EXTENDED TO APRIL 18,

~m 990

Department of the Treasury
Internal Revenue Service

2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
B> Information about Form 920 and its instructions is at www jrs gov/form990

OMB No. 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning SEP 1, 2014 andending AUG 31, 2015
B g,?&?é( al{) . C Name of organization D Employer identification number
TEJANO CENTER FOR COMMUNITY

ownee | CONCERNS, INC.
yﬁ:ﬂze Doing business as 76-0377101
i Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Fd, | 2950 BROADWAY (713) 649-6201
Zetre'gm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 17,368,856,
Amended| HOUSTON, TX 77017 H(a) Is this a group return
feelica- | = Name and address of principal officerMANUEL LOPEZ for subordinates? [ Ives No
pencing SAME AS SEE ABOVE H(b) Are all subordinates included?lj Yes |:] No

| Tax-exempt status: [X] 501(c)(3

) [_I501(c)(

)< (insertno.) || 4947(a)(1)or [__] 527

J Website: p WWW . TEJANOCENTER ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: | X | Corporation [ | Trust [ [ Association [ | Other >

[ L Year of formation: 199 2| m State of legal domicile: TX

[ Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDING EDUCATIONAL SOCIAL
§ SERVICES & COMMUNITY DEVELOPMENT INITIATIVES.
g 2 Checkthis box P L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . . ... e, 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 10
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 279
‘; 6 Total number of volunteers (estimate if NECESSANY) ... . o e 6 14
EA 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . e 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ... .. ..ot 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th) 15,999,904.] 16,914,481.
g 9  Program service revenue (Part VIIl, ine 2g) ., 87,430. 69,813.
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) ..., 8,947. 8,903
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... -261,795. 370,909.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 15,834,486.] 17,364,106.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) ... 3,152, 1,800.
14 Benefits paid to or for members (Part IX, column (A), ne4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _______. 8,893,777. 9,212,612,
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . .. 0. 0.
:')- b Total fundraising expenses (Part IX, column (D), line 25) > 0.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) .. . 7,914,745, 8,147,236.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 16,811,674.] 17,361,648.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -977,188. 2,458,
58 Beginning of Current Year End of Year
%%‘-E 20 Total assets (Part X, N 18) e 29,860,396, 29,477,002,
23| 21 Total liabilities (Part X, N8 26) oo 25,221,781.] 24,;835,929.
25| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 4,638,615. 4,641,073.

| Part IJ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and coq)m

claration of preparer (other than officer) is based on all information of which preparer has any knowledge. / s

| %ﬂ%é@

[ —F——
Sign } Sfgnature o OEV/ Date
Here MANUEL LOPEZ, CEO

Type or print name and title // -

Print/Type preparer's name Preparer's signature/ o= & — [ Daie gheck [ PTIN

Paid KRISTEN SIMPSON KRISTEN SIMPSON 03/30/16|gemys P01268482
Preparer |Frm'sname p CARR, RIGGS & INGRAM LLC Frm'sEINyp 72-1396621
Use Only |Firm's address p, TWO RIVERWAY, FLOOR 15

HOUSTON, TX 77056

Phoneno.713-621-8090

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

LXJ Yes [_, No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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TEJANO CENTER FOR COMMUNITY

Form 990 (2014) CONCERNS, INC. v 76-0377101 page2

[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part Il . ....oeieseieicien sz
1 Briefly describe the organization’s mission: '
PROVIDING EDUCATIONAL SOCIAL SERVICES & COMMUNITY DEVELOPMENT
INITIATIVES.
2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 890 OF 890-EZ? oo [ves [XIno
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? ... DYes No
If "Yes," describe these changes on Schedule O. i
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) arganizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repotted.
4a (Code: ) (Expenses$ 1 2 7 7 68 I 7 00. including grants of $ 1 14 8 0 0. } {Revenue § 6 9 z 8 13. )
CHARTER SCHOOL- DESIGNED TO MEET THE NEEDS OF GRADES ONE TO TWELVE FROM
THE EAST END OF THE CITY OF HOUSTON WHICH TRADITIONALLY EXPERIENCES A
HIGH DROPOUT RATE.
4b  (Code: } (Expenses $ 459 r 337. including grants of § ) (Revenue $ )
HOUSING- STIMULATES THE REVITALIZATION OF INNER-CITY NEIGHBORHOODS
THROUGH THE DEVELOPMENT OF AFFORDABLE HOUSING.
4c  (Gode: ) (Expenses $ 99 0 r 786. including grants of $ ) (Revenue § )
FOSTER CARE- PROVIDES FOR THE PLACEMENT OF ABUSED/ NEGLECTED AND
HOMELESS CHILDREN IN CULTURALLY AND LANGUAGE APPROPRIATE FOSTER HOMES.
THE PROGRAM 1S LICENSED BY THE STATE DEPARTMENT OF PROTECTIVE AND
REGULATORY SERVICES. TEJANO CENTER HAS TWO CONTRACTS WITH TEXAS
DEPARTMENT OF FAMILY & PROTECTIVE SERVICES, AN EMERGENCY SHELTER AND
CHILD PLACING AGENCY.
4d Other program services (Describe in Schedule O.)
(Expenses $ 1 5 1 7 1 4 7 ¢ including granis of $ ) (Revenue $ )
4e Total program service expenses P> 14,369,970.
Form 990 (2014)

432002
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TEJANO CENTER FOR COMMUNITY
Form 990 (2014) CONCERNS, INC. 76-0377101  page3
[Part IV [ Checklist of Required Schedules A

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£7Yes," COMPIEte SCREAUIB A | | | | || | oottt et 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCRedUIe C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part llf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCRAUIE D, Pt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt 1V e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V i | X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vil, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIT VI oo 11a] X
b Did the organization report an amount for investments - other securities in Part X line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | e 11b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 1ic X
- d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedlule D, Part IX ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PartX ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X GNG XI 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 X/l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /7 "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | ana IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 11 and IV 15 X
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 1162 If "Yes, " complete SChedule G, Part | e 17 X
18 Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Partll e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"
complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemenis fo thisreturn? ... 20b
Form 990 (2014)
432003

11-07-14




TEJANO CENTER FOR COMMUNITY

Form 990 (2014 CONCERNS, INC. 76-0377101 page 4
| Partiv [ Checklist of Required Schedules (continued) ,
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 12 if "Yes," complete Schedule I, Partsland Il oo, 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Paris LA e 22 X
23 Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCNBOUIE J oo oo 23 | X
24a 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. 1f 'NO", GO 1O I 258 oot e o 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay FCBXOIMDE DONOS? oo oo e 24c | X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! e, 25a X
b Is the organization aware that it engaged in an excess benefit fransaction 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
SCRBAUIE L, PAEL oot a e eae e s et e e R 25h 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? /f "Yes,"
COMPIELE SCREUUIE Ly PAIE Il _________\\\\\\ooo o ooooeoe oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part et 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV o, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s 28c X
29 Didthe organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... o9 | X~
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cOntribUtiONS? If "Yes, " COMPIEte SCRBTUIE M e ee e 30 X
31  Did the organization liquidate, terminate, or dissclve and cease operations?
JF "Yes, " COMPIEte SCREQUIE N, PATEL oo ee oot 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete ]
SCHEAUIE N, Part Il e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule B, Partl .. ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 11, or IV, and
PAIEV, 08 T oo oo R 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, Part V08 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N8 2 | ... e s 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 Did 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 . ... s 3g | X
' Form 990 (2014)
432004

11-07-14




Form

TEJANO CENTER FOR COMMUNITY

990 (2014) CONCERNS, INC. 76-0377101 page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 10 PHZE WINMEIS? . ..o ittt eee s e s s e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by thisreturn 2a 279
b I at least one is reported on line 2a, did the organization file all required federal employment taxreturns? 26 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ’
3a 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? /f "No," to line 3b, provide an explanation in SchequleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in 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: |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ lf"Yes," toline 5a or &b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCtiDIE? | . . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 tangible personal property for which it was required
O il8 FOMM B2B2? ... oottt e e oot ee e eee e e e es e ee e r s ee e 7c X
d
e Te X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12h !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? . . . 13a
Note. See the instructions for additional 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 reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b I "Yes," has i filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... ... 14b
Form 990 (2014)
432005

11-07-14




TEJANO CENTER FOR COMMUNITY

Form 990 (2014) CONCERNS, INC. 76-0377101 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "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 o any line inthis Part VI oo

Section A. Governing Body and Management

1a

3]

7a

b
9

1a 10

Enter the number of voting members of the governing body at the end of thetaxyear . ...

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, Trustee, Or KBy BMIPIOYEE? o ieeicce et et et e n e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other Person? e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
Did the organization have members or stockholders? | ... e s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING BOUY? | e eeeees et e ee st en e st sttt
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the GOVEIINg DOAY? | . .. oo
Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:

TRE GOVEIING DOUY 2 oo eteeaeeee e e e ea st e e e e AR e s s
Each committee with authority to act on behalf of the govermning body? ... e
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ...

oo |h W

B[ BRI |

7b

ga | X

shb | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

b

11a

12a

13
14
15

163

Did the organization have local chapters, branches, or affiliates? | .
If "Yes," did the organization have written.policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt PUIPOSES? e
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f NO, GO B0 N T8 e
Were officers, dirsctors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ..
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O BOW This Was QoM e nneee

Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction POCY? e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management OFF IRl e
Other officers or key employees of the organization
I "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUFING The YBAIT oot eeeeee e e o mae s e o
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ...

Yes | No

10a X

10b

11a | X

12a X

12b

12¢c

13 X

14 | X

15a | X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another’s website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

STEVEN J HACKBARTH - (713) 640-3760

2950 BROADWAY, HOUSTON, TX 77017

432006 11-07-14
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TEJANO CENTER FOR COMMUNITY
Form 990 (2014) CONCERNS, INC. 76-0377101 page?
lPé'rt Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI : [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five eurrent highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | jst 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; htghest compensated employees;
and former such persons.

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

(A) B} (C) (D) (E) (F)
Name and Title Average | (4, oot C'Z‘nggg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor |3 . B organization (W-2/1099-MISC) from the
related g 2 ) g (W-2/1099-MISC) organization
organizations| = | 7 s s, and related
below 212118188 = organizations
in) |Z|E|£|5[58|8
(1) ANTHONY MAGDALENO 1.00
VICE CHAIR X X 0. 0. 0.
(2) DAVID CORPUS 1.00
CHATR 1 X X 0. 0. 0.
(3) DOMINGO GONZALEZ 1.00
MEMBER X 0. 0. o.
(4) JOE MATA 1.00
TREASURER X X 0. 0. 0.
(5) MARIA P, GONZALEZ 1.00
MEMBER X 0. 0. 0.
(6) MARGARET DUNLAP 1.00
SECRETARY X X 0. 0. 0.
(7) SALVADOR GILL: 1.00
MEMBER X 0. 0. 0.
(8) DANIEL BUSTAMANTE 1.00
MEMBER X 0. 0. 0.
(9) REYNALDO GARAY 1.00
MEMBER X 0. 0. 0.
(10) ROBERT HASSON 1.00
MEMBER X X 0. 0. 0.
(11) ADRIANA TAMEZ 40.00 )
RYSS SUPERINTENDENT X X 165,000. 0. 6,500.
(12) MANUEL LOPEZ 40.00
PRESIDENT/CEO X 130,000. 0. 5,000.
(13) STEVE HACKBARTH 40.00
CFO X 111,100. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) CONCERNS, INC. 76-0377101 Page8
[Pﬁﬁ V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) (B) (© (D) () (F)
Name and title Average | ci‘g}fgﬁ?m&n one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations{ g | £ g2 and related
below |Z12|_ |2 [zE = organizations

B SUB-OMAL .o > 406,100. 0. 11,500.
¢ Total from continuation sheets to Part Vil, Section A . . ... » 0. 0. 0.
d Total (add ines 1 and 16) ...o.ooeiioi oo, > 406,100. 0.] 11,500.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable
compensation from the organization p»- 3
) Yes | No
3  Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh indiVIGUEL et enaeanes 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . . ... 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUChAPErsoN ...............ooiiiiiizmniiisiiieieicieicc 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) {C)
Name and business address Description of services Compensation
SPECIALIZED ASSESSMENT, 13201 NORTHWEST
FRWY., SUITE 770, HOUSTON, TX 77040 EDUCATION 102,338.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1
Form 990 (2014)
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Form 990 (2014) CONCERNS, INC. 76-0377101 page9
|Part VIII | Statement of Revenue _
Check if Schedule O contains a response ornotetoany lineinthis Part VIl ... L]
(A) {B) [(#)] (D)
Total revenue Related or Unrglated Rff}xfr?lut% fﬁ%‘gg?d
exempt function business sactions
revenue revenue 512 -514
-'2-3 1 a Federated campaigns ... 1a
g 3 b Membershipdues ... ... ... 1b
L;E ¢ Fundraising events ... ... 1c 11,511,
58 d Related organizations ... 1d
) cb-E: e Government grants (contributions) 1e 16,902,970,
2 5 £ All other contributions, gifts, grants, and
E;E similar amounts notincluded above 1f
g% g Noncash contributions included in lines 1a-1: § 761,850,
OG| h Total.AddlinesTa-f ..o > 16,914, 481.
Business Code]
8 o g FOOD SERVICE ACTIVITY 900099 69,813, 69,813,
S
| .
A f All other program service revenue ...
g Total. Addlines 2a2f ... i » 69,813,
3 Investment income (including dividends, interest, and
other similar amounts) » 8,903, 8,903,
4  Income from investment of tax-exempt bond proceeds P~
5 ROYAKIES ... |
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rentalincome or {loss) .
d Net rental INCOME OF (I058)  oooveeeeieiiiiit e »
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain of (I0SS) ......oueeeeeveeeeees e |
o | 8 a Gross income from fundraising events (not
g including $ 11,511, of
§’>: contributions reported on line 1c). See
. Part IV, ine 18 o a 30,240,
g b Less: directexpenses ... b 4,750,
¢ Net income or (loss) from fundraising events ... . 25,490, 25,490,
9 a Gross income from gaming activities. See
Part IV, line 19 e, a
b Less: direct expenses
¢ Netincome or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less retums
and allowances ..., a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ..._............ »
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 345 419, 345,419,
b
c
d Allotherrevenue ... e,
e Total. Addlines 11a-11d » 345 419,
12 Total revenue. Seeinstruetions. ... ... > 17,364,106, 415 232, 0, 34,393,
Form 990 (2014)
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[PartIX | 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 notetoany lineinthis Part IX ... ..oz [ X]
Do not include amounts reported on lines 6b, Total expenses Prograg'?)service Management and Func(i?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, ne22 ... 1,800. 1,800.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 7,850,114- 7,827,850, 22:264- :
8 Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 1,018,725, 1,018,725.
10 Payrolltaxes . ... e, 343,773, 343,773.
11  Fees for services (non-employees):
a Management e
B LeGAl oo 91,760. 91,760.
¢ Accounting 67,275. 67,066. 209.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investmeni managementfees .. ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,746,870. 1,721,367. 25,503.
12 Advertising and promotion ...
13 Office eXPeNnSeS. e, 842,277, 837,938. 4,339,
14 Information technology ...
15 Royaltles | .. ...
16 Occupancy 788,985- 782,068- 6,917-
17 TravVel e 193,598. 193,598.
18 Payments of travel or eniertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
90 IMerest 2,145,021. 8,970.| 2,136,051.
24 Paymentsto affiliates | ...
22 Depreciation, depletion, and amortization . 1,124,450, 380,575, 743,875,
23 INSUIANCE e 271,462- 257,346- 4,116-
24  Other expenses. liemize expenses not covered ‘ : )
above. (List miscellaneous expenses in line 24e. If ling
24s amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
a FOOD 523,725. 523,177. 548.
p MISCELLANEOUS EXPENSES 351,813. 303,957. 47,856.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24 | 17,361,648, 14,369,970, 2,991,678, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here P :I if following SOP 98-2 (ASC 958-720)
Form 990 (2014)
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TEJANO CENTER FOR COMMUNIT

Form 990 (2014) CONCERNS, INC. ' 76-0377101 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Park X ... [_l
(A) (B)
Beginning of year End of year
1 Cash-nomdnterestbearing e 2,059,388.] 1 1,633,194,
2 Savings and temporary cash invesiments 2,837,099.] 2 2,844,183,
3 Pledges and grants receivable, net 612,581.] 3 577,299.
4 Accounts receivable, net | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
A 7 Notes and loans receivable, Net e 136,204.] 7 136,509.
< 8 INVeEntoriEes fOr SAlE OF USC e, 631,812.] 8 600, 494,
9 Prepaid expenses and deferred charges ..., 61,606.] o 32,414.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 31,399,560,
b Less: accumulated depreciation ... 10b 8,219,679. 23,018,904- 10¢c 23,179,881.
11 Investments - publicly traded securities . s 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 INEANGIDIE BSOSO S e e 14
15  Otherassets. See Part IV, 08 10 e 502,802.] 15 473,028.
16 Total assets. Add lines 1 through 15 (mustequalline34) ............................. 29 ) 860,39 6.] 16 29, 477 v 002.
17 Accounts payable and accrued eXpenses .. ... 1,213,87 6.] 17 1,026,4 44,
18 Grants payable | ... 18
19 Deferredrevenue ., 19
20 Tax-exempt bond liabilities 23,374,807.| 20 23,085,873.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Partllof Schedule L e, 22
= |23 Secured mortgages and notes payable to unrelated third parties 300,000.] 23 315,000.
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCREAUIE D e 333,098.] 25 408,612,
26 Total liabilities. Add lines 17 through 26 ... 25,221,781.] 26 | 24,835,929.
Organizations that follow SFAS 117 (ASC 958), check here p- Ill and
2 complete lines 27 through 29, and lines 33 and 34.
(é 27 Unrestricted MOt ASSETS e 4,188,615.[ o7 4,251,284.
g 28 Temporarily resiricted net assets e 28
'g 29 Permanently restricted net assets 450 ’ 000.| 29 389 P 789.
z Organizations that do not follow SFAS 117 (ASC 958}, check here » :]
5 and complete lines 30 through 34.
-g 30 Capital stock or trust principal, or currentfunds ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. . 31
# |82 Retained earnings, endowment, accumulated income, or otherfunds ... .. 32
Z |33 Totalnetassetsorfund balances e 4,638,615.] 33 4,6 41,073.
34 Total liabilities and net assets/fflund balances ... 29,860,396.| 34 29,477,002,
Form 990 (2014)
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[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in TS Part XU o ooeeieieiasiassssazes i ssnnzaesiess st

© 0N O hAR ON =

-
(=)

Total revenue (must equal Part VI, column (A), line 12)

17,364,106.

17,361,648.

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from B8 T e ee e st e

2,458.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column [N) I UE O

4,638,615,

Donated services and use of facilities

INVESTMENT BXPEIISOS oo ieeei e eeeieeeeiaa e e e e mseerre e as s s eam s s A s et e s s e r s s s s e s E s

Prior period adjustments .. ...

1
2
3
4
Net unrealized gains (fosses) on investments .. 5
6
7
8
Other changes in net assets or fund balances (explain in Schedule O) 9

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

GOIIMN (B))  tosuioiciosssis e e ecee e oo e

4,641,073,

{ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in HNIS PAIE Xl oo eeeet e eeeeeaeaerm s st ees ettt et

2a

3a

Accounting method used to prepare the Form 890: D Cash Accrual D Other

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [ 1 consolidated basis "1 Both consolidated and separate basis
If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANG OMB GIrOUIAI ATBB? oo cb e caema s R s s

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such AUAIES e ieni ez ir e

No

2a

2b

2c

3a

X

3b

X

432012
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SCHEDULE A

(Form 9

Department

Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
" 4947(a){1) nonexempt charitable trust.
- Attach to Form 990 or Form 980-EZ.
P> Information about Schedute A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990.

90 or 990-EZ)

2014

Open to Public

of the Treasury
Inspection

Name of

TERJANO CENTER FOR COMMUNITY Employer identification number
CONCERNS, INC. 76-0377101

the organization

[FarT

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

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

2 []
3 []
4[]

AaRzalE

10 ]
]

11

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

A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part1l.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)
A community frust described in section 170(b)(1)(A)(vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 I1l.)
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 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a [:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

a []

e [

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

er the number of supported OrganizationNS | ..ot e |

f Ent
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization f{iv} Is the organization} (v) Amount of monetary {vi) Amount of
P~ i i . listed in your
organization (described on lines 1-9 : support (see other support (see
above or IRC seotion ~ [99Verning document? Instructions) instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 08-17-14
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TEJANO CENTER FOR COMMUNITY

Schedule A (Form 990 or 990-£7) 2014 CONCERNS, INC. _ 76-0377101 page2
Part 1l upport Schedule for Organizations Described in Sections T70(0)(1)(A){iv) and 170(b)(1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 16,899,710, 14,878,915, 15 594,306.] 16,049,006, 16,914,481.] 80,6336, ,418.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 16,899 ,710.f 14,878,915,

15 594,306, 16,049,006, 16,914 ,481.] 80,336,418,

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

6 Public support. Subtract line 5 from line 4. 80,336,418,

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
16,899,710, 14 878,915, 15,594 ,6306.] 16,049, 006.] 16,914, 481. 80,336,418,

7 Amounts fromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 33,799. 10,275. 9,669- 8,947- 8,903- 71,593.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ..
11 Total support. Add lines 7 through 10 80,408,011,
12 Gross receipts from related activities, etc. (see instructions) ... 12 l 6,0 52,263.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column M) .____.......oocvrceririeeennes 14 99.91 o
15 Public support percentage from 2013 Schedule A, Part Il line 14 s 15 98.70 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 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
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... > l:l
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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, 1 8a, 16b, 17a, or 17b, check this box and see instructions ......... » [:]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
] Partlll ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... .

7a Amounis included on lines 1, 2, and
3 received 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 fine 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subactling 7¢ from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----eeeeeev
13 Total support. (add tines 9, 10c, 11, and 12.)

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

check this box and STOP here ... s e iiiriiiisiieiiiiiiiiiisiiiiii » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2013 Schedule A, Part lll, fine 156 ~ ... ... ..o 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 i, 18 %
19a 33 1/3% support tests - 2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... »

b 33 1/3% support tests - 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions___....................
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




TEJANO CENTER FOR COMMUNITY
Schedule A (Form 990 or 990-E7) 2014 CONCERNS, INC.
[Part IV Supporting Organizations
(Complete only if you checked a box on fine 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

76—‘0377101 Page 4

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in pgt yj how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in pgyp yy how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)), (8), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgp vy when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? /f "Yes," explain in payt vy what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, 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 organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in payt vy what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
4c

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detall in par; v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
(fii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whethaer in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor {defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L. (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in pat v, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
9b

the supporting organization had an interest? /f "Yes," provide detail in payt vy,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in part vi, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
10a

organizations)? If "Yes," answer (b) below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2014
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TEJANO CENTER FOR COMMUNITY

Schedule A (Form 990 or 990-E7) 2014 CONCERNS, INC. 76-0377101 pages

[Part V] Supporting Organizations ;ontinyed)

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?
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" o g, b, or ¢, provide detail in part vy

Yes

No

11ia

11b

11c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in pa vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in
Part 1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in pgt vy how control
or management of the supporting organization was vested in the same persons that controlled or managed

the suppotted organization(s).

Yes

No

Section D. Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in pgrt vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yealfsee instructions):

a L1The organization satisfied the Activities Test. Complete jjpe o below.
b [1he organization is the parent of each of its supported organizations. Complete jine 3 below.

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

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f "Yes, “ then in part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part V1. :

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in parf 1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 09-17-14
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TEJANO CENTER FOR COMMUNITY
Schedule A (Form 990 or 990-E7) 2014 CONCERNS, TNC.
[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

76-0377101 pages

. . ] (B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O D (N |-

OO A (W IN =

o

~

. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year R
(optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

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

[ T L2 = o]

3 Subtract line 2 from line 1d 3
4 GCash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 [ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency termporary reduction (see instructions) 6
7 [ | Gheck here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).A
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 CONCERNS, INC. 76-0377101 page7
]—Pért V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.;ntinieq)
Section D ~ Distributions Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i (i) (iii)
Excess Distribution Underdistributi istributabl
Section E - Distribution Allocations (see instructions) s Pr 2?)12 fons ADIStrlt :tazsm
e~ rount for

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Garryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f

g
h

(o—.

o

o

7]

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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TEJANO CENTER FOR COMMUNITY
Schedule A (Form 990 or 990-E7) 2014 CONCERNS, INC. 76-0377101 pages
| Part VI] Supplemental Information. Provide the explanations required by Part ll,line 10; Part Il line 172 or 17b; and Part Ill, fine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 920-EZ) 2014




Schedule B Schedule of Contributors

OMB No. 1545-0047

g:r 0532)?13% 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.

b p Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epariment of the Treasury e . . .

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization

TEJANO CENTER FOR COMMUNITY
CONCERNS, INC.

Employer identification number

76-0377101

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) {(enter number) organization

4947(a)(1) nonexempt charitable frust not freated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U ooomn

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for N

the prevention of cruelty to children or animals. Gomplete Parts |, I, and I1l.

I:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ...

| g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

423451
11-05-14




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

TEJANO CENTER FOR COMMUNITY
CONCERNS, INC.

Employer identification number

76-0377101

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| U.S. DEPARTMENT OF AGRICULTURE Person
Payroll D
1400 INDEPENDENCE AVE., S.W. 831,379. Noncash | |
(Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF EDUCATION Person
Payroli ||
400 MARYLAND AVENUE, SW 1,655,784, Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20202 noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
3 | SERVICES Person
Payroll D
200 INDEPENDENCE AVENUE, S.W. 1,080,194. Noncash
(Complete Part li for
WASHINGTON, DC 20201 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TEXAS EDUCATION AGENCY Person
Payroll [:]
1701 N. CONGRESS AVENUE 11,793,576, Noncash [ ]
(Complete Part |l for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d})
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
Person |:]
Payroll [:]
Noncash I:]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L___l
Payroll I:]
Noncash | |

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

TEJANO CENTER FOR COMMUNITY

Employer identification number

CONCERNS, 76-0377101
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

. (b) 3 FMV {or estimate) (d )
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

© e (6) i FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part1 (see instructions)

(@)
(c)
No.

e (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
Part | (see instructions)

(a)
()
No.

° L (b) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part (see instructions)

(a)
(c)
No.

© L (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part ] (see instructions)

(a)
()
No- e (b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14

Schedule B (Form
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

TEJANO CENTER FOR COMMUNITY

CONCERNS, INC.

Employer identification number

76-0377101

TeTigious, Charmable, etc., Contrburions to organizanons described m section 501(c)(7), (8), or {10) that Total more than §1,000 for

art xclusivel, 4 ing i
thie year from any one coniributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Emenhis info. once.) » $
Use duplicate copies of Part [il if additional space is needed.
(a) No.
lf)l‘ OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
(a) No.
;I’OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
g‘aOrTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} » Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. .
Department of the Treasury ’ Attach to Form 990. Open to_ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at 7 Jorm9a0 Inspection
Name of the organization TEJANO CENTER FOR COMMUNITY Employer identification number
CONCERNS, INC. 76-0377101

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

T & O N -

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

Totalnumberatend ofvear . ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal CONTrOl? e I:] Yes L__.J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ...

[—__] Yes D No

|Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a-through 2d if the organization held a qualified consetrvation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
Total number of coNServation SaSEMENTS e eee ettt e aaaeeaaes 2a
Total acreage restricted by conservation 8asements e 2b
Number of conservation easements on a certified historic structure includedin (@) ... 2c
Number of conservation easements included in (c) acquired after 8/1 7/086, and not on a historic structure
listed in the National RegiSTar | . . ettt ee et e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

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

violations, and enforcement of the conservation easements ftholds? . . D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)

A0 SEOHON AZOMNANBIIN? oot Cyes [ Ino
In Part XilI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

] Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,

the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherancs of public service, provide the following amounts

relating to these items:

(i) Revenue included in Form 990, Part VI ine T .. P $
(i) Assets included in Form 990, PartX . ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 990, Part VI, N8 1 e et | S
b Assets included in Form 990, Part X e et s | ]
I4_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
32051

10-01-14




Schedule D (Form 990) 2014 CONCERNS,

TEJANO CENTER FOR COMMUNITY .
INC. 76-0377101 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
Cc

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply): )
[:] Pubtic exhibition d D Loan or exchange programs

[___] Scholarly research e I:l Other

D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

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

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O 880, PaE X2 oot et eae s baee e e e e c s maca et na s AR

b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
c Beginning balanCe . ... ic
d Additions during the year _ 1d
e Distributions during the year 1e
T OENGING DAIANGE | oo et eeaees f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJ Yes I__[ No
b If "Yes," 'explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl ..o
[ Part V { Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 450,000, 425,000, 400,000, 400,000, 375,000,
b Contributions | ... 25,000. 25,000,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... 60,211,
e Other expenditures for facilities
and programs i
f Administrative expenses
g Endofyearbalance .. ... 389,789, 450,000, 425,000, 400,000, 375,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p- 100.00 %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 1 00%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNIBIAtEA OGANTZAHIONS | ______1ooooo oo ooocccecoooooeo oo eoeeeee e 3a(i) X
(1) TOIBTEA OFGANIZANONS ______.____\1 oo ooeeooeeree oot meere e eses e i 3al(ii) X
b If "Yes" to 3a(il, are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xl th(iintended uses of the organization’s endowment funds.
Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
524,366. 524,366.

27,064,183, 5,540,938.] 21,523,245.

3,811,011, 2,678,741, 1,132,270.

23,179,881,

432052
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TEJANO CENTER FOR COMMUNITY
Schedule D (Form 990) 2014 CONCERNS, INC. 76-0377101 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely-held equity interests

(3) Other
A
B)
{©)
()]
E)
(F)
©)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
(6]
)

=

G

=
(2]

7
8
©
Total. (Col. (h) must equal Form 990, Part X, col. (B) ling 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

s

)
)
)
)

—

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 15.) .. ... ... ;... »

[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
©) NOTES & BONDS PAYABLE-CURRENT 158,612,
(3) LINE OF CREDIT 250,000,
@
(5)
®)
]
@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) _.......... » 408,612.

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xilt
Schedule D (Form 990) 2014
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TEJANO CENTER FOR COMMUNITY
Schedule D (Form 990) 2014 CONCERNS, INC. 76-0377101 Page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

17,368,856,

1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 9890, Part VI, line 12:

a Net unrealized gains (losses) on investments s 2a

b Donated services and use of faCilities s 2b

¢ Recoveries of prior year grants .. 2c

d Other (Describe in Part XIll) 2d 4,750,

e AdAlINES 2aHIOUGN 20 oo e 2e 4,750.
3 SUBAGEING 26 fIOM NG T .. 1\ oooooooooooeoee oo oo 3 | 17,364,106.
4  Amounts included on Form 890, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,line7b ... 4a

b Other (Describe in Part XUL) et 4b

G ADANNES 88BN A e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12. ) e e st e s aianans 5 17,364,10 6.

| Part Xl | Reconciliation of Expenses per Audited >d Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1] 17,366,398.

1 Total expenses and losses per audited financial statements | . ...
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

© Otherlosses | .. ... 2c

d Other (Describe in Part XUL) oo 2d 4,750.

© AAIINGS 28 HNIOUGN 2 |1\ 2% 4,750.
3 SUDTACE NG 26 FOM BN T oo eee oo 3 | 17,361,648.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe In Part XL e 4b

G AQGINGS 48 BN A0 | oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........oooooveviiiiiccniccnioeeos 5 17,36 1,6 48.

]TDart XIli] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part Il, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

NET ASSETS OF $389,789 ARE PERMANENTLY RESTRICTED FOR USE IN BUILDING

PROJECTS ASSOCIATED WITH A GRANT FROM THE NEIGHBORHOOD REINVESTMENT

CORPORATION (D.B.A. NEIGHBORWORKS AMERICA), A NONPROFIT, PUBLIC

CORPORATION CHARTED BY THE UNITED STATES CONGRESS. ON JANUARY 27, 2009,

THE BOARD OF DIRECTORS OF TCCC APPROVED A RESOLUTION AUTHORIZING TCCC TO

ENTER INTO AN INVESTMENT AND GRANT AGREEMENT (THE GRANT AGREEMENT) WITH

NEIGHBORWORKS AMERICA. THE GRANT AGREEMENT STIPULATES THAT PERMANENTLY

RESTRICTED CAPITAL FUNDS SHALL BE HELD IN PERPETUITY AND TO BE USED FOR

THE FOLLOWING PURPOSES:

)MAKING LOANS TO INDIVIDUALS WHO CANNOT BE ADEQUATELY SERVED BY LOCAL
432054 Schedule D (Form 990) 2014




TEJANO CENTER FOR COMMUNITY
Schedule D (Form 990) 2014 CONCERNS, INC. 76-0377101 pages
[Part XIIl| Supplemental Information (continued)

FINANCIAL INSTITUTIONS, SUCH AS HOMEOWNERS DESIROUS OF IMPROVING THEIR

HOMES OR POTENTIAIL HOMEOWNERS WHO WISH TO PURCHASE AFFORDABLE HOUSING, TO

FACILITATE NEIGHBORHOOD REVITALIZATION IN THE SERVICE AREAS IN WHICH TCCC

OPERATES.

2)MAKING LOANS TO OWNERS OF RESIDENTIAL RENTAL OR MIXED USE

COMMERCIAL/RESIDENTIAL RENTAL PROPERTIES FOR ACQUISITION, CONSTRUCTION,

REHABILITATION, OR DEVELOPMENT TO FACILITATE NEIGHBORHOOD REVITALIZATION

IN THE SERVICES AREAS IN WHICH TCCC OPERATES.

3)MAKING LOANS TO INDIVIDUALS AND/OR EQUITY INVESTMENTS TO BUSINESSES

THAT CANNOT BE ADEQUATELY SERVED BY LOCAL FINANCIAL INSTITUTIONS FOR

ECONOMIC DEVELOPMENT ACTIVITIES TO FACILITATE NEIGHBORHOOD REVITALIZATION

IN THE SERVICES AREAS IN WHICH TCCC OPERATES.

4)ESTABLISHING AND MAINTAINING CASH RESERVES AND/OR LOAN LOSS RESERVES

THAT SUPPORT THE ELIGIBILITY USES SPECIFIED ABOVE.

5)FUNDING CAPITALIZED PRE-DEVELOPMENT COSTS ASSOCIATED WITH DETERMINING

THE FEASIBILITY OF ACQUIRING AND DEVELOPING SPECIFIC REAL ESTATE

PROPERTIES AND/OR SPECIFIC ECONOMIC DEVELOPMENT OR COMMERCIAL ACTIVITIES,

INCLUDING WITHOUT LIMITATION THE OPERATIONS OF A BUSINESS, DESIGNED TO

FACILITATE NEIGHBORHOOD REVITALIZATION IN THE SERVICE AREAS IN WHICH TCCC

OPERATES, CONSISTENT WITH THE REQUIREMENTS OF ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA OR ITS APPLICABLE

SUCCESSOR.

6)FUNDING CAPITALIZED COSTS, AS DEBT OR EQUITY, INCURRED FOR THE
Schedule D (Form 9980) 2014
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TEJANO CENTER FOR COMMUNITY
Schedule D (Form 990) 2014 CONCERNS, INC. 76-0377101 pages
. [Part Xlll| Supplemental Information (continued)

ACQUISITION, CONSTRUCTION, REHABILITATION OR DEVELOPMENT OF SPECIFIC REAL

ESTATE PROPERTIES AND/OR SPECIFIC ECONOMIC DEVELOPMENT OR COMMERCIAL

ACTIVITIES INCLUDING WITHOUT LIMITATION THE OPERATION OF A BUSINESS,

DESIGNED TO FACILITATE NEIGHBORHOOD REVITALIZATION IN THE SERVICE AREAS IN

WHICH TCCC OPERATES.

PART X, LINE 2:

TCCC IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) AND SECTTION

501(C)(4) OF THE U.S. INTERNAL REVENUE CODE (THE CODE) AND COMPARABLE

STATE LAW, AND CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE

LIMITATIONS PRESCRIBED BY THE CODE. TCCC HAS BEEN CLASSIFIED AS A PUBLICLY

SUPPORTED ORGANIZATION WHICH IS NOT A PRIVATE FOUNDATION UNDER SECTION

509(A) OF THE CODE. HOWEVER, TCCC IS SUBJECT TO TAXES ON UNRELATED

BUSINESS INCOME WHEN SUCH ACTIVITIES EXIST. NO PROVISION FOR FEDERAL

INCOME TAX HAS BEEN MADE IN THE FINANCIAL STATEMENTS.

TCCC ACCOUNTS FOR UNCERTAIN TAX POSITIONS, WHEN IT IS MORE LIKELY THAN

NOT, THAT SUCH AN ASSET OR A LIABILITY WILL BE REALIZED. AS OF AUGUST 31,

2015, MANAGEMENT BELIEVES THERE WERE NO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM SPECIAL EVENTS 4,750.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM SPECIAL EVENTS 4,750.

Schedule D (Form 990) 2014
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TEJANO CENTER FOR COMMUNITY
Schedule | (Form 990) CONCERNS, INC. 76-0377101 page2
] Part IV | Supplemental Information

ELIGIBLE FOR "THE TEJANO CENTER FOR COMMUNITY CONCERNS SCHOLARSHIPS" IN

THE AMOUNT OF UP TO $500.

Schedule [ (Form 990)
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Compensation Information OMB No. 1645-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

SCHEDULE J
(Form 990)

Department of the Treasury P Attach to Form 990. Open to P_Ub“c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at irs aov/form990 Inspection
Name of the organization TEJANO CENTER FOR COMMUNITY Employer identification number
CONCERNS, INC. 76-0377101
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi1, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
L—_—] Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
I:] Discretionary spending account I:I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Wtoexplain ..., 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to estabiish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part /1l
Compensation committee ':] Written employment contract
I:] Independent compensation consultant [:I Compensation survey or study
D Form 990 of other organizations L—_l Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3), 501(c){4}), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VHl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZANIONT |||\ oooooooo oo ooeeoee oo s eeses s kst 5a X
b ANy related OrGaNIZANON? oo 5b X
If "Yes" to line 5a or 5b, describe in Part i
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? ... 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Il '
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 672 If "Yes," describe I Part e e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il | ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuitable presumption procedure described in
Regulations Section 53.4958-6(C)7 i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990) 2014
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Schedule J (Form 890) 2014

INC.

TEJANO CENTER FOR COMMUNITY
CONCERNS,

76-0377101

Page 2

— Part 1l _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i

i) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

{D) Nontaxable

(E) Total of columns

(F) Compensation

05 WE ) il o other deferred benefits (B)(i-(D) in column (B)
) i) Base i) Bonus iii er ;
(A) Name and Title compensation incentive reportable compensation _\wﬁ_ohmm% www:,m,ﬁmmmm&
compensation compensation
(1) ADRIANA TAMEZ @| 165,000. 0. 0. 0. 0. 165,000. 0.
RYSS SUPERINTENDENT {ii) 0. 0. 6,500. 0. 0. 6,500. 0.
(@
(i)
0]
ii)
®
(if)
®
@iD)
@
ii)
®
()
0]
{ii)
@

432112
10-18-14
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TEJANO CENTER FOR COMMUNITY
Schedule J (Form 990) 2014 CONCERNS, INC. 76~0377101 Page 8

_ Partll _ Supplemental Information
Provide the information, explanation, or descriptions required for Part |, fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 64, 6b, 7, and 8, and for Part 1. Also complete this part for any additional information.

Schedule J (Form 990) 2014
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, , 201 n_..
Department of the Treasury explanations, and any additional _:ﬁo_\Smﬁ_o.: in Part <_.. . Open to Public
Internal Revenue Service D Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www irs gov/formag0 [Inspection
Name of the organization TEJANO CENTER FOR COMMUNITY Employer identification number
CONCERNS, INC. 76-0377101
Part]  Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
{a) Issuer name {b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
ofissuer | financing
Yes | No | Yes | No | Yes | No
CLIFTON HIGHER EDUCATION SEE PART IV FOR
A FINANCE CORP ED REV & R [76-0377101{187145AC1| 03/17/09 24,480,000 DESCRIPTION OF PU X X X
B
C
D
Partll  Proceeds
A B C D
1 Amount of bonds retired ... 1,385,000.
2 Amount of bonds legally defeased  ...........ocooooiimoriom
8 Total proceeds Of ISSUS ... i eeee e oo 24,240,000.
4 Gross proceeds in reserve fUNGS ..o
5 Capitalized interest from proceeds
6 Proceeds In refunding @SCrOWS ...
7 Issuance costs from proceeds ...
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds ...
10 Capital expenditures from proceeds ...
11 Other spent proceeds ..o oo
12
13
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? ..o X
15__ Were the bonds issued as part of an advance refunding issue? ..o X
16 Has the final allocation of proceeds been made? ......o.oooovooie X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? _........... N..
Partlll  Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LG, Yes No Yes No Yes No Yes No
which owned propetty financed by tax-exempt bonds? ... X
2 Arethere any lease arrangements that may result in private business use of
_____bondfinanced property? ... oo X
32121

10-15-14 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2014



TEJANO CENTER FOR COMMUNITY
Schedule K (Form 990) 2014 CONCERNS, INC. 76-0377101

Page 2
Partlll Private Business Use (Continued)
A B C D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed Property? i eeeeeeereereaeeeeeeene X

b If "Yes" to line 3a, does the organization routinely engage bond counse! or other outside
counsel to review any management ot service contracts relating to the financed propetty?
¢ Are there any research agreements that may result in private business use of bond-financed property? X
d If "Yes" o line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4  Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... » % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government ................................... » % % % %
6 Totaloflines4dandb ... % % % %
7 Does the bond issue meet the private security or payment test?
8a Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(8) organization since the bonds were issued? X
b If "Yes" to line 83, enter the percentage of bond-financed property sold or disposed
of % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
194112 and 114522 i eerriiiiinieiins
9 Has the organization established written procedures to ensure that all nongualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1,141-12 and 1.145-27
Part IV Arbitrage

e

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes
Penalty in Lieu of Arbitrage Rebate?
2 If "No" toline 1, did the following apply?
a_Rebate not due yet?
b Exception to rebate?
C NOTEDAIE AUBT? ..ottt eie ittt et eeee et eseseseneereenns
If "Yes" to line 2c, provide in Part V! the date the rebate computation was
performed
3 Is the bond issue a variable rate issue?
4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue?
b Name of provider
¢ Term of hedge
d Was the hedge superintegrated?
e_Was the hedge terminated?

350
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Yes No Yes No Yes No
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TEJANO CENTER FOR COMMUNITY
Schedule K (Form 990) 2014 CONCERNS, INC. 76~0377101

Part IV Arbitrage (Continued)

Page 3

A B

Yes No Yes No

Yes

No

Yes

5a_Were gross proceeds invested in a guaranteed investment contract (GIC)?

b Name of provider ....

C T Of GlC i et s e eneene

d_Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period? ... . X

7 Has the organization established written procedures to monitor the requirements of
section 1487 X

PartV__ Procedures To Undertake Corrective Action

Yes No Yes No

Yes

No

Yes

No

Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary

closing agreement program if self-remediation is not available under applicable .
FOQUIBIONST? oot X

Part VI _Supplemental Information, Provide additional information for responses to questions on Schedule K (see instructions).

SCHEDULE X, PART I, BOND ISSUES:

(A) ISSUER NAME:

CLIFTON HIGHER BDUCATION FINANCE CORP ED REV & REFUNDING BONDS SERIES 2009A

(F) DESCRIPTION OF PURPOSE: SEE PART IV FOR DESCRIPTION OF PURPOSE

SCHEDULE K, SUPPLEMENTAL INFORMATION: (F) DESCRIPTION OF PURPOSE:

— FINANCING AND REFINANCING THE COSTS OF LAND ACQUISITION AND ACQUIRING,

CONSTRUCTING, EQUIPPING AND RENOVATING CERTAIN "EDUCATIONAL FACILITIES" IN

CONNECTION WITH CHARTER SCHOOL CAMPUSES, AUTHORIZED BY CHAPTER 12.

SUBCHAPTER D, TEXAS EDUCATION CODE AS AMENDED, LOCATED IN HOUSTON (PRE K-

12TH GRADE) AND BROWNSVILLE, TEXAS (PRE K - 6TH GRADE)

- FUNDING A DEBT SERVICE RESERVE FUND

- PAYING CAPITALIZED INTEREST

- PAYING COSTS OF ISSUING BONDS

432123
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

| & Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at

irs.gov/forma90

OMB No. 1545-0047

2014

Open To Public
Inspection

TEJANO CENTER FOR COMMUNITY

Employer identification number

CONCERNS, INC. 76-0377101
{Partl | Types of Property
(@) (b) (e} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3  Art- Fractional interests
4 Booksand publications ...
5 Clothing and household goods __ |
6 Carsandothervehicles ... ...
7 Boatsandplanes ...
8 Intellectual property ..
9 Securities - Publicly traded . ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures .,
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18  Collectibles
19 Foodinventory .
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( GENERATOR ) X 1 761,850.
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | ... ...t 30a X
b If "Yes," describe the arrangement in Part 1i.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUIONS? ...\ ooceoe oo oeee e et 32a X
b If "Yes," describe in Part 11
33  If the organization did not report an amount in column (c) for a type of property for which column (g) is checked,
describe in Part Il
I.LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141

08-12-14




TEJANO CENTER FOR COMMUNITY
Schedule M (Form 990) 2014) CONCERNS, INC. 76-0377101 Page 2

l Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014}




N OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww jrs gov/forma9n Inspection
TEJANO CENTER FOR COMMUNITY Employer identification number

Name of the organization

CONCERNS, INC. 76-0377101

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY SERVICES- INCLUDES THREE PROGRAMS- COMMUNITY LEARNING CENTER

(CJD PROGRAM) AND JUVENILE JUSTICE PROGRAM ARE TO REDUCE THE INCIDENCE

OF JUVENILE DELINQUENCY THROUGH THE PROVISION OF FOCUSED, STRUCTURED

PREVENTION/INTERVENTION ACTIVITIES THAT HELP YOUTH DEVELOP POSITIVE

SELF-ESTEEM, HIGH SELF DISCIPLINE, INCREASED SELF RESPECT AND ENCOURAGE

DECREASED STREET VIOLENCE, DRUG AND GANG INVOLVEMENT -ADULT BASTC

EDUCATION PROGRAM PROVIDES GED, ESL, AND BASIC COMPUTING CLASSES TO

NEIGHBORHOOD RESIDENTS AND PARENTS OF RYSS STUDENTS.

EXPENSES $ 151,147. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED AND COMPARED TO THE ORGANIZATION'S AUDIT BY THE

AGENCY'S CFO AND ASSISTANT DIRECTOR OF FINANCE.

FORM 990, PART VI, SECTION B, LINE 12C:

PROCEDURE TO MONITOR CONFLICT OF INTEREST POLICY

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL

INTEREST AND MUST BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS

TO THE DIRECTORS AND MEMBERS OF COMMITIEES WITH BOARD-DELEGATED POWERS.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION DETERMINED FOR THE ORGANIZATION'S CEO AND KEY EMPLOYEES IS

SUPPORTED BY AN EMPLOYEE EVALUATION COMPLETED AT THE END OF THE YEAR AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization TEJANO CENTER FOR COMMUNITY Employer identification number

CONCERNS, INC. 76-0377101

RECOMMENDATION BY SUPERVISOR.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

TEJANO CENTER FOR COMMUNITY CONCERNS, INC MAKES ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC FOR REVIEW AND QUESTION AT TIME OF

BOARD MEETING. THE AGENDA IS POSTED 72 HOURS IN ADVANCE FOR PUBLIC VIEW

WITH AN INVITATION TO BOARD MEETING. AFTER BOARD MEETING HAS TAKEN PLACE,

FINANCIALS ARE AVAILABLE UPON REQUEST AS WELL.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES

PROGRAM SERVICE EXPENSES 955,073.
MANAGEMENT AND GENERAL EXPENSES 16,415.
FUNDRAISING EXPENSES . 0.
TOTAL EXPENSES 971,488.

CONTRACT LABOR

PROGRAM SERVICE EXPENSES 766,294,
MANAGEMENT AND GENERAL EXPENSES 9,088.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 775,382.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,746,870.

068744 Schedule O (Form 990 or 990-EZ) (2014)




Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthis box . . i,
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Partll unless  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (-fiig) - YOU can electronically fils Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (ho copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

P L ONIY oot eeeea e s et tanaeseaesesstaneeReAee oS SeSe e e oD eaen it e e e eE R ER e nhs SRR e s
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extensfon of time
to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print TEJANO CENTER FOR COMMUNITY

) CONCERNS, INC. 76-0377101
File by 1

d'ui d!zlite ?or Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
ingyor | 2950 BROADWAY

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOUSTON, TX 77017

Enter the Return code for the return that this application is for (file a separate application for each return) ... m
Application Return J Application Return
Is For Code |}Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 |} Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STEVEN J HACKBARTH
® The books are in the care of P 2950 BROADWAY - HOUSTON, TX 7 7017
Telephone No. p- (713) 640-3760 Fax No. P
® [f the organization does not have an office or place of business in the United States, Check this BOX e, » [:]
e |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group, check this
box P D . If it is for part of the group, check this box P El and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 20 16 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
| 4 [ calendar year

or
> tax year beginning SEP 1, 2014 ,andending AUG 31, 2015

2 Ifthe tak year entered in line 1 is for less than 12 months, check reason: E [nitial return [:l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14

3a| $ 0.




IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning SEP 1 , 2014, and ending AUG 3 1 ,20 E 20 14

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service »>_Information about Form 8879-EO and its instructions is at www jrs gov/form8879e0

Name of exempt organization Employer identification number
TEJANO CENTER FOR COMMUNITY

CONCERNS, INC. 76-0377101

Name and title of officer

MANUEL LOPEZ

CEO

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), ine12) . .. ... 1b 17 , 36 4 ’ 106.
2a Form 990-EZ check here P> l:] b Total revenue, if any (Form 990-EZ, ine Q) . . . 2b
3a Form 1120-POL check here P> l:l b Total tax (Form 1120-POL, line 22) i, 3b
4a Form 990-PF check here P> L___.l b Tax based on investment income (Form 990-PF, Part VI, line5) ... ... 4b

5a Form 8868 check here P> i:l b Balance Due (Form 8868, Part |, line 3c or Part ll, line 8c) . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization'’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CARR, RIGGS & INGRAM LLC to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | wjif enter urn’s disclosure consent screen.
Date P> 3 // - // é}

[Partlli| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 79518754321 I
do not enter all zeros

Officer's signature p»

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» CARR, RIGGS & INGRAM LLC pate > 03/30/16

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

I4_2§0A5 ' For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
09-29-14



