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2102 8 1 230 QINNYIS

rom 990

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2016

> Do not enter social security numbers on this form as it may be made public. B
» Information about Form 990 and its instructions is at www.irs.gov/form990. 3

e

pen T Pubhc, N
r.,!nspectlon”..- i

» 2017

A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30
B Check if applicable: C Name oforganizaton TEXAS VALUES D Employer identification number
Address change Doing business as 46-1135306
Name change Number and street {or P O box if mail is not delivered 1o street address) Roaim/suite E Telephone number
Inibal retum 500 CONGRESS AVENUE 220 (512) 478-2220
Final retumhermunated City or town, state or provincs, country, and ZiP or foreign postal code
Amendedreum  |AUSTIN TX 78701 G Grssrecapts § 718,764 .
Apphication panding F Name and address of pnncipal officer: H(a) Is this a group retum for subordinates? HYES ﬁ No
H(b) ?
JONATHAN SAENZ 900 CONGRESS AVENUE AUSTIN TX 78701 JiTo 2t subordinales Induded? vons) Yes No

| Taxexemptsaws [X[5019Q) [ [5019) ( ) Gnseteo) | [4047@)or | [527
Jd Website: * WWW.TXVALUES .ORG

H(c) Group exemption number P

lJlrust l_LAssouaﬁon I lomer>

| L Year of formation

K Form of orgar

[x]cor

2012

[M State of legal domiale

TX

(Partd* | Summary

1 Brefly descnbe the organization’s mission or most significant activites. __ TO PRESERVE AND ADVANCE A CULTURE _ _ _
g|  OF FAMILY VALUES_IN THE STATE OF TEXAS. __ __ ____ __ _________ ______________
Sl o e
=
3| 2 Checkthis box > D—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, line1a). . . . . . . . .. v vt v v v 3 6
‘f, 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . .. .. .. 4 5
:.-;.3 5 Total number of individuals employed in calendar year 2016 (Part V,line2a) . . . . . . . . ... - ... .. 5 4
=| 6 Total number of volunteers (estmateffnecessary) - . . . . .« .« . o Lo i o e 6 15
&| 7a Total unrelated business revenue from Part VIIi, colum o e e e R 7a 0.

b Net unrelated business taxable income from Form 990-T, IIHGRFCEHVED ......... 7b 0.
Prior Year Current Year
o» | 8 Contnbutions and grants (Part VIIl, fine 1h). . . . . l .............. 8 529,927. 696,474.
2| 9 Program service revenue (Part VIII, tine 2g) . . . . § 3
% 10 Investment income (Part VIIi, column (A), lines 3, 4, 10 . N'vl 7 zgﬂy 162 307. 154.
@ ! 11 Other revenue (Part VIil, column {A), lines 5, 6d, 8c, 1 crand 11e) .+ == 38,218. -21,719.
12 Total revenue — add lines 8 through 11 (must equal ifart Vlll@ﬂ’:ﬁfjf MQ 1gﬂT 568,452. 674,909.
13 Grants and similar amounts paid (Part IX, column (A)FIES T3y =~ o e s o e
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . .. ... ... ...
° 1§ Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 321,343, 332,134,
§ 16a Professional fundraising fees (Part IX, column (A),line11e) - . . . . . . . . . . .. ... 17,472.
§- b Total fundraising expenses (Part IX, column (D), line 25) > 82,805. [ ad ot il vh e U Y
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e). . . . . . . . . .. . . ... 237,135. 313,731.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 558,478. 663,337.
19 Revenue less expenses. Subtract line 18 fromhne12 . . . . . . . . . . . . ... 9,974. 11,572.
E § Beginning of Current Year End of Year
%520 Totalassets (PartX,line16) . . . . . . ... ... ... ..o il e 514,221. 515,351.
5;‘; 21 Total habiliies (Part X, lN@ 26) « « - « =« « v it i e e e e e e e e e e e e e e 0. 0.
ius. 22 Net assets or fund balances. Subtractline 21 fromline20 . . . .. ... ... ... ... 514,221. 515,351.

[Part II:7, [ Signature Block

Under penaltes of perjury, | ded)

that | have

complete Declaration of preparer (cther than officer} is based on all information of which preparer has any knowledge.

o,

d this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

A N> { =[5/
Sign Signature of officer M Date LA 2 7 7
Here ) JONATHAN SAENZ PRESIDENT
Type or pnnt name and tite / /[
Prnt/Type preparer's name Lwrpa sign Date Check |_| i |PTIN
Paid Peter L. Allman, CP 4 M—/(P&' 11/10/17 sefffemployed | PO0648533
Preparer [Fmsmame > Allman & Associates Inc.”
Use Only |rmsadaress ™ 9600 Great Hills Trail, Suite 150W FmsEIN > 46-2979080
Austin TX 78759 Phonero  (512) 502-3077

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

[x] Yes

| [No

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

TEEA0101 11/16/16

Form 990 (2016)




Form 990 (2016) TEXAS VALUES 46-1135306 Page 2
{Part Ill > | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne nthis Part Il . . . . . . . oo oo o oo ool D

1 Bnefly descnbe the organization's mission
TO PRESERVE AND ADVANCE A CULTURE

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

Form 990 or 990-EZ?. . . . . . . . e D Yes No
If'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 521, 006. Including grants of $ 0. )(Revenue $ 0.)
THROUGH EFFECTIVE EDUCATION, RESEARCH AND ISSUE ADVOCACY, TEXAS VALUES

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of s ) (Revenue $ )
4 e Total program service expenses > 521,006.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016) TEXAS VALUES 46-1135306

[ Part IV.#] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

lssthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Chedule A. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

Section 501(c)¥3) organizations. Did the organization eré;a’ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complefe Schedule C, Part!l . .". 0 . . . . . . .. ...« .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? Iif "Yes,’ complete Schedule C, Part il . . . . . .

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule D,
Part!. . . . . . ... .. ... e e e e e e e e e e e e e e e e e e e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . .« o 0 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

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not hsted In Part X; or provide credit counsehng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartiV . . . . o e e e e e e e e e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V . . . . . . . . .. . . ... ...

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

If the orgamzatlon s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,
or X as apphcable

a Did the orgamization report an amount for land, buildings, and equ:pment n Part X, hne 10? If 'Yes,” complete Schedule

e | ©
B #
o
:
it

D, Part VI. . . . o . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . . .. . ... .+ ..o 11b X
¢ Did the organization report an amount for iInvestments — program related in Part X, ine 13 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . ... .. . . 11c 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, line 167 If 'Yes,’ complete Schedule D, PartIX . . . . . . . .. . ... .. ..... 11d X
e Did the organization report an amount for other habihties in Part X, line 25?2 if 'Yes,’ complete Schedule D, Pant X . . . . . 11e X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11f X
a Did the organization obtain separate, independent audlted financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xland XII . . . . . . .« ¢« i 0 v e e e e e e e e e e e e e e e e e e e e 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 12a, then completing Schedule D, Parts Xl and Xliisoptional . . . . . . .. ... 12b X

Is the organization a school described In section 170(b){(1}A)1)? If Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
a D the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . .« . .  « @ i i i e e e e e e e e e 14b X

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

foreign organization? /f 'Yes,’ complete Schedule F, Parts Hand IV « - . . « . v v et e e et e e e e e 15 X

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

or for foreign individuals? /f 'Yes,’ complete Schedule F, Partsiland IV . . . .« . e e o e 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A % lines 6 and 11e? If "Yes,’ complete Schedule G, Part | (see instructions) . e e e e e 17 X

Dud the orgamization report more than $15,000 total of fundralsmg event gross income and contributtons on Part VIlI,

lines 1c and 8a? If 'Yes,'complete Schedule G, Part Il . . . . . . . . @ . & e e e e e e e e e 18 X

Dud the organization report more than $15,000 of gross income from gamlng activities on Part VIII, Iine 9a? If 'Yes,’

complete Schedule G, Part Ill. . . . . . .« « . 0 i e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16

Form 990 (2016)



‘Form 990 (2016) TEXAS VALUES 46-1135306 Page 4
[Part IV | Checklist 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 hine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic govemment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . ... ..... 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes,’complete Schedule |, Partsland Ill . . . . . . . . .. ..« o0 Lo n e, 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon s current
and former off icers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete x
Schedule J . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

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

complete Schedule K If No, gotolne25a. . . . . . . . .. . . ..l e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . . . . L L 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 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng the year? . . . . .. e 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f '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? If 'Yes,  complete
Schedule L, Part] . . . . « . .« v o i v o e e i e e e e e e e e e e e e e e e e e e e e e e 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 highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Partll . . . « « « o v e v e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled enmy or famlly member

of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . . . .. e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 2‘; g ‘&:2 s
instructions for applicable filing thresholds, conditions, and exceptions) ¥ % =
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, PartIV . . . . .« . o . o e e e e e e e 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? /f 'Yes,’ complete Schedule L, PartlV . .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,  complete ScheduleM . . . . . .. 29 X
30 Dud the orgamization receive contnibutions of art, historical treasures, or other Slmllar assets, or qualified conservation
contnbutions? If 'Yes,  complete Schedule M . . . . . . . . .. .. ... e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partil . . . . . . . . . . .. ... e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? 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 I, lli, or IV,
andPartV, hine 1. . . . . . . L o L L e e e e e e e e e e e e e e e e e e e 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
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . . .. C 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2 . . . . . « .« i v it i i it i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
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 in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o o i it v i e e 38 X
BAA Form 990 (2016)

TEEA0104 11/16/16



‘Form 990 (2016) TEXAS VALUES 46-1135306 Page 5

{ PartV‘| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response ornotetoany ineinthisPartV .. . . . . . .. .. . ... .. ... e

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not apphicable . . . . . . ... 1a 14[%. % ; 7 % 2 V’f?? :
F A% 3 7
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . - . . . . . . . 1b ol I3 z i .
v 3 - 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A R L
(gambling) WINNINGS O PriZE WINNEIS? « . .« .« . o v o v e e it e e e e e e e e e e e e e e e e 1c| X
i & ERE
23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- odor iy ow
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a Y BT Y B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2p| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) L T :
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If ‘No” to ine 3b, provide an explanation in Schedule 0. . . . . . . . . . e e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account i a foreign country (such as a bank account, securities account or other financial account)? . . . . . .. 4a X
b if 'Yes,' enter the name of the foreign country > % :* ;%ﬁ g ,§
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) vy b ‘ N
§ a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . e e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . .. . . ... ... .. .. 6a X
b If 'Yes,’ did the orgamzatlon mclude with every solicitation an express statement that such contrlbutlons or gifts were
not tax deductible? . . e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). NN j‘
R L KSR
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and ol
services provided tothe payor?. . . . . . . .. ... L e e e e e e e e e e e e e e 7a X
b if 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file
Form 82827 . . . . . . Lo e e e e e e e e e e e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . .. e [ 7d| 3 ; IR
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 indwectly, on a personal benefit contract?. . . . . . . . 7f X
g If the organization received a contribution of qualified inteliectual property, did the orgamzation file Form 8899
asrequired? . . . .. L L0 L e d e e e e e e e e e e e e e e e e 79
h ifthe orgamzahon received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon filea
Form 1098-C? . . . . . . . . o e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advnsed funds. Did a donor advnsed fund malntalned by the sponsoring
organization have excess business holdings atany tmeduringtheyear?. . . . . . . . . . . .. oo L.
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng organization make any taxable distnbutions under sectton 49662 . . . . . . . .. .. ... ...
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person?. . . . . . . . ..
10 Section 501(c)(7) organizations. Enter’

a Iniation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... L0 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon filng Form 990 in ieu of Form 104127 . . . . . . ..
b If 'Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . L12 bl

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . ... . ......
Note. See the instructions for addittonal information the organization must report on Schedule O

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

¢ Enter the amount of reservesonhand . . ... ... .. e e e e e 13c¢c

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

14b

BAA TEEA0105 11/16/16

Form 990 (2016)



+Form 990 (2016) TEXAS VALUES 46-1135306 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
Schedule O See instructions
Check If Schedule O contains a response or note toany inemnthisPartVI. . . . . . . . . .. ... ... e e e e e e [}—(‘

Section A. Governing Body and Management

No
1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . | 1a 6 5%, L
If there are matenal differences in voting nghts among members * ek
of the governing body, or If the governing body delegated broad vh
authority to an executive committee or similar committee, explain in Schedule O %; !
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 5[ T
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other %&; : “m 4
officer, director, trustee, or key employee? . . . . . . . . . . L L. L e e e e e e e e e e e 2 X
3 Dud 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? . . . . .. ... . ... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . L . e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L Lo oL e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . e e e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘\, R " >; 5
the following AR AT B
aThegovemingbody?. . . . .. .. ............. e e e e e e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the governing body? . . . . . . e e e e e e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,' provide the names and addresses in Schedule O . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . .. ... . ... ... .. ... .o 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes?. . . . e e e e e e 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? . . . . . . . ... |Ma] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 R I I
12a Did the organization have a wntten conflict of interest policy? /f ‘No,’gotoline 13. . . . . . . . . .« .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . . ... e e e e e e e e e Ce e 12b] X
¢ Did the organization regularly and conststently monitor and enforce comphiance with the pollcy'7 If ’Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . ... i et aiia e e e e e e e 12c} X
13 Did the orgamzation have a wntten whistleblower policy? . . . . . . . . . . . L . . L L e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction pohicy? . . . . . . . . . .. L e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent ,% % ‘1 = < a;\
persons, comparabihity data, and contemporaneous substantiation of the dehiberation and decision? EI R Y
a The orgamzaton's CEO, Executive Director, or top management official . . .. . .. ...... e e e e e 15a;] X
b Other officers or key employees of the organization. . . . . . e e e e e e e e e e e e e e e e e e e e 15b X
If 'Yes' to iine 15a or 15b, describe the process in Schedule O (see Instructions) B % g
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a SV M
taxable entity durngtheyear? . . . . . ... ... ... .o e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its S : S R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the KDL L Y SRS
organization's exempt status with respectto such arrangements?. . . . . . . . . . ... ... a4 ... . ... | 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avatlable
for pubhc inspection Indicate how you made these available Check all that apply
D Own website [] Another's website Upon request D Other (explain in Schedule O)
19 Descnbe m Schedule O whether (and if so, how) the organization made fts governing documents, conflict of mterest policy, and financial statements avadable to
the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records IS
JONATHAN SAENZ 900 CONGRESS AVE , STE. 220 AUSTIN TX 78701 (512) 478-2220

BAA TEEAQ106 11/16/16 Form 990 (2016)



*Form 990 (2016) TEXAS VALUES 46-1135306 Page 7
(Part VII' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany nenthis Part VIl . . . . . . . . . . ... ........ ... .:.: D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n 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 '
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MiSC) of more than $100,000 from the
organization and any relatea organizations
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[:LCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(B) | ian one box riess person (D) (E) (F)
Name and Titte Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— = =7 the organization related organizations compensation
week 12 3 DT[] T[S (W-2/1098-MISC) (W-2/1099-MISC) from the
(istany [@ & =| = |< = g | 3 organization
hours for |3 3| Ela 3 e8la and related
0\;_\;!:{\“2; i g 5l S 8 g = orgamzations
= 2
oo | B |B] 8
dotted @ % =4
ine) 8 %_
_()_JONATHAN SAENZ _ __ _ _______ 40.00
PRESIDENT T X X 137,364. 10,053. 16,303.
_()_JAMES COGBURN _ _ __ __ ______/| _2.00
SECRETARY X X 11,000. 0. 0.
_()_KELLY SHACKELFORD _ _ _ ______ _ _2.00
TREASURER X X 0. 0. 0.
4 _BRIAN RUSSELL _ __ _ _________| _2.00
DIRECTOR X 0. 0. 0.
_(9)_SUSAN TAYLOR _ _ _ _ ________ 1_2.00
DIRECTOR X 0. 0. 0.
_(6)_CHRIS HALASKA __ _ _________ {-2-09
DIRECTOR X 0 0 0
A ______ e
N
e ____] o
o _____] e
w_
oy _
vy ____ _
0y ____ B S
14
- 1

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) TEXAS VALUES 46-1135306 Page 8
IFairt VIl 2ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conunued)
(8) (€)
[=
(A) At»]/erage t()do nollchegks‘rl\ll%r:e thgnt r?ne (D) (E) (F)
lot . oth an
Name and title p::s ;fa‘;:p:"sg g%r'fgg“l’i’"“ﬁee) com'::r?so:ha:r:efmm com%:gganﬂgll'lefrom amsﬁmnt:tg?her
week T = > o] 11| the orgamization related organizations compensation
(Iist any 3 2 g % |13 2lo | (W-211099-MISC) (W-2/1089-MISC) from the
hous" |0 S S| F =< EF3 organization
for S E|8 (g 2 8| and related
related % § al ™ .g @ ol organizations
organiza [B = 2 SI® e
- tions 5 = b3 3
below b3 g « }'“?,
dotted § g_ §
hne) 8 =
(=8
ws_ ——
we __
w_ L ___ -
W ___ e
w _________ __
@ o ____ i
ey ______ __
e _
‘ 2 _
ey o _____ _
‘ @ _______ _
1b Sub-total. . . . . .. e e e e .. A S 148,364. 10,053. 16,303.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... .. .. >
d Total (add lines iband1c) . . . . . . . e e e e > 148,364. 10,053. 16,303.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 1
Yes | No
T ) !
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee LAY I k2 Y
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . .. L i i e e e e e e e e 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from ) ;% ’ .
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for - - R B
suchindividual . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual A ISR &
for services rendered to the organization? If 'Yes, complete Schedule J for such person . . . . - . . < . < <. ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than ’2 &gﬁ ST D
$100,000 of compensation from the organization ™ R g E@—é T é

BAA TEEAO108 11/16/16 Form 990 (2016)



‘Form 990 (2016) _ TEXAS VALUES 46-1135306 Paged
[Part VIil] Statement of Revenue

Check if Schedule O contains aresponse ornotetoany llme mthis Part VILE . . . . . . . L oo 0 L0000 000 L oo D
T U T T By (A) (B) (©) (D)
Lanpt T Wy RN R R " Bles  © 5. ¥4 1 Total revenue Related or Unrelated Revenue
PR P A &% L TR s ITh I BT exempt business excluded from tax
Y 5 N SR 1A P #5
5 H M LA T T S E% LT % function revenue under sections

c . £ L YR A WS L SR revenue 512-514
£ 2| 1a Federated campaigns . - . . 1a 4 53yt 23 R Y ‘2% S %‘*z% N, 1
= b T S VR B i i Y R ] & j
g 3| bMembershipdues . . .. .. 1b E ‘{‘% g;; n%;? éfk i O T % . A 255
15 - e s , Tyov, . 4 ¥ 5
05'5 ¢ Fundraisingevents. . . . . . . 1c 126 v Y n?;c; UG W PO R k TR %2 .
g 5| d Related organizations . . . . . 1d A 18 I L IS ol %ﬁg %}1 SRS T S
= 4 73 W 1Y %3, - N k3 : WY 1
@ E| e Govemnment grants (contibutions) . . | te % o '3%;?&\ LR TS B Y %\5%‘ S TR 5w Pl
£ 5 PICTREE C U - SRS TORC P B RE TR TN ol nRT e
-% 5( f Allother contrbutions, gifts, grants, and S TeTE T Uy L ¥ ty -
3= simifar amounts not mcluded above . - 1f 569,995. 0%, %%, ‘{3%0 i1 ‘i\;% ECR S 1y % o
= = ¥ i . U N S [ E e
£ g g Noncash contributions included in nes 1a-1f & S v“%%,; AR HVRRE X R Y ¥ % EAL R R 3??% 35%
& 5| hTotal. Addlnesta-1f .. ...... ..... - 696.474 .} -3t N Tl s E . % e @
g Business Code T SN A S | Y P
2a
8% e ___
[+ b
8l e TTTTTTTTTTITITT
z _________________
Q
| 9 _____
g e
§7 f All other program service revenue . .
& | gTotal. Addnes2a-2f . ....... .. T B R
3 Investment income (including d|v1dends interest and
othersimilaramounts) . . . .. .. ......... > 154 . 0. 0. 154 .
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltes. ... ........... ..
B T T Y - | +3 B R
(1) Real (i) Personal 3 : "% AN T %z = b §A ‘3% . %'E‘&%& & %%
6a Grossrents . . . . S Y o it B : %a U R IS T
L K : 5 : Lt R TN
b Less rental expenses i i LTS BEREL NN Y H ERU S A
| : . YR SO I W T S IR A
 Rentat mcome or (loss) - IR VL U T P S T T N [ N O
d Netrental incomeor(loss) . . ... ..... ...»
S t Oth L ] E i, ’Q "?gi B oa B B . I3 a:s:z{ N 3
7a Gross amount from sates of ) Secures (1) Other S ST P T LA TS S T Tty
assets other than inventory ‘? o SR 5, iy o ; S AT T
% L H 5y iiae 3 1 : . : %4 i % g
b Less cost or other basis 3%2 %4 SO AT LN T v Ly v %
and sales expenses . . . i .3 ¢3? i3 b LER L L% ARt R
G \ 5% H zz’; i F B 1* . ® H FA % B
c Gamor (loss) . . . Gy el e e e ot W oo Al ¥
d Netgamor(loss). . ... ............... >
I : T o5 EPN Y -, PRREE B
g 8a Gross Income from fundraising events s AR OO LN . éfg; ok % ‘) ‘%‘ it 5»3
2 (not including. $ 126,479, VRN PR (O L TS BN ISR | WOl CC I T
4 5 1 e : oy k7 < H 3
% of contnibutions reported on line 1c) . ‘% Loty TR T 4 i iéj ?% R Y
i 1. . (A LY e s s E A
> SeePartlV,ne18. . .. .. .. a 2.136. 33% %% % ;% s TN & “% S ;x ¥oY n®
5 5 ki, L i R A I VU SN
2| bless drectexpenses . ... .. b 43,855 % 5 (e {; ’%‘ A S TR ) I L A;,,;‘ggi% £
o) ¢ Netincome or (loss) from fundraisingevents . . . . . . . - -21,719.] % bk 0. -21,719.
T E B S ] LY Ey x - % 4 5 Fr ¢ LR =
9a Gross income from gaming activities " PR SN A A e «‘g‘ «gz B
SeePartiV,lne19. . ... .. . a LAY B N <L P A S A %5% AN Pl IS &
FA A R U S Y| «F g O S
b Less directexpenses . - . .... b U SERRURY MUY % ST ONE S 03 B S~ S LIRS S
¢ Net income or (loss) from gaming activities L
Y s ¥ s B e %, B o o N & Pl
10a Gross sales of inventory, less returns AL L I R O S e B8 AT i,
Al oy 5 k 45 %% oy + % 5
and allowances . . ... ... a Y Ly 14 A B O % b 5 X A
i B N B S TR DU . ool fELE %
b Less costofgoodssold ... ... b AR & VRN SV . TN (PRt SRS NP SN VRS | S i RIS
¢ Net income or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue BusinessCode | < :fy . . I N o w0 |% LB L ufiol Al wut
1ta
p- T —ee-
c
d All other revenue. . . ... ..
e Total. Addlmes 11a-11d . . . . . . .. . ... .. ... - IR RN BT Y
12 Total revenue. See instructions - e . 674,9009. 0. 0. -21,565.
BAA

TEEAQ109  11/16/16 Form 990 (2016)
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*Form 990 (2016) TEXAS VALUES 46-1135306 Page 10
[PartdX :| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine im this Part IX. . . . . . . e e e e e e e e e e e e Tl
. . {A) {B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. %xpenses general expenses expenses
1 Grants and other assistance to domestic TR Y %gi, ,f 0% 3
organizations and domestic governments ‘% % % La % N 4 \:%% i %
See Part IV, ine 21 . . .. AV RS
2 Grants and other assistance to domestic o0y %0 LY.y PR UR Y
individuals See Part IV, ine22. . . . .. . . B TR I
3 Grants and other assistance to foreign A g ‘ffsi noh R %
organizations, foreign governments, and for- O <5 % e v F I
ewgn individuals See Part 1V, lines 15and 16 . . . PR T A S TS T T
4 Benefits paid to or for members. . . . . . R YRR
5 Compensation of current officers, directors,
trustees, and key employees . - . . . . . .. 130,874. 104,700. 13,087. 13,087.
g Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . ... ..
Other salanes and wages. . . . . . ... 164,375. 131,500, 16,438, 16,437.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .
9 Other employee benefits . . . . . ... ... 15,025, 12,020. 1,503. 1,502.
10 Payrolitaxes . . ..  ........ . 21,860, 17,488. 2,186. 2,186,
11 Fees for services (non-employees)
aManagement. . . ... ...
blegal. . . ... ... e e e 14,910. 14,910, 0. 0.
cAccounting. . . . . ... ... .. e 14,632, 7,316. 7.316. 0.
d Lobbying . e e e e e e e .
e Professnonalfundralsmgserv:ces See Part IV, line 17 . 17,4720 5 Bt By e Ty Ty T 17,472,
f Investment managementfees . . ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) . . 29,894, 12,007. 2,381. 15,506,
12 Advertising and promotion . . . . . . . . .. 56,397. 56,397. 0. 0.
13 Officeexpenses . . . . . .. ... .. .. 110,588. 88,486. 11,051, 11,051.
14 Informationtechnology . . . . . . . . .. . 8,361. 8,361. 0. 0.
15 Royaltes . ... ..... e e
16 Occupancy. . . . . . . o . v o v AN 41,893. 33,515. 4,189. 4,189.
17 Travel . . . . . . . . . oo e 23,303, 23,303. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...
19 Conferences, conventions, and meetings . . . 11,452, 9,162. 1,145. 1,145.
20 Interest. . . . .. e e e e e e e e
21 Paymentsto affihates. ... . ... ...
22 Depreciation, depletion, and amortization . . .
23 INSUFANCE « « = v v v v e e e e e e e e 2,301. 1,841, 230. 230.
24 Other expenses ltemize expenses not R VT T N L 2 L U RV
covered above (List miscellaneous expenses ; - i\ L IR Y B %} %} 13 f’»’ Lhe 3 *}‘ I Y S f&« o s%
m line 24e If line 24e amount exceeds 10% 5 % R L ey 3 AR S Y % Pl Ty % % %{
of line 25, column (A) amount, list ine 24e ; % T A B Ve RE W P O T S ;
expenses on ScheduleO) . . . ... ... IR U A R T e A I T
a _____
b
c _____
d ______
e Allotherexpenses . . . . . . . « ... ...
25  Total functional expenses. Add lines 1 through 24e. - 663,337. 521,006. 59,526. 82,805.
26 Joint costs. Complete this ine only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720).

BAA TEEA0110 11/16/16 Form 990 (2016)



Form 990 (2016) TEXAS VALUES 46-1135306 Page 11
|Part X. '|Balance Sheet

Check If Schedule O contains aresponseornotetoanylinemmthisPart X . . . . . . . . . . . 0 0 o it v it it e e i e [1
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearng . . . . ... .. e e e e .. 198,914.| 1 156, 205.
2 Savings and temporary cash mvestments . . . . . . ... .. ... S e e e e e 306,606.| 2 359,146,
3 Pledgesand grantsrecewvable,net. . . . ... .. ... ... ... .. 3
4 Accountsrecewvable,net. .. ... .. ..o L e e e 4 ‘
5 Loans and other receivables from current and former officers, directors, "ﬁ%d ’v%&x 33*’”%; - & :
trustees, key em onees and highest compensated employees Complete e B TR N R
Partltof Schedule L . . . . .. . ... . .00 LTI 5
6 Loans and other receivables from other disqualified persons (as defined under A T ¢ X | '&% . K SR A
section 4958(f)(1)), persons descrnibed in section 4958(c)(3)(B), and contributing <R ;s A R ooy
employers and sponsoring organizations of section 501(c)(9) voluntary employees S Y LU VN N W e ® -
beneficiary organizations (see instructions) Complete Part It of Schedule L .- 6
8| 7 Notesandloansrecewvable,net . . ....... R R 7
§ 8 Inventories forsaleoruse . . . ... .. ... e e e e e e e e e 8
< | 9 Prepaid expenses and deferred charges . - e e e e e .. 3,798.] 9
10a Land, buildings, and equipment cost or other basis s X % ‘gi RN y E% : Y % * % 5 A ; !
Complete Part VI of Schedule D . . . . . . . - | 10a PR SANEP T -1 EE G . w
b Less' accumuiated depreciation . . . ... . ... 10b 10c
11 Investments — publicly traded secunttes . . . . . . . ... oL L0 Lo 11
12 Investments — other securities See Part IV, line 11 . . . . e e e R 12
13 Investments — program-related See Part IV,lne 11 . . . . . . . ... .. N 13
14 Intangbleassets . . ... ... ..... ....... e e e .. 14
15 Other assets See PartiV,line 11 . . .. .. .. ..., . L. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) -------- .. 514,221,116 515,351,
17 Accounts payable and accrued expenses. . . . . . . . . ...l ... .. o.|17 0.
18 GCrantspayable . .. ... ... .... ....... e e e e . 18
19 Deferredrevenue . . . . . . L L L L e e e e e e e e e e .. 19
20 Tax-exemptbondhabiities . . . .. . ... .... ... .. .. 20
d"j 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. .. 21
E1 22 Loans and other payables to current and former officers, directors, trustees, N N N
8 key employees, highest compensated employees and dlsquallf ied persons T e - B SRS ok e
.3 Complete Partilof Schedule L. . . . .. ... .. ......... e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. 24
25 Other habilties (including federal iIncome tax, payables to related third parties,
and other habilities not included on iines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . e e e e e e e e e e e e 0.]| 26 0.
° Organizations that follow SFAS 117 (ASC 958), check here » .and complete |¢ "% il F O R | % TR T
S TP N g S
8 lines 27 through 29, and lines 33 and 34. VI TR VO W | WU E T S S
E 27 Unrestricted netassets. - . . . .« . . . . ... ... e e e e e e e .. 514,221.]27 515,351.
g 28 Temporarlyrestricted NEtassets - « . « . « v v v v it e e e e e e e e 28
- | 29 Permanentlyrestrictednetassets . . . ... ... ... .... ..... .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | | v R N N i
5 and complete hnes 30 through 34, P B VAN I PGP W & U T |
ol 30 Capital stock or trust principal, orcurrentfunds. . . . . . . ... ... .. 30
31 31 Pad-n or capttal surplus, or land, building, or equipment fund . . . . . . ki
2 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . .. 32
§ 33 Totalnetassetsorfundbalances. . . . . . ... ... ... . ... ... .. 514,221.]33 515,351.
34 Totalliabities and net assets/fund balances . - . ... .......... .. 514,221 34 515,351.
BAA Form 990 (2016)

TEEA0111  11/16/16
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*Form 990 (2016) TEXAS VALUES 46-1135306 Page 12

{Part:Xi :/|Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylinemthisPart XI. . . . . . . . . . ... ... ... ...

1 Total revenue (must equal Part VIIL, column (A), ne 12) . . . . . .. . ... . ..... 1 674,909,
2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . . . . . . i e e 2 663,337.
3 Revenue less expenses Subtractime 2frombine 1. . . . . . . Lo ..o oo h Ll e e 3 11,572.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 514,221,
5 Netunrealized gains (losses)oninvestments . . . . . . v . v . vt bttt e e e e e e e e e e s 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . ¢ i Lo L i e e e e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . ... L. oo Lo e d e e e e e e e 7
8 Prorperiod adjustments . . . . . . . e e e e e e e e e e e e e e e e 8 -10,442.
9 Other changes In net assets or fund balances (explamn in Schedule O) T T 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)). .... .......... .. e e e e e e e e e e 10 515,351.

[Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note toany nemnthisPart XIl . . . . . .. .. .. o L0

Yes | No
1 Accounting method used to prepare the Form 990- Cash DAccrual DOther 1 ;;; v ol % N
5\&», “si . 'S‘ e
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ’:’\“ 3 L f
in Schedule O LS IR T Y
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. . . .. 2a X
i A
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiied or reviewed on a o owosE %
separate basis, consohdated basis, or both s o] Al
ﬁ Separate basis DConsohdated basis [:IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountantt? . . . . . . . . . . . . . ... .. ... 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate % ot ; D
basis, consolidated basis, or both SR :‘“ M 5
Separate basis DConsohdated basis DBoth consohdated and separate basis R i jﬁ
¢ If 'Yes' to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. .. ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain g ; 5 ; P A‘;\‘:
in Scheduie O SUPMIEY BRSPS
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CIroular A-1337. . . . o v v vt v v e e e e e e e e e e e e e e e e e e e 3a X
b ¥ '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 suchaudits . . . . . . . . . . .« . . . . 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No 15450047

C . -
(SFO':EQE;J :Esﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. ey opan Teon !
Department of the Treasury *> Information about Schedule A (Form 930 or 990-EZ) and its instructions is 5 Op"o;;sv tg;;::,"% K i;
tnternal Revenue Service at www.irs.gov/form990. R »& RN
Name of the organization ) Employer identification number
TEXAS VALUES 46-1135306

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

The organization ts not a private foundation because itis (For lines 1 through 12, check only one box )

1

(2] HwN

~N o

©w o™

10

11
12

a

b

c

d

e

f Enter the number of supported organizatons . . . .. ..
g Provide the following information about the supported organization(s)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1){(A)(ii) Enter the hospital's
name, city, and state

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

A federal, state, or local government or govermmental unit descnbed in section 170(b)(1)}(A)}{(v).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1){(A)}(vi). (Complete Partll )

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

An agricultural research organization described in section 170(b){1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the coliege or

university

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

from activities related to 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 organization after
June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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

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

Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested i the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attenttveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box iIf the organmization received a written deterrmnation from the IRS that it 1s a Type |, Type Ii, Type il functionally

integrated, or Type ill non-functionally integrated supporting organization l:_——__]

{1) Name of supported organization (u) EIN {m) Type of orgarmization (v} Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization hsted support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
{A)
(B)
©
D)
(E)
PRI Y DYTRCECr B T
M'V\&§, Exg“a,?r“i"{’«:p"fff“: * (z\.‘%\\ R
a . ) R b e ae i
Total B i S A 3 . L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2016

TEEAD401 09/28/16



*Schedule A (Form 990 or 990-E2) 2016  TEXAS VALUES 46-1135306 Page 2
[Part’ll, ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to quahfy under Part ili if the
organization fails to quahfy under the tests listed below, please complete Part li) ) g

Section A. Public Support

Sotmaar year for fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 () Total
1 Gifts, grants, contnbutions, and

membership fees recewed 1)00 not

nclude any ‘unusual grants’) . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . .....

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

4 Total. Add hnes 1 through 3 . . 908

5 The portion of total Ca Tl
contnbutions by each person TR T T ey
(other than a governmental DA L
unit or publicly supported AR R A i LT, ey
organization) included on line 1 LN R ) T < . s
that exceeds 2% of the amount MNP R I T R N
shownon line 11, column (f) . |« .» &% s, T r e s ey TR R 219,306

908,993, 565,154. 525,927, 696,474.) 2,700,548.

. 993. 565,154 . 529,927, 696,474.] 2,700,548,

. F . " S % . N £ 5
% LN i R * “ ) Dy N N :
; . , . Pl s

ES . ‘\
gl % Y
L ES

N

§’ g,

6 Public support. Subtracthine 5 | %% . .7 Yy FINETEE SR A RN m& . \, Loy
fromined - . - . - .- - dvrankelc s Gt v AR AR IR 2,481,242

Section B. Total Support

Calendar year (or fiscal year
beginning n) * (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 () Total

7 Amountsfromlined . . . .. . 908,993.| 565,154.] 529,927.| 696,474.] 2,700,548.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . e 177. 1,123, 307. 154. 1,761.

9 Net income from unrelated
business activities, whether or
not the business ts regularly
carnedon . . ... ...

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

Part Vi) . 86,000 22,136 108,136
v 7 ‘i;:‘s"' kN B :’> v ”‘?’" B - a (3 %'\«“ 0 \&’"{:L%‘\V ”

11 Total support. Add nes 7 U AL I SR I W : e

through10 . . . . . ... ... NI RN Y A A BN T IR P e %l 2,810,445,
12 Gross receipts from related activiies, etc (seeinstructions). . . . . . . . . . . L Lo oo e e e ] 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . .« o i L e e e e e e e e e e e e e e e I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . . . .. . 14 %
15 Pubhc support percentage from 2015 Schedule A, Partih,hne 14 . . . . . . ... oo o000 Lo 15 %
16a 33-1/3% support test—2016. If the organization 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 orgamization . . . . . . . . ... ... o0 o L > D

b 33-1/3% support test—2015. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .« . . . . . . . v .4ttt e e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 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 meetls the ‘facts-and-circumstances' test The orgamization qualrfies as a publicly supported organmizaton . . . . . . . . . > D

b 10%-facts-and-circumstances test—2015. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 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 . . . . . . .. .. »
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 VALUES 46-1135306 Page 3
[Part il {Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions,
and membership fees
received (Do not include
any unusualgrants ). . . .
2 Gross receipts from admusstons,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s ‘
related to the organization’s
tax-exempt purpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or busmess under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended ol
tsbehalf . . . . . ... P
5 The value of services or
facilities furnished by a
governmental unrt to the
organization without charge. . .

Total. Add lines 1 through 5 . .

Amounts inciuded on hines 1,

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

¢ Add lines 7a and 7b
=

8 Public support. (Subtract hine %y ‘% R )
7cfromine6). ... .. ... YT

Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amountsfromlne6 . ... ..

10a Gross income from wterest, dvidends,
payments recewved on securtties loans,
rents, royatties and income from
similarsources . . . . . ... L.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addhnes 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s
reqularly camedon . . . . . . ..
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partvi) .. ..... C e
13 Total support. (Add lines 9,
10c,11,and12). .. .. ..

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
organization, check thishoxand stop here . . . . . . . . . L . . . L L L e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (fydivided by ine 13, column (f)) . . . . . . . . . . . . . .. .. 15
16 Public support percentage from 2015 Schedule A, Part lit, ine15. . . . . . .. . . ... ..o R 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by hine 13, column (f)) . . . . . . . e e 17
18 Investment Income percentage from 2015 Schedule A, Part lll,ine 17 . . . . . .. .. ... . .. ... 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation quailfies as a publicly supported orgamization . . . . . . . . . . >

o
Q
b 33-1/3% support tests—2015. If the organization did not check a box on hne 14 or ine 19a, and ine 16 i1s more than 33-1/3%, and B

alm

% % %

O S
5
3

L

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

BAA TEEAQ403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




*Schedule A (Form 990 or 990-E2) 2016 TEXAS VALUES 46-1135306 Page 4
[Part V. |Supporting Organizations
(Comptete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
N
1 Are all of the organization’s supported organizations listed by name m the organization’s governing documents? \:Ei“"& Hl 3 ;i
If 'No,’ descnibe in Part VI how the supported organizations are designated If designated by class or purpose, describe il i it
the designation. If histonc and continuing relationship, explain 1
A R
2 Did the organization have any supported organization that does not have an IRS determmation of status under section R B 5 X
509(a)(1) or (2)? If "Yes,' explain in Part VI how the organization determined that the supported organization was cidh AR o
described in section 509(a)(1) or (2) 2
% R TR
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) - A e
and (c) below 3a
. s
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and o %% 3 &% ‘%
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization S -
made the determination. 3b
St S
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) A -
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported orgamzation not organized in the United States (‘foreign supported organization’)? /f 'Yes’ and B N L
If you checked 12a or 12b in Part I, answer (b} and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 4 = 3 By N
organization? If 'Yes,’ descnbe in Part VI how the orgamization had such control and discretion despite being controlled bl IR B
or supervised by or in connection with its supported organizations 4b
% - Bl
¢ Did the organization support any foreign supported organization that does not have an IRS determination under %, Bl i&, %o
sections 501(c)(3) and 508(a)(1) or (2)? if "Yes,’ explain in Part VI what controls the organization used to ensure that L I B
all support to the foreign supported orgarnization was used exclusively for section 170(c)(2)(B) purposes 4c
- iﬁ«ﬁ K Y A
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes, ' answer (b) S 3 LS w3 :
and (c) below (if appiicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported - % g @ j, ot

orgamzations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
orgamzation’s organizing document?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

5a
5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
%
%
%
6
3
&

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 72 /f 'Yes,’ LA T
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more disqualified persons y e

as defined m section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? S A
If "Yes,’ provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which the Sl B N
supporting organization had an interest? If 'Yes,’ provide detail in Part Vi

¢ Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit from, -
assets in which the supporting organization also had an interest? /f 'Yes,  provide detail in Part VI

B O RS

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding § e 5 E};}& ;

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting orgarizations)? If 'Yes,’ i bl Mokl
answer 10b below 10a

N TCEI R

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine e IR R
whether the organization had excess business holdings ) 10b

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



*Schedule A (Form 990 or 990-EZ) 2016 TEXAS VALUES 46-1135306

[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, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family 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.

JOE ]

11a

11b

11¢c

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 least a majonty of the organization’s directors or trustees at all ttmes duning the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgarization's activities
i 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 restnctions, if any.
applied to such powers during the tax year

2 Dud 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 organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

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

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

o
i

Yes

5
ol

Section D. All Type lll Supporting Organizations

1 D 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 wnitten 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 (in) copies of the
organization’s goveming 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
orgarization(s) or (n) serving on the governing body of a supported organization? If ‘No,’ explain tn Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnibed In (2), did the organtzation's supported organizations have a significant
voice in the organization’s investment policies and m directing the use of the orgamzation’s income or assets at
all imes during the tax year? If *Yes,’ describe in Part VI the role the organization's suppoarted organizations played
in this regard

R

w

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activiies 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 instructions)

2 Actvities 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 orgamization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s posttion 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 appomnt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

f
P
7

N

>

E

Y]

BAA TEEAQ405 09/28/16
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*Schedule A (Form 990 or 990-EZ) 2016 TEXAS VALUES 46-1135306 Page 6
[Part V ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ‘B’(‘E,‘;’,I.'ﬁé‘éu}(ea'

Net short-term capitat gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

N|d W | N|=a

Db [W N[

Portion of operating expenses patd or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see mnstructions)

o

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

. .. Y
Section B — Minimum Asset Amount (A) Prior Year (B)g‘;{f&?;.) ear
B N § . PR e T
1 Aggregate fair market value of all non-exempt-use assets (see Instructions for short LRSIV S S A T TN 3
tax year or assets held for part of year) R, B - . B, ou-h «

Ea
e
#
@
P
pred
e
#
e
o
-
a
ut
«y?‘x.a

]

a Average monthly value of securibes 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1id

e Discount claimed for blockage or other \% *, -
factors (explan in detail n Part Vi) e

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract Iine 2 from hne 1d

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

o
AT
L
o
o M"‘
v
o
"
I
8

N

w
w

'S

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

@ (N[O |
O|IN|O | n

Section C — Distributable Amount s % Current Year

Adyusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of fine 2 or ine 3
Income tax tmposed In prior year

nhliphiWwin=
Fad
w

Qi |d|lw(N]|=

‘,iﬁ.\ix} e 7Ty A K
v,

A P

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

7 D Check here If the current year 1s the organization's first as a non-functionally mtegrated Type |l supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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46-1135306

Page 7

[Part V< | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2
In excess of Income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

wiINjofo s (w

in Part VI} See instructions

Distnbutions to attentive supported organizations to which the organization i1s responsive (provide details

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(i)

Excess

(ii)
Underdistributions

(iii
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

kD
&

Distributions

Pre-2016

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

3 Excess distnbutions carryover, if any, to 2016

W & W% % e
a L E TR A "

?
e

P
i | ]

K 5
b . . =

P
€ From 2013

d From 2014

e From2015 ... ... ...

f Total of ines 3a through e

g Applied to underdistnbutions of prior years

h Apphed to 2016 distnbutable amount

i_Carryover from 2011 not applied (see instructions)

j_Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnbutions for 2016 from Section D,
line 7°

$

a Applied to underdistnbutions of prior years

b Applied to 2016 distnbutable amount

¢ Remainder Subtract hnes 4a and 4b from 4

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

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

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

8 Breakdown of ine 7

N %,

4

a Ca s b

5,
b Excess from 2013

C Excess from 2014

i

H o i P
I T A N N O S

d Excess from 2015

Aﬁ@‘* %
oo N

e Excess from 2016

kY ;); z}

B

= ES
F oLy 0¥
» ‘5 3 g B

s e B .

5 -

BAA

TEEA0407

09/28/16
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Schedule A (Form 990 or 990-EZ) 2016
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.Schedule A (Form 990 or 990-E2) 2016  TEXAS VALUES 46-1135306 Page 8
[Part VI: [Supplemental Information. Provide the explanations required by Part Il, hine 10; Part II, ine 17a or 17b;Part Hil, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, dnd 11c; Part IV, Section B, lines 1 and 2, Part [V, Section C, line 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, hnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: FUNDRAISING 2015: 86000.
2016: 22136.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



'SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) For Organizations Exempt From income Tax Under section 501(c) and section 527 201 6

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. T T
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions ‘ Opento Public” , -
Internal Revenue Service is at www.irs.gov/form990. 3, » Inspgetion = %

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part [I-B

. g:ghﬁr}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part l-B Do not complete
if the orgamzation answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 999-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations' Complete Part llI

Narne of organization

TEXAS VALUES 46-1135306
[Barg I:A']Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political campaign activity expenditures (seeinstructions). . . . . . . . . . . Lo Lo o e e e e L]
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . ... ... ... ...,
[Part"“l-B, JComplete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . . . . .. ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . .. > 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . v . . v v 4 i v v v i v aw s DYes DNO
4a Was a correction made? . . . . . e e e e e e e e e e e e e e e e e e e e .. Dyes DNO

b If 'Yes,’ descrnibe in Part [V
[F,'art I-C “JComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities ... g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
funcionactiviies . . . . . . . ... ... Lo L., S e e e e e e e
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
mel17b . . .. .. ..o o s e e e e e e e e e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . .. .. e e e e e e e e DYes DNO

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

{(a) Name {b) Address (¢) EIN {d) Amount paid from filing {e) Amount of political
organization’s funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separats
political organization If
none, enter -0-
1) T R
@ b
3) Fmm e m e -
(4) P - — — —
(5) b m e e e -
(8) P e o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16



Schedule C (Form 990 or 990-E2) 2016 rExAS VALUES 46-1135306 Page 2

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

i i a) Filny (b} Affihated
(The term ’e;-;)r:rl\tgi&':el;?t:eya"r‘\g E;%?::g:lgaeif! or incurred.) organizatn o group totals
1 a Total lobbying expenditures to influence public opinion (grass roots fobbyingy. . . . . . . . .. 9,172.
b Total lobbying expenditures to influence a legislative body (dwect lobbying) . - . - . . . . .. 2.,040.
c Total lobbying expenditures (add lines 1aand 1b) . . . . . L T A R T 11,212
d Other exempt purpose expenditures . . . . . . . . .t o v b w e e e e e e 652,125,
e Total exempt purpose expenditures (add lines 1cand 1d). . . . . . . . . .. ... .. ... 663,337.
f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . . o o o o e e e e e e e e e e e e e e e e e 124,501.
If the amount on line e, column (a) or (b) is The lobbying nontaxable amount is U TN B N
Not over $500,000 20% of the amount on fine e Y Noh kN P I N i% e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 % ' b ‘{f Y B %"‘«;, A’%’\ PR
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000 EURE T T R T T T
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 Ty TR T A P TR R
Over $17,000,000 $1,000,000 AR WA AR S TIRA T S
g Grassroots nontaxable amount (enter 25% ofhne 1f) . . . . .. ... ... ..., 31,125,
h Subtract ine 1g from line 1a If zero or less, enter-0-. . . . . . e e e .. 0.
i Subtract ine 1f from hine 1c¢ If zero or less, enter -0- . . . . T e 0.

j If there 1s an amount other than zero on either line th or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisS year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)
2 a Lobbying nontaxable
amount. . . . ..... 83,097. 108, 357. 115,939. 124,501. 431,894.
. T h % S o] Mm% ”‘3252‘; %2 5 §€ ot e § y T Y
b Lobbying cerling ¥ % ce b, %, R %’s AR T VN ] PR B é‘ K } -
amount (150% of ine | > > % % 4w UL R T 1S R LR S L ¢ S 5
2a,column(e)) . . . . fe - 3 3 ROy RTB o R R B R R R T o B ) T e R 647,841.
¢ Total lobbying
expenditures . . . . . 1,320. 1,320. 870. 2,040. 5,550.
d Grassroots nontaxable
amount. . . . . ... 20,774. 27,089. 28,985. 31,125. 107,973.
e 3R 4 R Bowoh 3 Y e 4% -
e Grassroots ceilin f‘m L B VI P S E }; LR R g 2}3 .k 5
amount (150% of line % S4 Bees %l o0 %% D RN L I Y s BT
2d, column(e)). L. PR hg% . ox:’ v; 2; o w . H R AT {s : z: Xf\* % ‘% &v’ 161,960.
f Grassroots lobbying
expenditures . . . . 1,887. 887. 842. 9,172. 12,788.
Schedule C (Form 990 or 990-EZ) 2016

BAA

TEEA3202 11/11/16



* Schedule € (Form 990 or 990-E7) 2016 TEXAS VALUES

46-1135306 Page 3
[Part iI-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a)
For each 'Yes’ response on lines 1a through 11 below, provide in Part [V a detailed description
of the lobbying actwity. Yes | No Amount
E A EE R RS
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local ET L B N RN “
legisiation, Including any attempt to influence public opinion on a legislative matter or referendum, KN A O & a4
through the use of el s [ PO
AaVolunteers? . . . . . L L L e e e e e e e e e e e e e e e e N ?j % o : % ;
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? SR § } E 5
¢ Mediaadvertisements?. . . . .. ... L Lo L0 o e e e e e
d Mailings to members, legislators, orthe public?. . . . . .. .. L. Lo e e e e
e Publications, or published or broadcast statements? . . . . .. .. ... ... Lo
f Grants to other organizations for lobbying purposes? . . . . . . . . v . o v e et e e e
g Direct contact with legrslators, therr staffs, government officials, or a legislative body?. . . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otherachvities? . . . . . . . . L . e e e e e e e e e e e
j Total Addlines1cthrough 1v. . . ... .. ... .... e e e e e e e e e e R By
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . R “ x e : ¥
b If 'Yes,  enter the amount of any tax incurred under section 4912 e . L5 2& «
¢ If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. SR
dif ‘t!\e fillng organization incurred a section 4812 tax, did it file Form 4720 forthisyear? . . . . . . . . .. s “’ # S .
[ Part lIl-A -[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . . . ... 0o 1
2 Dud the organization make only mn-house lobbying expenditures of $2,0000rless? . . . . . . . . . o o il . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3

[Partl-B_JComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lI-A, line 3, is

answered ’Yes.’

1 Dues, assessments and similar amounts from members

................ 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political i f
expenses for which the section 527(f) tax was paid). K
aCurrentyear . . . .. .. e e e e e 2a
b Carryover fromlastyear . . . . . .. Lo 00l e e 2b
cTotal . . .. .. ... ... ... e e e . .. 2¢
3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues .. ... .. 3
o
4 If notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the excess t,
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polmcal <o
expenditure NexXt year? . . . . . . L . . e e e e e e e e e e e e e e e e e e e e e e e 4
5§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . ... ... ... 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, iine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affihated group hist),
2 (see instructions); and Part 1I-B, line 1 Also complete this partfor any addittonal information

Part lI-A, ines 1 and

BAA

Schedule C (Form 990 or 990-EZ) 2016

TEEA3203 t1/11/18



"SCHED Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 15450047
(F 99(}’ LEQQ? EZ Compiete if the organization answered Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
orm or -EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. i _ T
Department of the Treasury - > Attach to Form 390 or FD“TI 990-EZ'. ) ) . Qpenﬁ\tquub*“g % 3
internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Jnspection
Name of the organization Employer identification number
TEXAS VALUES 46-1135306

m Fundraising Activities. Complete If the organizatton answered 'Yes' on Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgarnuzation raised funds through any of the following activites Check all that apply
Mail sohicitations e Solicitation of non-government grants

Solicitation of government grants

b
(| X Special fundraising events

¢ |X | Phone solicitations g
d (X} In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? . . - . . . . . . . Yes DNO

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

a
Internet and email solicitations f

" v) Amount paid to "
(i) Name and address of individual (1) Activity hag:)clals?()fgm(j)rla::stﬁlrlrol (iv) Gross receipts ( ()or retalneg by) “&f,’g?alfﬂégﬂg)m
or entity (fundraiser) & conmbyuuons" from activity fundl(':a:)lﬁ:a\r:1 :;s(tie)ad n organization
COLON & COMPANY Yes No
1 3311 RICHMOND AVE, STE 319
HOUSTON, TX 77098 GALA X 74,308, 8,736. 65,572.
GRAHAM & ASSOCIATES
2 4516 LOVERS LANE #208
DALLAS, TX 75225 GALA X 74,307. 8,736. 65,571 .
3
4
5
6
7
8
9
10
Total . .. ... ... e R 148,615, 17,472. 131,143,
3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing
Texas _ _
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701 09/23/16



* Schedule G (Form 990 or 990-EZ) 2016 TEXAS VALUES

46-1135306

Page 2

{Part 1l |Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

GALA through column (c))

E (event type) (event type) (total number)
é 1 Grossrecepts . . . .. ... ..., 148,615, 148,615.
E 2 Less Contnbutions . . . . . . .. .. .. 126,479. 126,479.

3 Gross income (line 1 minus line 2). 22,136. 22,136.

4 Cashprnizes. . . ............

5 Noncashpnizes. . ........
g 6 Rentfacitycosts. . . .. .. ... ... 3,000. 3,000.
7 7 Foodandbeverages . .. .. ...... 22,136. 22,136.
S 8 Entertanment. . . .. ......... 12,476. 12,476.
g 9 Otherdirectexpenses. . . . ... ... 6,243 . 6,243.
’ 10 Direct expense summary Add lines 4 through9incolumn(d). . . . . . .. ... ... ... > 43,855.

11 Net income summary Subtractline 10fromline 3, column(d). . . . . . . . . . . . . ... v Lo d -21,719.

[Part 1li.| Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

{d) Totai gaming

7 Drrect expense summary Add lines 2 through 5 n column (d)

8 Net gaming ncome summary Subtract line 7 from line 1, column (d) . . . .

E {a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
£
1 Grossrevenue . - . . . . .« v oo ..
2 Cashpnzes. . . . « - .+ o v v o v ..
E
D X
,'22 3 Noncashprizes . . . . . .. .. ... ..
EN
cSs
TEl 4 Rentfacitycosts . . . . .........
5 Otherdirectexpenses . . ... .. ...
|_|Yes D Yes D Yes NN e, (ff: .
_— —_— E . ~
6 Volunteerlabor . . . . . . No " INo No AT RS S
»

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

9 Enter the state(s) in which the organization conducts gaming activities

a Is the orgamzation Iicensed to conduct gaming activities in each of these states? . .

b If ‘No,’ explain

b If Yes," explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



*Schedute G (Form 990 or 990-EZ) 2016 TEXAS VALUES 46-1135306 Page 3
11 Does the organization conduct gaming activiies with nonmembers? . . . . . . . . . .. ..ot e L—_| Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer chantable gaming? . . . . . . ... ... e T D Yes D No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . .. e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

e

o°

Name ™ _

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes D No
b If 'Yes,' enter the amount of gaming revenue receved by the organization s and the amount

of gaming revenue retained by the thrdparty > S
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Gamung manager compensaton * $

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? []Yes D No
b Enter the amount of distnbutions required under state law to be distrnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year L

IRéﬂ,IV ,U!Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

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



"SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990.

Intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

% Open to Publlc 2 &)

® lnspecuon g’ %‘g

Name of the organization
:I‘EX.AS VALUES
Partl; Questions Regarding Compensation

Employer |demiﬁcat|on number

46-1135306

Yes | No
1 a Check the appropnate box(es) if the orgamzation provided any of the following to or for a person hsted on Form 990, Part E
Vi, Section A, ine 1a Complete Part iI! to provide any relevant information regarding these items
D First-class or charter travel
D Travel for companions
D Tax indemnification and gross-up payments

D Discretionary spending account

——
7
i gt
eI
S

P R

¥

DHousmg allowance or residence for personal use oy 9 ey

PRI B
DPayments for business use of personal residence Borow -
DHealth or soctal club dues or inthiation fees

DPersonaI services (such as, maid, chauffeur, chef)

e B
. v F
v A
i N-h‘w‘\
.7 0
EalF iy
[ y‘ﬂ. AR

E2Ca

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

-
## ]
w ol

PR
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked In iine 1a? .

3

A %
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s 5
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il
D Compensation committee
D Independent compensation consultant

D Form 990 of other organizations

I

I A
‘ -
oz o A

RPN

-

4
DWntten employment contract i
DCompensatlon survey or study

Approval by the board or compensation commuttee

o
5
. PN
PR
T
o oFom
&

-y

4 Duning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the fiing
organization or a related organization

P
e
T

:

a Receive a severance payment or change-of-control payment? . . . . . . .

b Participate in, or receive payment from, a supplemental nonqualfied retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . e e e e e
if 'Yes’ to any of lines 4a-c, list the persons and provide the apphcable amounts for each item in Part i1l X )

IS
o
b ol Bl LR

3
“
g
ERR g §

EA : &,
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. H

5 For persons Iisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related orgamization? . . . .. ...
If 'Yes' on line 5a or 5b, describe in Part il

P
P S

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

£
LT \“ "
a The organization? e e

................................ .. ..| 6a X
b Any related organization?

If 'Yes' on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 if ‘Yes,' describe in Part 1l

Were any amounts reported on Form 990, Part VH, paid or accrued pursuant to a contract that was subject

to the initial contract excephon descnbed n Regulanons section 53 4958- 4(a)(3)‘7
f'Yes, descnibemnPartti . . .. ... . . ...,

..... e I - X
9 If 'Yes'on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(c)?

........................... 9
BAA For Paperwork Reduction Act Notlce, see the Instructnons for Form 990. Schedule J (Form 990) 2016
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*SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-E2Z)
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

*> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

> Information about Schedule L (Form 990 or 890-EZ) and its instructions is

OMB No 1545-0047

2016

i *Open To Public” f/ﬁ
lnspectmn : *w:’

Name of the organization

TEXAS VALUES

E pry )

46-1135306

{Partl . |Excess Benefit Transactions (section 501(c (3), section 501((:3(4 and 501&2(29) or amzatlons only).
Complete If the organization answered "Yes' on Form 9 0 Part IV, hine 25a or 25b, or Form 990 Part V, line 40b
{b) Relationshp between disqualified (d) Corected?
1 (a} Name of disqualified persan person and orgamzation (c) Description of transaction
Yes No
(1)
2)
3
4
(5)
(6)
2 Enter the amount of tax incurred by the orgamzatlon managers or dlsquahf ed persons during the year under
section 4958 . . . L L Lo L Lo Ll Lo e e e e e e e e e e e e e e e e -3
3 Enter the amount of tax, if any, on Iine 2, above, rembursed by the organizaton . . . . .. .. ... .. >3
IRart i . [Loans to and/or From Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990-EZ, Part V, ine 38a or Farm 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person (b) Relationstup (c) Purpose (d) Loan to or {e) Onginal (f) Balance due {g) In default? | (h) Approved (1) Written
with organization of loan org:rwzg}ﬁ) 7 principal amount gg nt:;)ﬂa[a% g; agreement?
To From Yas No Yes No Yes No
()]
(2)
(3)
@)
5
{6)
@
(8)
9)
(10)
Total. . . e e e e e e e e e >3 R e T

{Part Il [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relatronship between interested person

and the organization

(c) Amount of assistance

(d) Type of assistance

() Purpose of assistance

)

{2)

@3

{4

)

(6)

1)

8)

©)

(10)

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

TEEA4501 08/09/16

Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-EZ) 2016 TEXAS VALUES 46-1135306 Page 2

[Paft IV :/Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c¢) Amount of {d) Description of transaction (e) Shanng of
interested person and the transaction lorganization’s
arganization revenues?

Yes No

(1) JAMES COGBURN BOARD MEMBER 11, 000. |[BOOKKEEPING X
2)
(3)
4)
(5)
(6)
@
(8)
(9)

(10)

| Part V.| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501 08/09/16



"SCHEDULE O

{Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

P R ioas &y
* Information about Schedule O {Form 990 or 990-EZ) and its instructions is Open to'Public 1 j

at www.irs.gov/form990.

%

i, Inspection, ¥,

Name of the organization

TEXAS VALUES

) Py
ployer

46-1135306

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

1lib

1l2c

15a

19

THE BOARD IS PROVIDED A COPY OF THE FORM 990 BEFORE IT IS FILED.
THE PRESIDENT MONITORS THE BOARD MEMBERS REGARDING ANY POTENTIAL

CONFLICTS OF INTEREST.

THE BOARD OF DIRECTORS REVIEWS AND SETS THE PRESIDENT'S COMPENSATION AND

BENEFITS.

THE ORGANIZATION'S FINANCIAL STATEMENTS,

CONFLICT OF INTEREST POLICY,

AND GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901

08/16/16

Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 TEXAS VALUES 46-1135306 Page 5§

{Part VII'. [Supplemental Information.
Provide additional information for responses to questions on Schedule R. See mnstructions.

BAA TEEAS005 09/09/16 Schedule R (Form 990) 2016



