions totaling $5,000 or more dunng the year . . . . . . >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9380, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

TEEA0701 08/09/16



Schedule‘B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 1 ofPartl
Name of organization Employer identificath ry
TOMA FOUNDATION 75-2221904

‘Part | || Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d)
Type of contribution

I~

ACELITY - KCI

Person
Payroll [ ]
Noncash l:l

(Complete Part Il for
noncash contributions )

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

(@
Type of contribution

TMF HEALTH QUALITY INSTITUTE

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contnibutions )

(a)
Number

{c)
Total
contributions

(d
Type of contribution

Person l:l
Payroll I:]
Noncash D

(Complete Part |l for
noncash contributions )

(a)
Number

b

(c)
Total
contributions

(d
Type of contribution

- — — — e e e e e e

Person [:l
Payroll I:]
Noncash D

(Complete Part |l for
noncash contnbutions )

{a)
Number

{c)
Total
contributions

dy
Type of contribution

Person |:|
Payroll D
Noncash D

(Complete Part |l for
noncash contnbutions )

(a)
Number

{b)
Name, address, and ZIP + 4

(c)
Total
contributions

(d
Type of contribution

Person |:|
Payroll [ ]
Noncash I:l

(Complete Part Il for
noncash contnbutions )

BAA

TEEA0702 08/09/16

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



. TOMA FOUNDATION

75-2221904

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc | Charity Disb
OFFICE EXPENSES 12,258. 0. 0. 12,258.
CME FEES 1,560. 0. 0. 1,560.
INSURANCE 886. 0. 0. 886.
INTERNET TECHNOLOGY 178. 178.
Total 14,882. 0. 0. 14,882.
Form 990-PF, Page 6, Part VIII, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (if not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . [:]
JOBEY CLABORN, D.O.
1415 LAVACA DIRECTOR
AUSTIN TX 78701 1.00 0. 0. 0.
Person. . I_X_] Business . l__]
JIM CZEWSKI, D.O.
1415 LAVACA DIRECTOR
AUSTIN TX 78701 1.00 0. 0. 0.
Person. . | X I Business . I
AUDREY JONES, D.O.
1415 LAVACA DIRECTOR
AUSTIN TX 78701 1.00 0. 0. Q.
Person. . | X | Business . | |
ARTHUR SPEECE, III, D.O.
1415 LAVACA DIRECTOR
AUSTIN TX 78701 1.00 0. 0. 0.
Person. . | X | Business . ||
GEORGE COLE D.O.
1415 LAVACA DIRECTOR
AUSTIN TX 78701 1.00 0. 0. 0.
Person. . |__X_| Business . [__[
DAVID REYNOLDS
1415 LAVACA EXECUTIVE DIRECTOR
AUSTIN TX 78701 2.00 0. 0. 0.
Total
0. 0. 0.




. TOMA FOUNDATION 75-2221904

Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
ALIMAN & ASSQCIATES [TAX/AUDIT [ 3,490. 0. 0. r 0.

Total 3,490. 0. 0. 0.




