RINALDO J. GONZALEZ

A Professional Corporation
CERTIFIED PUBLIC ACCOUNTANT
7800 iH 10 West - Suite 505
San Antonio, Texas 78230

(210) 366-9430 FAX (210) 366-9451

May 31, 2007

Accion Texas, Inc.
2014 s. Hackberry St.
San Antonio, TX 78210

Dear Sir:

Enclosed is the organization’s 2006 Exempt Organization
return. The return should be signed, dated, and mailed.

Specific filing instructions are as follows.
FORM 990 RETURN:
Please sign and mail on or before August 15, 2007.

Mail to - Internal Revenue Service Center
Ogden, UT 84201-0027

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely yours,

——

Rinaldo J. Gonzalez, CPA, P.C.

Member
American Institute of Certified Public Accountants
Texas Society of Certified Public Accountants



000 Return of Organization Exempt From Income Tax YT Y-S
Form Under sestion 501{c), 527, or 4947(2){1) of the internal Revenue Code {except biack lung 2 0 0 6
Department of the Treastry _ henetit trust or private foundation) - 3
Internal Revenue Service P The organization may have 0 use a copy of this return to satisfy state reporting reguirements. ii]

A Forthe 2006 calendar year, or fax year beginning ang ending
B Sgg&;‘a - ::':ZISRZ G Name of organization D Employer identitication number
fhanee |mmoaBCCION TEXAS, INC. 742712770
Shange %% | Number and straet (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numher
o Iseecic2014 S. HACKBERRY ST. 210-226-3664
o posng City or town, state or country, and ZIP + 4 F Accountingmethot: || Gash Accrual
bl SAN ANTONIO, TX 78210 o, »
fopucation e Settion 501(c)(3) organizations and 4947(a)(1) nonexempt chatitable trusts H and | are not applicable to section 527 organizations.
: must attach a completed Schedule A (Form 990 or 998-E7), . 4 (a) Is this a groug retum for affliates? . |:] Yes No
G_Website: b H(b) 1"Yes” enter number of affiliastes ™  N/A

L=

Orpanization type {check only ong) B 501(c)( 3 ) insertnoy [ | 4947(a){1) or I 527) H{e) Are all affliates included? N/ [ lves [__INg

K Checkhere »[ | ifthe arganization is not a 509(a)(3} supporting organization and its gross H{d) ,‘éfﬂ?:g‘a as%?}(;?aie“?éiﬂm filed by an or-

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [ dves No
chooses to file a return, be sure to fils a complste raturn, | Group Exemption Nuntber P N/A
M Check B L] itthe organization is not required 1o attach
L Gross 7eceipts: Add lines &b, 8b, 9b, and 10b to line 12 B> 4,590, 348. Sch. B {Form 890, 990-EZ, or 990-PF).

i Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, giits, grants, and similar amounts received:

Contributions to donor advised funds . 1a
Birect public support (not includad on line 12) 1 1,378,471.
Indirect public support {not included on line 1@y 1c
Government contributions {grants) (not included on line 12) 1d 970,632.
Total {add lines 1a through 1d) {cash $ 2,349,103, noncashg ...
Program service revenue including government feas and contracts {from Part VI, tine 93)
Membership dues and assessments ... ...
interest on savings and temporary cash investments
Dividends and interest from securities

Gross rents

O & o oo

2,349,103,
2,196,752,
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40,033.
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Other investment income {describe P ] )
8 a Gross amount from sales of assets other (A} Securities {B) Other
thaninventory -
b Less: cost or other basis and sales expenses 8b 11,780.
j t Gain or (loss) (attach scheduls) 8e <11,780.

Revenue

4 Netgain or {loss). Combine fine 8¢, colurmns {A) and (B} STMT 1

<11,780.>

9  Speclal events and activitles (attach schedule). i any amount is from gaming, check hers ¥ ]
@  fross revenus (not including $ of contributions reported online 10) .. | 92 -
b Less: direct expenses other than fundraising expenses

10p

b Less: cost of goods sold

¢ Gross profit or {loss) from sales of inventary (attach schedule). Subtract fine 10b from ling 10a 10¢

11 Other revenue (from Part Vit dine 103) . . ... 4,460.
12 Total revenue. Addlines 1e,2,. 3, 4,5 6¢,7.80,9¢ 10c,and 11 ... , , 4,578,568,
13 Program services (fromline 44, covmn (8 ... B 3,652,181.
14 Management and general (from ling 44, column (C)) 402,481,
15 Fundraising (from line 44, column (D)) .. ... 324,453,
16 Payments to affiliates {atfach schedule) . -
17 Total expenses. Add lines 16 and 44, calumn (A) ... .. Rt 4,379,115,
18 Excess or (deficit) for the year. Subtract tine 17 from line 12 i 199,453,
19 Net assets or fund balances at beginning of year (from fin 73, cofuma (A}) 3,314,996,
20 Other changes in net assets or fund balances (attach explanation) 0.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 3,514,449.

-

-7 LHA  For Privacy Act and Paperwaork Reduclion Act Notice, see the separats instructions. Form 990 (2006)
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ACCION TEXAS, INC. 74-2712770

All grganizations must complete columa (A). Columns (B), {C}, and (D) are required for section 501(c)(3)
and {4} organizations and section 4947(a)(1) nonexernpt charitable trusts but optional for others.

Form 980 (2006) Page 2
Statement of

Functional Expenses

Do not include amounts reported on line (R) Total (B) Program (C) Management (D) Fundraising
&b, 8b, 9b, 10b, or 16 of Part |, services and general
22a Grants paid from donor advised funds
{attach schedule) ...
(cash S—O_-noncash $M—0-
I this amount includes foreign grants, check here ’ D 222
22b Cther grants and allocations (attach schedule
(cash S—_O_-noncash S“—OL
1t this amount includes foreign grants, check here P I:I 22h
23 Specific assistance to individuals (attach
scheduig) ....._. e 23
24 Benefits paid to or for members {attach
schedule) ... ... 24
25a Compensation of current officers, directors, key
employees, etc. fisted in PartV-A 252 91,067.
b Compensation of former officers, directors, key
employees, etc. isted in Part V-8 258 0. 0. C. 0.
¢ Compensation and other distributions, not included
above, 1o disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4858(c)3HBY ... 256
26 Salaries and wages of employees not
included on lines 253, b, andc . . 25 1,492,772, 1,138,060. 257,932. 96,780.
27 Pension plan contributions not included on
lines 25a,b,andec 27
28 Employee benefits not included on lines
2528727 e 28 289,445. 205,204, 46,428. 33,813.
20 Payrolitaxes ... ... 29 151,804. 113,525. 19,494, 18,785.
30 Professional fundraisingfees . 30
3 Accountingfees ... 3 13,950. 13,950.
32 legalfees ... ... 32
33 Supplies .o 33 31,906. 25,860. 4,735. 1,311.
34 Telephone .. o 34 257,0235. 245,310. 10,411. 1,314.
35 Postageandshipping .. 35 41,852, 33,482, 4,185, 4,185.
36 Qooupancy ... 36 53,189. 38,196. 8,681. 6,322.
37 Equipment rental and maintenance a7 50,264, 42,725, 5,026. 2,513.
38 Printing and publications 38 30,624. 24,213. 1,531. 4,880.
39 Travel ... 39 27,675, 17,802. 6,111. 3,762.
40 Conferences, conventions, and mestings . | 40 26,956. 11,990. 12,733. 2,233.
41 Interest ..o 41 362,315. 362,315.
42 Depreciation, depletion, etc. (attach schedule} |42 127,729. i08,570. 12,773. 6,386.
43 Other expenses not covered above (temize):
a 43a
b 43hb
c 43¢
d 43d
e 43e
f 43t
] g3g) 1,330,522.] 1,266,979, 12,441. 51,102.
44 Total lunctional expenses. Add lines 22a through
43g. {Organizations completing columns {B)-(D),
carry these totals to lines 93-15) .. ... .. 44| 4,379,115.! 3,652,181. 402,481. 324,453.
Joint Costs. Check » [_] if you are following SOP 982.
Are any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program services? ... [ ves No
If "Yes," enter (i) the aggregate amount of these joint costs § N/A : (1) the amount allocated o Program services $ N/A ;
(iii) the amount allocated to Managemant and general $ N/A ;and (iv) the amount aliocated to Fundraising $ N/A

e2aTT Form 990 (2008)



2008) ACCION TEXAS, INC. 74-2712770  Paged

Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some peopls, serves as the primary or sole source of information about a particular crganization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fuilly describes, in Part Iil, the oroanization’s programs and accomplishments.

What is the organization's primary exempt purpose? »

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the. number of
clients served, publications issued, etc. Discuss achievements that are not maasurable. (Section 501{cH3) and (4)
organizations and 4847 (z)(1) nonexempt charitable trusts must also enter the amount of grants and aflocations to others.)

Program Service
Expenses
(Required for 501{c)(3)
and (4) orgs., and
4947 {a}(1) trusts; but
optional for others.)

a LENDING PROGRAM: PROVIDES CREDIT TQ SMALL BUSINESS THAT DO

NOT HAVE ACCESS TO LOANS FROM COMMERCIAL SOURCES. 872 NEW

LOANS WERE CLOSED IN FISCAL YEAR ENDED 12/31/2006.

(Grants and allocations 3 ) Ifthis amount includes foreign grants, check here ¥ D 3,6 5_2 (181,
b
{Grants and allocations 3 ) If this amount includes foreign grants, check here P D
[
{Grants and allocations $ ' ) I this amount includes foreign grants, check here  # D
d
{Grants and allocations $ ) _lf this amount includes foreign grants, check here L]
@ Other program services (attach schedule)
{Grants and allocations 3 ) _if this amount includes foreign grants, check here D

f_Total of Program Service Expenses {should equal line 44, column {B), Program services)

3,652,181.

823021
01-18-07

Form 890 (2006)



Foim 990 {2008) ACCICON TEXAS, INC. T4-2712770 Paged
Balance Sheets (Ses the instructions.)

Note Where required, attached schedules and amounts within the description column {A) {B)
. sheuld be for end-of-year amounts only. Beginning of year End of year
43 Cash-nominterestbearing ... 956,974.! 45 593,503.
46  Savings and temporary cash investments 418,580.) 4 . 301,136.
472 Accounts receivable 47z 13,437,760, .
b Less: allowance for doubtful accounts 470 814,637. 10,681,839.] 47 12,623,123
48 a Pledges receivable ;
b Less: allowance for doubtfut accounts 48h 48¢c
49 Grantsreceivable ... . ... 479,928.) 49 799,498.
50 3 Receivables from current and former oﬁ" icers, directors, trustees, and ’
Keyemployees ... 50a
B Receivables from other dlsquahfled persons (as defmed under section
® 4958(f)(1)} and persons described in section 4958(CH3)(B) ... .. 50b
§ §1a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts - 518 51¢
52  Inventoriesforsale oruse . . e 52
§3  Prepaid expenses and deferred charges . 12,975.| s3 7,010,
54 2 Investments - publicly-traded securities . > [ cost L Jemy 54a
b Investments -othersecurtties .. > dcost [ Jemv 54
58 a investments - land, buildings, and T
equipment:basis | ... 553 1,542,805,
t Less: accumulated depreciation ... §ob 502,131. 923,898.; 55 1,040,674.
96 dnvestments-other ...
57 a Land, buildings, and equipment: basis 57a '
b Less: accumulated depreciation ... 574 §7¢
§8  Qther assets, including program-related investments _
(describe P SEE STATEMENT 3 161,925.] s8 235,465.
59 Total assets (must equal line 74). Add lines 45 through 58 ... 13,636,119. 59 15,600,4009.
80  Accounts payable and accruedexpenses ..., 254,628.| &0 410, 364.
61 Grantspayable ... ... £1
62 Deferredrevenue ... ... 62
.E 63  Loans from officers, directors, trustees, and key employees 63
E |64 a Tax-exempt bond liabilties . e e e 64a
2 | Db Mortgages and othernotespayable " 9,474,091 . sa 9,932,082,
B5  Other liabflities (describe W SEE STATEMENT 4 592,404.| &5 1,743,514.
86 __ Total liabitities. Add lines 60through 85 ... ... . . . 10,321,123, 12,085,960,
Organizations that follow SFAS 117, check here I - and compiete lines
" 87 through 69 and lines 73 and 74.
§ |67 Unrestricted .. ... 1,916,999. 2,528,313.
S {88 Temporarlyrestricted ... 1,072,847. 636,136.
@ |88 Permanentlyrestricted OO 325,1590. 350,000.
g Organizations that do not follow SFAS 117 check here P I:I and
L complete fines 70 through 74.
: 70 Capital stock, trust principal, or current funds
g 71 Paid-in or capital surplus, or land, building, and equipmentfund .
< |72 Retained sarnings, endowment, accumulated income, or other funds
;:"" 73 Tatal net assets or fund halances. Add lines 67 through 69 ar fines 70 through 72.
(Column (A) must equal line 19 and column (B) mustequalline 21) 3,314,996. 3,514,449,
74 Total liabilities and net assets/fund balances. Add lines 66.and 73 13,636,119.] 75 15,600,4009.
Form 980 (2006}

823031
1-20-07



Form 990 (20086) ACCION TEXAS, INC. 74-2712770  Pageb

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions.)

2 Total revenue, gains, and other support per audited financial statements 4,865,820.
b Amounts included on line a but not on Part |, line 12:
. 1 Netunrealized gains on InvestmMents 1]
2 Donated servicesanduseof facilities b2 275,472
3 Recoveries of prioryear gramts e h3
4 Other (specify): hé '
Add lines DY AR OUGN B 275,472,
¢ Subtractlinebfromiinea ) 4,590,348.
Amounts included on Part §, line 12, but not on line a:
1 investment expensesnotincluded on Part L, line 8b { i
2 Other (specify): LOSS ON SALE OF ASSETS I <11,780
A lines a1 @nd d2 <11,780.>
Total revenue (Part |, line 12). ADA lINes € aned @ ..o e emeranean » |e]| 4,57 8,568.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
@ Total expenses and losses per audited financial statements al] 4,654,587,
h Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . .
2 Prior year adjustments reported on Part |, line 20
3 lossesreportedon Part LANe20 .. ... e,
4 Other (specify):
Add lines BIThrough BA e . |b 275,472,
6 Subtractline bfrom e @ . c| 4,379,115,
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part 1, line 6b [}
2 Other (specify): 42
Addlines dland d2 0.
e__Total expenses (Part |, line 17). Addlines e andd ... » e 4,379,115,

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | {C} Compensation ;(D)Contibutions to|  (E} Expense

A) N d ; employes benefit t and

i (R) Narne and address per wegags%?ggted o {if not _pg_lg , anter w%a;esnga?gﬂ?gns of ﬁg?gﬁgwggces
SCHEDULE o __._
““““““““““““““““““““““ 0.00 0. 0. 0.
JANIE BARRERA PRESIDENT
2014 S. HACKBERRY 8T
SAN ANTONIQO, TX 78210 40.00 91,067.] 2,740. 0.

Form 990 {2006)

623041 01-18-07




Form 990 (2008) ACCION TEXAS, INC. 742712770  Page6

Current Officers, Directors, Trustees, and Key Employees (continueq)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at hoard
meetingS ... e e e e, |

- b Are any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest compensated empioyees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A
Part II-A or li-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the Individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A

Part Il-A or I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of *related organization."

d_Does the prganization have a written conflict of interest policy?

Forme_r Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the vear, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation {{D} Convibutions to|  {E} Expenss

{A) Narne and address (B) Loans and Advances (if not paid, ‘:,Taﬂ‘g{eg;:;zﬂ‘ account and
NONE enter -0-) gompensation plans| Other allowances

Other Information (See the instructions.)

Yes! No

76 Did the organization make a2 change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of each change

77 Were any changes made in the organizing or governing documents but not reporied o the IRS? | .
If "Yes," attach a conformed copy of the changes.

78 3 Did the organization have unreiated business gross income of $1,000 or more during the year covered by this return?

h If "Yes," has it filed a tax return on Form 980-T for this vear? N/A

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement
80 a Is the organization retated (other than by association with a statewtde or nationwide organization) through common

membership, governing bodigs, trustees, officers, ete., to any other exempt or nonexempt organization? ...

78a

780

b If "Yes,” enter the name of the organization® N/A )
' and check whether it is E exernpt ar D nonexempt
81 a Enter direct or indirect political expenditures, (See line 81 instructions) ... f 81a | 0.
b_Did the organization fiie Form 1120-POL for thisyear? ... #1h | X
Form 990 (2006)

623161/01-18-07



Form 990 (2006) ACCION TEXAS, INC. T4-2712770  Page7
Other Information (continued) Yes| No
82 3 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? ...
b if *Yes,” you may indicate the valus of these items here. Do not include this
amount as revenue in Part [ or as an expense in Part II.

82 X

(See instructions in Partill) ... ...~ | 82b | N/A
83 2 Did the organization comply with the public mspectlon reqUIrements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. a3 | X
84 a Did the erganization solicit any contributions or gifts that were not tex deduetitle? ... 84a | X
- b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts were not 3
tax deduGtiole? ... N/A .. 84b
8%  501(c)), (5), or {8} organizations. a Were substantially all dues nondeductible by members? N/ A 85a
h Did the organization make only in-house lobbying expenditures of $2,000 orless? ... .. N / P S 85h
If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers 85¢ : N/A
1 Section 162(g} lobbying and political expenditures .. . 85d N/A
e Aggregate nondeductible amount of section 6033{(e}{1}(A) dues notlces ______________________________ 85e N/A
I Taxable amount of lobbying and political expenditures (ine 85d less 85¢) ... g5f N/A
g Does the organization elect to pay the section 8033(e) tax on the amount ontine 8572 N/A .........
h. K section 8033(e)(1}{A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

followingtax year? . . N/A
86  501(c)(7) organizations. Enter: a Initiation fees and capital contrlbutlons included on
fine 12 .. | 852 N/A
b Gross recelpts, included on line 12, for public use of club facilities 86h N/A
87 501(c)(12} organizations. Entes: a Gross income from members or shareholders. 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
i against amounts due or received fromthem) ... 87b N/A
| 88 a At any time during the year, did the organization own z 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Reguiations sections 301.7701-2 and 301.7701-37

If *Yes,” complete Part IX . e
b At any time during the year, did the organization, dlrectly or mdlrectiy, own a controlled entity within the meaning of
section ST2(0)(13? f *Yes,"complete Part Xl .
B9 a 507(c)(3) erganizations. Enter: Amount of tax imposed on the organization during the year under
section 49110 0 . :section 4912 > 0 . : section 4955 B
b 507(c)(3) and 507{ci{4) erganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become.aware of an excess benefit transaction from a prior year?
. f *Yes," attach a statement explaining each transaction ... .
' ; "t Enter: Ameunt of tax imposed on the organization managers or disqualifiec persons during the year under

sections 4912,4958,and 4958 ... ... »
i Enter: Amount of tax on line 89¢, above, reimbursed by the organization . ... >
& Al arganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? | BSe X
1 Alf organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 88t X
0 Forsupporting organizations and sponsaring organizations maintaining doner advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... 89q X
80 a Llist the states with which a copy of this return is fileg P NONE
b Number of employees employed in the pay pericd that includes March 1 2,2008 . l 900 l 0
91 a Thebooksare incare of » GUSTAVO LASATLA, Telephoneno. ®» 210-226-3664
Locatedat » 2014 S. HACKBERRY STREET, SAN ANTONTIO, TX ZIP+4 78210
b At any time during the calendar year, did the organizatton have an interest in or a signature of other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
If *Yes,” enter the name of the foreign country B N/A

See the instructions for exceptions and fi lmg requirements for Form TD F 90-22.1, Report of Foreign Bank
i and Financial Accounts.
Form 990 (2006)

623162 / (M-18-07




Form 990 (2008) ACCION TEXAS, INC. 74-2712770  Page8

Other Information (continued) Yes! No
t At any time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If “Yes," enter the name of the forsign country » N/A
82  Section 4947(3)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Check hare ... ]
and enter the amount of tax-exempt interest received or acerued during thetaxyear ... .. | ! 92 { N/ A
Analysis of Income-Producing Activities (See the instructions.)
| Note: Enter gross amounts unless otherwise ( ;J)nrelaied business income '(Eéc):luced by section 512, 813, or 514 (E)
indicated. - Business A n&gimt B A rﬁ?a}unt Relatad or exempt
93 Program service revenue: cods code function income
a MICROENTERPRISE LOAN
n INTEREST ] 2,196,752.
A ¢
g

f Medicare/Medicaid payments ..
g Fees and contracts from government agencies
94 Membership dues and assessments .
95 Interest on savings and temporary cash investments 14 40,033.
- 96 Dividends and interest from securities ...
‘ 97 Net rental income or (loss) from real estate:
2 debtfinanced property ...
b not debt-financed property .................................
88 Net rental income or (loss) from personal property
99 Otherinvestmentincome ...
100 Gain or (Joss) from sales of assets

.......................................... < 1 1 ! 7 8 O hd >
101 Net incorne or (loss) from special events
102 Gross profit or ffoss) from sales of inventory

102 Other revenue:
a MISCELLANEOQUS 4,460.
b

t
i
e

2,189,432,
2,229,465,

| Relationship of Activities to the Accompllshment of Exempt Purposes (See the instructions.)

Line No. [ Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment of the organization's
A 4 exempt purposes (other than by providing funds for such purposes).

; 93A [INTEREST AND FEES FROM LOANS AS USED TO FUND PROGRAM OPERATIONS

18) ©) 0y : 1)

I
! Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
! partnership, or disregarded entity ownership interest assefs
! %
{ N/A %
? %
%

Information Regarding Transfers Associated with Personal Benefit Contracis (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:j Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a pérsonal benefit contract? ... l:] Yes No
Note: /f "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

823183
01-18-07
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Form 990 (2006) ACCION TEXAS, INC. 74-2712770  Page9
Information Regarding Transfers To and From Controiled Entities. Complete only if the organization is a

controfling organization as defined in section 5 12(b)(13). N/A
: Yes| No
106  Did the reporting organization make any transfers to a controlied entity as defined in section 512(6){(13) of the Code? If “Yes,*
complete the schedule below for each controfled entity.
(A} {B) i (&) D)
Narne, address, of each Employet Description of Amount of
. Identitigation t 5,
controlied entity Number transfer ransfer
a
b
c
. Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){(13) of the Code? If "Yes,*
complete the schedule below for each cortrolled entity.
(A) {B) {C} . (D}
Name, address, of each Employer Description of Amount of
" identification t
controilied entity Number transfer transfer
a
b
c
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and
annuities described in question 107 above?
Under penaities of un't. declare th Welexamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
! and complete, Dedlaration pf r fhan officer) is based on all information of which preparer has any knowledge.
| Please M7/J7
Sign } Signa . Date
I Here : 7 Z b
} { )Q Y)ie- il re Je[e;;r?é z’-’&)—)
! Type or print name and fitle.
, i PTIN {See Gen. lnst.
. Preparer's ’ ; Date Check if Preparer's SSN or
. # I m C— self-
ll::emarer‘s signature k V4 employed ™ [ |
Ca o et RIGEI DO 3, GONZALEZ, CBA, D.C- En® 74-2433094
| seitempioyes ) 7800 IH-10 WEST, SUITE 505
2Pk SAN ANTONIQ, TEXAS 78230 Phoneno. » 2103669430

Farm 990 (2606)

623164/01-28-07



SCHEDULE A
{Form 990 or 990-EZ)
501{n), or 4947(a)(1) Nonexempt Charitahie Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Ssction 501{e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)

OMB No. 1845-0047

2006

Name of the organization

ACCION TEXAS, INC.

P~ MUST be completed by the above organizations and attached to their Form 980 or 990-E2
‘ Employer identification number

74 2712770

(See page 2 of the instructions. List each one. if there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

- [ {d) Coniributions to ) Expense
ooy R | oot | G
JORDANA BARTON
2014 S. HACKBERRY ST, SAN ANTONIO, TX  40.00 52,164.
GUSTAVO LASALA_ __ ]
2014 S. HACKBERRY ST, SAN ANTONIO, TX 40.00 60,401. 1,710.
GARY LINDNER _ _____
2014 S. HACKBERRY ST, SAN ANTONIO, TX 40.00 81,139. 2,442.
EMMA GARZA __ _ ____
2014 S. HACKBERRY ST, SAN ANTONTIO, TX  40.00 53,702. 1,718.
Total number of other employees paid
over$50,000 ... ] > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one {whether individuals or firms). i there are none, enter “‘None.")

{a) Name and address of each independent contractor paid more than $50,000

(B) Type of service

{c) Compansation

Total aumber of others receiving over

$ ofessional services » 0

Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services ather than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of tha instructions )

() Name and address of each independent contractor paid more than $50,000

() Type of service

(¢) Compensation

Total number of other contractors receiving over

$50,000 for other services

623101/01-18-07

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 998 and Form 990-E2.

Schedule A {(Form 980 gr 990-EZ) 2006



Schedule A {Form 890 or 990-E2) 20068 ACCION TEXAS, INC. 74-2712770

Page 2

Statements About Activities (See pages 2 of the instructions.)

Yes

No

1 During the year, has the organization attemnpted to influence national, state, or local legislation, incfuding any attempt to influence
public opinion on a legislative matter or referandum? If "Yes,” anter the tatal expenses paid or incurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part Vi-A, or
ling i of Part VI-B.) '
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking *Yes' must complete Part VI-8 AND attach a statement giving  detailed description of the lobbying activities.

2 During the year, has the organizatios, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key empioyees, or mambers of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, rmajority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detalled staternent explaining the transactions.}

a Sale, exchange, or feasing of property?

the organization determines that recipients qualify to receive payments.) .
b Dd the organization have a section 403(b) annuity plan for its employses?
¢ Did the organization receive or hold an easement for conservation purposes, including easements to praserve open space,

the environment, historic Jand areas or historic structures? If "Yes " attach a detailed statement

d Enter the total number of donor advised funds owned at the end of the tax VBT -
e Enter the aggregate value of assets held in all donor advised funds owned at the end of thetaxyear .. [ 4
f Enter the total number of separate funds or accounts owned at the end of the year {axcluding donor advised funds Included on

line 4d) where donars have the right to provide advice on the distribution or investmant of amounts in such furds or accounts >
y Enter the aggregate value of assets in all tunds or accounts included on ling 4f at the end ofthetaxyear p-

2a

2n

2c

2d

2e

3a

3b

3c

3d

4a

Al

4c

P ol o ] - L Lt bbb

Schedule A (Form 990 or 990-EZ) 2006

823111
01-18-07



S¢hedule A (Form 990 or 990-EZ) 2006 ACC ION TEXAS, INC. 742712770 Page3

Reason for Non-Private Foundation Status (Ses pages 4 through 7 of the instructions.)

{ certify that the organization is not a private foundation because it is: (Plaase check only GNE apnplicable hox.)

5 L 1 A chureh, convention of churches, or association of churches. Section 170(b)( AN,
6 |:i A school. Section 170(h){ 1}{A)i). (Also complets Part V.)
7 ] A hospital ar a cooperative hospital service organization. Section 170(b)(1)(A)iif).
8 [ ] a Tederal, state, or local government or governmental unit. Section T70(BY(1}{AYV).
9 l:] A medical rasearch organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii}. Enter the hospital's name, gity,
and stale
10 [J an organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 176(b)(1}(A)(iv).
| {Aiso complete the Support Scheduls in Part IV-A)
11a An organizalien that normally receives a substantial part of its support from a governmental unit or fram the general pubiic.
: Saction 170{br}(1){A)vi). {Alse complete the Support Schedule in Part IV-A.)
1m0 ] A community trust. Section 170(b}{1)(A)(vi). (Also complete the Support Schedule in Part IV-A)
i2 [:] An organization that normaily receivas: (1) more than 33 1/3% of its support from cantributions, membershig faes, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) ng more than 33 1/3% of
| its support from gross investment income and unrelated business taxabls income {less section 511 tax) from businesses acquired
: Dy the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)
13 1 an organization that is not controlled by any disqualified persons {other than foundation rnanagers) and otherwise maets the requirements of section
a09(2)(3). Check the box that describes the type of supporting organization:
; Type | (3 Type i (] Type 1lI-Functionally Integrated ] Type llI-Other
! Provide the toliowing information about the sepported erganizations. (See page 7 of the instructions.)
{a) {0 {c) {d) {e)
Nama(s) of sepported organization(s) Emplayer Type of organization is the supported Amount of
: identification (described in lines | organization listed in support
number (EIN) § through 12 ahove the supporiing
ot IRC section) organization’s
governing documents?
Yes No
TotAl i e >
_ 14 |:] An organization organized and operated to fest for public safety. Secticn 509(2}(4). (See page 7 of the instructions.)

Scheduie A (Form 990 or 990-EZ} 2006

823121
01-18-07




Schedule A (Form 990 or 990-E7) 2008 ACCION TEXAS, INC.

74-2712770 Paged

Support Schedule (Complete only if you checked a box on Jine 18, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or tiscal year
heginning in}

(a) 2008 () 2004 (c) 2003 () 2002

{e} Totat

18

Gifts, grants, and contributions
received. (Do not include unusual

grants. Seeline 28.} ... . 2,492,710.| 1,969,745.] 1,609,404.

2,206,461.

8,278,320.

16

Membership fees received ...

17

Gross recaipts from adrnigsions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, efc., purpose

18

Gress income from interast,
dividends, amounts received from
payments on securities loans (sec-
tior 512(a)(5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 29,833.

15,284. 43,583.

88,700.

18

Net income from unrelated business
activities nof included in fine 18 _

29

Tax revenues leviad for the
arganization's benefit and either
paid to it or expendad on its behalf

21

The value of servicas or facilities
furnished to the organization by a
governmental unit withaut charge.
Do not include the vaiue of services
or facilities generalty furnished to
the public without charge

22

Other income. Attach a scheduie.
Do rot include gain or (loss} from
sale of capital assets

23

Tota! of lines 15 through 22 2,522,543./ 1,985,029. 1,652,987.

2,206,461.

8,367,020.

24

Line 23 minus fine 17 2,522,543./ 1,985,029.] 1,652,987.

2,206,461.

8,367,020.

25

Enter 1% of line 23 25,225, 19,850. 16,530.

22,065.

28

¢ Total support for section 509{a)(1) test: Enter fine 24, column (&)
d Add: Amounts from column (e) for lines: 18 88,700.

Organizations described on fines 10 or 11: a Enter 2% of zmount It column (8), line 24 b

b Prepare a ist for your recards to show the name of and amount contributed by each person {other than a governmental

uni or publicly supported erganization} whose tota! gifts for 2002 th rough 2005 exceeded the amount shown in line 25a.
De not file this list with yeur return. Enter the total of all these excess amounts

22
Public support {line 26¢ minus line 26d totat) ... .
Publle support percentage (}ine 26e (numeratar) divided by line 25¢ {dengminatar)}

26a 167,340,

260 0.

26¢ 8,367,020.

26d 88,700.

268 8,278,320.

26t 98.9399¢

27

=2 — T .-~ Y

Organizations described on ling 12: 2 For amounts included in lings 15, 18, and 17 that were raceived from a "disqualified person," prepare a list for your
records to show the mame of, and total amounts received in each year from, each “disqualified person.” Do not fite this list with your return. Enter the sum of

N/A
{2004)

such amounts for each year:

{2005} (2003)

For any arnount included in fine 17 that was received from each person (other than “disqualified parsons®), prepare 2 list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (include in the list organizations
described in lines 5 through 11b, as well as individuals.) Da nt tile this list with your return. After computing the difference between the amount raceived and

N/A

the larger amount described in {1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2005) (2004) {2003}
Add: Amounts from column (g} for lines: 15 16

17 20 21 B
Add: Line 27a total andline 27btotal -
Public support {ling 27c total minus lina 27d total) ... BT USRS SO | 2
Total support for section 509(a)(2) test: Enter amount on line 23, colurn (8 ... > L 27f | N/A

27¢ N/A

27d N/A

27e N/A

Public support percentage {fine 27¢ (numetatar) divided by line 27f (denominator)) - o

Investment income percentage {line 18, column (e} {numerator) divided by line 27f {denominator)}

..279 N/A o

27h N/A «

28

623131 01-18-07 .

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare g list for your racords to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Da nat file this list with your

return. Go not include these grants in line 15.

NONE

Schedule A (Form 990 or 980-E7) 2008




Sthedule A {Form 990 or 990-E7) 2006 ACCION TEXAS, INC. 742712770 Pages
Private School Questionnaire (Sae page 3 of the instructions.) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part Iv)
. ) o , Yes| No
28 Does the organization have a racially nondiscriminatory policy toward students by statement in its chastar, hylaws, other goverming
instrument, orin a resolution of its governing body?
30  Does the organization inctude a statement of its racially nondiscrirninatory palicy toward students in all its brochures catalogues,
and other written communications with the public dealing with student adrnissions, programs, and scholarships? . ..
31 Has the erganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it kas ne solicitation prograrn, in a way that makes the policy known
to all parts of the general community it serves? ...
It "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Dues the organization maintain the following;
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and otherfinancml assistance are awarded on a racially nondlscnmmatory basis? ... | 328
t Copies of all catalogues, brochures, announcements and other writtan communications to the public dealing with student
admissions, programs, and scholarships? 32c
¢ Copies of all material used by the organization or on its hehalf to selict contributions? 32d
If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statemant.} =
33 Daes the organization discriminate by race in any way with respect to:
2 Students’rights orpavileges? 33a
b AMISSIONS POMCIBS? e 33b
¢ Employment of facuity or administrative staft? 33¢
t Scholarships or other financlalassistance? ... 33d
€ EAUCational policies? . 33e
f Use of facilities? 33t
g Athletic programs? 33g
h  Other extracurricular activities?
If you answered "Yes" to any of the abova, please explain. {If you need more space, attach a separate statement )
34 2 Does the organization receive any financial aid or assistance from a govemnmental a08ney? 34a
i Has the organization's right to such aid ever been revoked or SUSPONORa T
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has compliad with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an eXplanation 35
Schedule A (Form 990 gr 990-E2) 2006
823141

01-18-07



Schedule A (Form 990 or 990-E7) 2006 ACCION TEXAS, INC.

74-2712770

Page §

(To be completed GNLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 1€ of the instructions.)

N/A

Check P a2 D if the organizaticn belongs o an affiliated group.

Check ® b |:| if you ciiacked “3" and "lirmited control’ provisions apply.

. . . (a) (b)
Limits on Lobbying Expenditures Affiliated group To be compieted for all
{The term "expenditures” means amounts paid or incurred.) totals etecting organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroots fobbying)

37 Total lobbying expenditures to inflience a legislative body {diract labbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expendituras
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following tabie -
It the amount on line 40 is - The lgbhying nantaxable amount is -
Not over $500,000 20% of the amount on line 40

_________ $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000,000
Cwver $17,000,000

$225,000 plus 5% of the excess over $1,500,000

42
43
44

Caulion: If there is an amount on either fine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501{h)

(Some organizations that made 2 section 501(h) election do not have to complete ail of the five columns
below. Sae the instructions for lines 45 through 50 on page 13 of the instructions.)

Lohbying Expendifures During 4-Year Averaging Period

N/A

Calendar year {ar {a) {1
fisgal year eginning in) > 2006 2005

(c)
2004

{d}
2003

(e}
Total

45 Lobbying nontaxable
amount ... e

46 Lobbying ceiling amount

{150% ofline 45(e)}.........

47 Total lobbying
expenditures ..................

48 Grassroots nontaxabile
amount ...

49 Grassroots ceiling amouny

(150% of line 48(8)} .........

50 Grassioots lobbying
expenditures ...

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A} {See pags 13 of the instructions.}

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any atternpt to

influgnce public opinion on a legislative matter or referendum, through the use of:
a Vuiunteers

—_— 8 . B oo

. Yes

No

Amount

623151
01-18-07

Scheduie A (Ferm 990 or 990-EZ) 2006



Scheduie A (Form 890 or 990-EZ) 2006 ACCION TEXAS , INC. 74-2712770 Page7
4 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reporting organization directiy or indiractly engage in any of the fallowing with any other organization describad in section
501(c) of the Coda {other than section 501(c)(3) organizations} or in section 527, relating to politicai organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
(1 GaSN e 51a(l) X
{ii) Other assets afii} X
b Other transactions:
(i) Sales or exchangas of assets with a noncharitable exempt organization b(i) X
(li) Purchases of assets from a noncharitable exempt organization biif) X
{iil) Rental of facilities, equipment, or otherassets .. B{iti) X
{ivi Reimbursementarmangements ... biv) X
(v} Loans or foan guarantees e biv) X
i {vi} Parformance of services or membership orfundraising solicitations .. bivi} X
¢ Sharing of facilities, equipment, mafling fists, other assets, or paid employees & X
d ifthe answer to any of the above is "Yes,” complete the following schedele. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. ! the organization received less than fair market valug in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(2) () {c) {d) .
Line no. Amount involved Name of noncharftable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exemp? organizations describad in section 501(c) of the :
Code (other than section 501(c)(3)) orinsection 5272 e > [ ves No
n_1t"Yes, complete the following schedule: N/2a
(a) {t) o®
Name of organization Type of organization Description of relationship
8555 Scheduie & {Form 990 or 990-E2) 2006




Schedule B _ Schedule of Contributors

{Form 990, 990-EZ,
or 990-PF) . Suppiementary Information for

Department of the Treasury line 1 of Form 990, 890-EZ, and 990-PF (see instructions)
internal Revenue Service

OMB No. 1645-0047

2006

Name of organization

ACCION TEXAS, INC.

Employer identification number

74-2712770

Organization type (check one):
Filers of: Section:

Form 890 or 990-E2 501(c) 3 } (enter number) organization

D 4947{3)(1) nonexempt chatitable trust not treated as a private foundation

527 political organization

Form 990-PF (] 501(c)3) exempt private foundation
!j 4947{a)(1) nonexempt charitable trust treated as a private foundation

801{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section §071(c)(7), (8}, or (10) erganization can check bexes

for both the General Rule and a Special Rule-see instructions.)

General Rule-

T For organizations filing Ferm 990, 890-EZ, or 990-PF that received, during the year, $5.000 or more (in money or property) from any one

contributor. {Complete Parts | and 11.)

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 503(z)(1)/170{b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and 1)

[ ] For a section 501(c)(?). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children er animals. (Complete Parts I, I, and I11.)

D For a section 501(c)(7), (8), or (10) crganization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. (i this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexciusively religious, charitable, ete., contributions of $5,000 or maore during the year.)

> 3

Caution: Crganizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 890-EZ, or 890-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 898-PF) (2006)

for Form 890, Form 990-EZ, and Form 990-PE.

£25451 01-18-07



Schedule B (Form 980, 990-EZ, or 890-PF) {2008) Page L of 2 oifani
Name of organization Employer identification numbaer

ACCION TEXAS, INC. 742712770
Contributors (See Specific Instructions.)
(a) {b} (¢} {ch)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | THE MEADOWS FOUNDATION Person
Payrolt l:]
303 SWISS AVENUE $ 267,500. Noncash [ ]
{Complete Part it if there
DALLAS, TX 75204 is a noncash contribution.)
(a) (b} {c} ]
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
2 | CHRISTUS HEALTH Person
Payroll ]
2600 NORTH LOOP WEST $ 50,000. Noncash [ ]
{Complete Part Il if there
HOUSTON, TX 77092 is a noncash contribution.)
(=) {b} (c) (<)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | CITIGROUP Person
Payroll D
3800 CITIGROUP CENTER DR 3 70,000. Noncash | |
{Complete Part Il if there
TAMPA, FL 33610. is a noncash contribution.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | J P MORGAN CHASE FOUNDATION Person
Payroll i:]
3 100,000. Noncash [ |
{Complete Part || if there
HIGHLAND PARK, TX is a noncash contribution.)
{a} (B} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | USAA FEDERAL SAVINGS BANK Person
Payroll [:l
9800 FREDERICKSBURG RD $ 120,000. | Noncash [ ]
(Complete Part I if there
SAN ANTONIOQ, TX 78288 is & noncash contribution.)
(a) {b) e} (c}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | WASHINGTON MUTUAL BANK Person
Payroll D
PO BOX 91150 % 49,000. Noncash [ |
{Complete Part |l if there
SEATTLE, WA 98111 is & noncash centribution.)

623452 01-18-07

Schedule B (Form 990, 9906-EZ, or 990-PF) {2006)



Schedule B {Form 990, 590-EZ, or 990-PF) (2008) Page 2 of 2 ofPar)
Name of organization ’

Emglgyer identification number

ACCION TEXAS, INC. 74-2712770
Contributors (See Specific Instructions.)
{a) (B} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | GOODWILL INDUSTRIES Person
’ Payroll ]
406 W. COMMERCE STREET $ 50,000. Noncash [ ]
(Cornpiete Part Ul if there
SAN ANTONIO, TX 78207 is a noncash contribution.)
: (@) {b) {©) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ROCKWELL FUND, INC Person
Payroli [:’
1330 POST OAK BLVE, STE 1825 $ 100,000. Noncash [ ]
{Complete Part Il if there
HOUSTON, TX 77056 is a noncash contribution.)
@ (o) el "
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
9 | ANNIE E. CASEY FOUNDATION Person
Payroll l:]
701 ST PAUL STREET g 72,000. Noncash [ ]
{Complete Part it if there
BALTIMORE, MD 21202 is a noncash contribution.)
(a} {b} (o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
: THE CONGREGATION OF THE SISTERS OF
10 | CHARITY OF THE INCARNATE WORD Person
: Payroll ]
PO BOX 230969 $ 100,000. | Noncash [
‘ (Complete Part Il if there
| HOUSTON, TX 77223 is a noncash contribution.}
!
(a) {b) ) (at
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person - D
Payrolt ]:}
$ Noncash [ ]
(Complete Part Il if there
is a noncash confribution.)
(@) {b) {c) (ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person l:,
Payroii D
3 Noncash [ |
{Complete Part || if there
is a noncash contribution.)

23452 01-18-07
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ACCION TEXAS, INC.

74-2712770

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT l
DATE DATE METHOD

DESCRIPTION ACQUIRED S0OLD ACQUIRED
VARIOUS OFFICE EQUIPMENT PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

0. 34,416. 0. 22,636. <11,780.>
TO FM 990, PART I, LN 8 34,416. 0. 22,636. <11,780.>
FORM 990 OTHER EXPENSES STATEMENT 2
(&) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 17,477. 11,791. 5,250. 436.
CONSULTING. 177,032. 128,636. 48,396,
CONTRACT SERVICES 12,834. 12,834.
DUES & SUBSCRIPTIONS 24,996, 21,961. 2,500. 535.
INSURANCE 1,430. 8,207. 1,865. 1,358.
MILEAGE & PARKING 13,928. 10,725. 2,826. 377.
PORTFOLIO EXPENSE 344,233. 344,233.
BAD DEBT EXPENSES 704,238. 704,238.
SERVICE CHARGES AND
FEES 13,215. 13,215.
TAXES OTHER 11,139. 11,139,
TOTAL TO FM 990, LN 43 1,330,522, 1,266,979, 12,441. 51,102.

FORM 990 OTHER ASSETS STATEMENT 3
DESCRIPTION AMOUNT

ACCRUED INTEREST RECEIVABLE 99,716.
LATE PAYMENT AND NSF FEES 14,430.
OTHER RECEIVABLES 16,253.
RECOVERED ASSET INVENTORY 105,066.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 235,465.

STATEMENT(S) 1, 2, 3



ACCICON TEXAS, INC. 74-2712770

______—_—-__ﬂ———#_—__—-—m——_ﬁ--_——-ﬁ—ﬁ-—"_ﬂ—-—'"_m——_

FORM 9290 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT

TEXAS CAPITAL ACCESS FUND RESERVE 43,514.
EQUITY EQUIVALENTS 1,700,000.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B : ' 1,743,514.

STATEMENT(S) 4



1. Bill Albers

Partner

IHP Capital Partners

3400 L.BJ Freeway, Ste. 1 360
Dallas. TX 73240

2. Luther G. Branham
Senior Vice President
Consumer Lending

USAA Bank

10750 McDermott Fwy . ,BK4E
‘San Antonio, TX 78288

3. Jav F. Clingman, [l
Chairman

JP Morgan Chase Bank
£.0. Box 47531

San Antonio, TX 78263

4. Mario Dominguez
Commerical Lending Officer

American Bank
5120 S.P.LD.
Corpus Christi, TX 7841 1

5. Rose Marv Frv
Executive Director

TX Nonprofit Mngmt. Asst. Network

9901 [-H West, Suite 800
San Antonio, TX 78230

Board Officers/Executive Committee

Chair — Kenneth Olsoen

Vice Chair ~ Donna Normandin

Secretary - Dora Ann Verde
reasurer - Jerry Romero

At Large

Roy Terracina

Linda Winston

ACCION Texas Board of Directors

6._Lawrence B. Harkless. DPM

Orthopaedic/Podiatry
Service

UT Health Science Center
7703 Floyd Curl Drive
San Antenie, TX 78229

7. David Long

President

Texas State Affordable Housing Corp.

1005 Congress Ave., Ste. 300
Austin, TX 7870!

8. Dennis H. Murphree M.D.
11618 Elm Ridge Road
San Antonie, TX 78230

9, Donna Nermandin
Vice President

Frast National Bank
P.O. Bex 1600

San Antonio, TX 78296

10, Kenneth Ofson

Vice President Remote Svs
Citibank

100 Citibank Drive

San Antonio, TX 78243-3214

[1. Jerry Romero

Vice Chair of Corporate Relations

Wells Fargo Bank
221 North Kansas, 4th Floor
El Paso, Texas 79001

12. Rov Terracina

President

Sunshine Ventures, inc.

7900 Callaghan

San Antonio, TX 78229-2327

13. Ted Terrazas
Chairman & CEO

Terra Heaith Inc.

1222 N. Main, Suite 804
San Antonio, TX 78212

14. Dora Ann Verde. CPA
Partner

Garza, Gonzdlez & Associates
207 Arden Grove

San Antenio, TX 78215

[5. Kenneth L. Wilson
President

Bank of America

300 Convent Street, 5th Floor
San Antonio, TX 78205

16. Linda Winston
3 Campden Circle
San Antonio, TX 78218




Fim 8868 Application for Extension of Time To File an

(Rev. December 2008) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

|n?§ria|m;env;uee5e:fe P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e T >
¥

@ If you are flling for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part H unless you have already been granted an automatic 3-menth extension on a previcusty filed Form 8B868.

Automatic 3-Month Extension of Time. Only submit original {no coples needed).

Section 501(c)3) corporations required to file Form 990-T and requesting an automatic B-month extension - check this box
and complete Part [ only » [ ]

All other corporations (including 1120-C filers), partriershios, REMICs, and trusts must use Form 7004 io request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time te file one of the retums
noted below (B months for section 507(c)(3) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if {1) you want
the additlonal (not automatic} 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

ACCION TEXAS, INC. 74-2712770
File by the

auedatefor | Number, street, and room or suite no. If a P.0. box, see instructions.

mingyour | 2014 S. HACKBERRY ST.

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

SAN ANTONIO, TX 78210

Check type of return to be filed (file a separate application for each return):

Form 990 [__] Form 990-T (corporation) {1 Formar20

[ Form 990-BL (1 Form 920-T (sec. 401(é) ot 408(a) trust) L] Form 5227

[_] Form 990-EZ [ Form 990-T {trust other than above) [__] Form 6068

[ Form gg0-pF ] Form 1041-A [__] Formss70

® The books are in the care of » GUSTAVO LASATA,

Telephone No.® 210-226-3664 FAX No.

® |f the organization does not have an office or place of business in the United States, checkthisbox ... > D

® ithisIs for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . If this is for the whote group, check this

box » D . [f it is for part of the group, check this box W D and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month {6-months for a section 501(c}(3) corperation required to file Form 990-T) extension of time until
AUGUST 15, 2007 . to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

g calendar year 2006 or

» [ tax year beginning . and ending

2 If this tax year is for less than 12 months, check reagson: L__l Initiad return D Final return D Change in accounting period

3a  If this application is for Farm 990-BL, 980-PF, 990-T, 4720, or 8089, enter the tentative tax, [ess any
nonrefundable credits. See instructions. 3a | &

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3k from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3c | 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Foren 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 12-2006)

523831
02-07-07



