ggﬂ Return of Organization Exempt From Income Tax
Form

Under section 50t (¢), 527, or 4947(a}(1) of the Intesna! Revenye Gode (except black lung

benefit t rivat nd ati
Cepartment of the Treasury efittrust o private fou d&ilﬂn)
internal Revenue Service

P The organization may have to usa a copy of this retirn to satisty state reporting requirements.

OMB No. 1545-0047

A Forthe 2007 calendar year, or tax year heginning and eading

B Greck it C Name of organization

applicable: Please

use IRS

[ses | olacCION TEXAS, INC.

b Employer identification nember

74-2712770

e e Too | Number and street (or P.0. box if mail is not delivered to street address)

et jseeanici2014 S, HACKBERRY ST.

Room/stite £ Tetephone number

210-226-3664

. instruc- -
[ Jemmin \ne. | City or town, state or ceuntry, and ZIP + 4

[ Jhmended SAN ANTONIO, TX 78210

Cther
specity) P

F #coounting method: r_} Gasn [;XJ Accrual

[ jhooliestion e Sectipn 501 (¢)(3) erganizations and 4947(a)(1) nonexempt sharitable trusts H and [ are nat applicable to section 527 organizations.

pending

G Wensite: PWWW . ACCTONTEXAS .ORG

J  Organization type tsheck only one) I 501(c) { 3 ) ansetnoy [ 48a7(a)(1) or | ] 527| H(c) Are all affisiates included?
(M "No," attach a list )

must attach a completed Sehedule A (Ferm 990 ar §90-EZ). H(a) s this a group return for affiliates?

E:J Yes [ X]No

H(h) If “Yes " enter number of atfiiates N/ A

N/A [j;;;_r__jmg

K Check here P f:] ifthe organization is not a 509(a){3) supporting organization and its Qross H(g) Is this a separate return filed by an or- ) L
receipts arg normaily not more than $25,000. A return is not required, but if the organization ganization covered by 2 group rufing? L—_J Yes &] No
chooses to file a returs, be sure {o file a complete return. | Group Exemption Number # N/A

M Check ™ [ it the arganization is not required to attach

L_ Gross receipts: Add lines 6b. 8b, 96, and 106 to ling 12 P> 5,558,366. Sch. B (Form 990, 890-EZ, or §90-PF).

{Part 1! Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simitar amounts received:
a Contributions to donor advised funds T UUTET 1a
b Dirsct public support (notincluded ontine1ay ... 1b 929,131.
¢ Indirect public support (notincluded ontine 12y it
d Government contributions {grants) (notincluded eniine tay 1q 1,415,543,
e Total (add lines 1a through 1d) {cash $ 2,344,674, soncashg )1 1e 2,344,674,
2 Program service revenue including government fees and contracts (from Part Vi1, ling 93) 2 3,1 875 (025,
3 Membership dues and assessments .. I RN 3
4 Interest on savings and femporary cash investments 4 27,914,
5  Dividends and interest from securities 5
§a Grossrents ... . B R .| 6a =
b Less:rental expenses ... ... . &b
" ¢ Netrentalincome or (ioss). Subtract fine 6b from line 6a .. ST .
21 7 Otherinvestrent income {dascribe B )
% 8 a Gross amount from sales of assets other (A) Securities {B) Other
- thaninventory e 8a 833
b Less:costor other basis and sales axpenses 8 2,322
¢ Gain or {loss) (attach schedule) . 8¢ <1,489
d Netgain or (ioss). Combine line 8¢, columns {AYand (B) . ... ... L STMT 1 <1,489.>
9  Special events and activities (attach scheduie). tf any amount is from gaming, check herg B> L]
@ Gross revenue (nolinlycing § of contiibutions reported on fine 1b) . 93
b Less: direct expenses other than fundraising expenses SRS 198
¢ ANetincome or {loss) from special events. Subtract fine 9b fromfing9a . -
10 a Gross sales of inventory, less returns and allowances . T . {101
b lessicostofgoodssold . . ... e, 10b Rk
¢ Gross profit or (ioss) from sales of inventory {attach schedule). Subtract line 100 from e 102 10¢
11 Cther revenue (from Part VIl, fine 103) ... . e, BT 11 <80.>
12 Totalrevenue. Add lines 1e,2,3,4,5,6¢,7,8d,9¢ 10¢c,and 14 oo | 4y 5,556,044,
o | 18 Program services (from line 44, columa (BY) .. 13 4,225,727,
21 14 Management and genera! (frem line 44, column (C)) 14 440,993,
% | 15 Funaaising (from line 44, cotumn (DY) ... e 15 395,987,
W | 18 Payments to affiiates (attach schedule) 16
17 ___ Total expenses, Add lines 16 and 44, column (A) , 17 5,062,707.
18 Excess or (deficit) tor the year. Subtract line 17 from line 12 L B 18 493,337.
-513 19 Netassets or fund balances at beginning of year (from line 73, column (Y . 19 3,514,449,
z;"? 20 Other changes in net assats or fund balances (attach explanation} e, e 20 0.
21 Net assets or fund balances at end of year. Combine fines 18,19,and 20 . 21 4,007,786,
35.3%?-107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)



megmuzmm ACCION TEXAS,

INC.

74-2712770

Page 2

Statement of
Functional Expenses

All organizations must complete cofuma (A}, Columns (B), (C). and (D} are required for section 301{cHdy
and (4) organizations and section 4947(a)(1) nonexempt charitabie trusts but optional for others.

o ot ety L
22a Grants paid from donor advised funds
{attach schedule) . BT
{cash § 0 * nancash § O .
1t this amount includes foreign grants, check here > [:] 223
22h Other grants and allocations (attach schedule
{cash % O * noncash § O .
i this amount includes foreign grants, check here P E:] 22h
23 Specific assistance to individuals (attach
schedule) .. ... 23
24 Benefits paid to or for members {attach
schedule} ... U PRUUUUR RPN 24
25a Compensation of current officers, d|rectors key
employees, etc. listed in PatV-A N 252 279,343. 94,043 78,410 106,890.
b Compensation of former officers, directors, key
employees, aic. fisted in Pat V-8 250 0. 0. 0. 0.
¢ Cormpensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section d9S8(c)3NB) ... ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc . 6 1,334,909. 1,080,979. 179,845. 74,085.
27 Pension plan contributions not included on
lines 25a, b,andc .. ... e, 27
28 Employee benefits not inciuded on lines
258727 e 28 332,426, 244,580. 51,651, 36,195.
28 Payroll taxes .. e . |2a 141,473, 101,942, 23,243. 16,288,
30 Professional fundraising fees ... 10
31 Accountingfees .. 3
32 Legalfess .. .. ... 32 20,200, 20,200.
33 Supplies ... 33 27,329. 21,954, 3,141. 2,234.
34 Telephone . .. ST 34 211,203, 187,968, 22,260. 975,
35 Postageandsh;pplng ____________________________ 35 419,301, 39,441. 4,930. 4,930.
36 OCoUPaNCY ... ... B 35 29,569. 43,919. 9,050. 6,600.
37 Equipment rental and maintenance L 37 86,512. 78,662, 5,250. 2,600.
38 Printing and publications |38 30,040. 18,456. 1,502. 10,082,
39 Travel .. O 3g 46,348, 17,600, 20,317. 8,431.
48 Conferences, conventions, and meetmgs . |40 83,353, 30,418. 15,906. 37,029.
41 Interest ... .. e il 447,915, 447,915,
42 Depreciation, depletion, etc. (attach schedule) |42 170,159, 150,999, 12,773, 6,387.
43 Other expenses not covered above (termize):
4 434
b 43b
¢ 43¢
d 43d
] 43¢ »
f 43f
g SEE STATEMENT 2 43q] 1,742,627.] 1,646,651, 12,715. 83,261.
44 Totat functional expenses. Add lines 22a through
43g. {Organizations completing columns (8)-(D),
carry these fotals to lines 13-45) . . 44| 5,062,707. 4,225,727, 440,993, 395,987.
Joint Costs. Check P E] if you are foliowing SOP 98-2.
Are any joint costs frort a combined educational campaign and fundsaising solicitation reported in (B) Program services? ... ... [ ves Ne
if “Yes," enter {1} the aggregate amount of these joirt costs § N/A ; (i) the amount allocated te Program services $ N/A ;
{ifi) the amount ailacated to Management and generai $ N/A ;and (iv) the amount allocated to Fundraising $ N/Aa
723031 Form 990 (2007)

12-27-07



Form 990 {2007) ACCION TEXAS, INC. 74-2712770  paged
i ‘| Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of information about a pariicular organization.
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 acourate and fully describes, in Part Ill, the crganization’s programs and accomplishments.

(Grants and allocations $ }__H this amount includes foreign grants, check here
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... .. |

What is the organization's primary exempt purpose? » SEE STATEMENT 3 Program Service
Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achieverents in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c}(3) and (4) 4847(a){1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) optional for others.)
a LENDING PROGRAM: PROVIDES CREDIT TO SMALL BUSINESS THAT DO
NOT HAVE ACCESS T0O LOANS FROM COMMERCIAL SOURCES. 854 NEW
LOANS WERE CLOSED IN FISCAL YEAR ENDED 12/31/2007.
{Grants and allocations $ } _If this ameunt includes foreign grants, check here P D 4 ’ 225 (127,
b
(Grants and allocations $ 1. H this amount includes foreign grants, check here P |:|
C
{Grants and allocations $ }__H this amount includes foreign grants, check here P [:]
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here P D
@ Other program services (attach schedulg)
» (]
»

4,225,727,
Form 990 (20073

723021
12-27-07



ACCION TEXAS, INC.

742712770 Page 4

Form 990 (2007)

1Part: V| Balance Sheets (See the instructions.)

Nate: Where required, attached schedules and amounts within the description column (A} (8)
should be for end-of-year amounts oniy. Beginning of year End of year
45  Cash:non-interestbearing . T 593,503. 4 288,602.
46  Savings and temporary cash investrments . 301,136, 296,250,

65  Other liabilities (describe P

47a Accountsreceivable . 47a 16,993,716.
b Less: allowance for doubtful accounts 47h 1,046,956, 12,623,123. 15,946,760,
43 @ Pledgesreceivable 48a R
b Less: alfowance for doubtful accounts | 48b 48¢
49 Grantsreceivable | ... .. e, 799,498.] 49 723,421.
50 a Receivables from current and former officers, directors, trustees, and ‘
Key 8MPIOYEES .. .. e 50a
b Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)} and persons described in section 4858(C)3)B) ... U 50h
ﬁ 5t & Other notes and loans receivable e §1a s
< b tess:ailowance for doabtful accounts .. 41b 51¢
52  Inventories forsale oruse ... ... ) 92
83  Prepaid expenses and deferred charges 7,010. 353 4,666.
54 a2 invesiments - publiciy-traded securities . . > D Gost E:I FMY 541
b Investments - other securities ... » [ doost ey 54h
8% a2 Investments - land, buildings, and
equipment:basis ... . U e 55a 2,135,639.
b Less: accumulated depreciation 55h 658,003. 1,040,674, &5 1,477,636,
58  Investmenis-other ... ST S P USSR
57 a Land, buildings, and equipment: basws _________ 57a
b Less: accumulated depreciation ... 57b 57¢
58  Other assets, including program-related investments
(describe P> SEE STATEMENT 4 235,465.] s8 199,739.
59 _ Total assets (must equal line 74). Add iines 45 through 58 ... . . 15,600,409.] 59 18,937,074.
80  Accounts payable and acerued expenses .. ... 410,364. &0 502,963.
61 Grantspayable ... . e e, §1
i 62  Deferred revenue ] b2 —
.g 63  Loans from officers, directors, trustees and key employees . ... | R 63
5 164 a Taxexempt bond liabilities ... U 64a
3 i Mortgages and other notes payable ... ... 9,932,082, p6an; 13,128,409.

1,743,514.] g5

1,297,916,

66 Total liabilities, Add fines 80 through 85 ... ... ... ... 12,085,960,

14,929,288,

QOrganizations that follow SFAS 117, check here P - and complete lines
87 through 69 and fines 73 and 74.
§7  Unrestricted

Organizations that do not follow SFAS 117, check here P } and
complete iines 70 through 74.

Net Assets or Fund Balances

713 Total net assets or fund balances. Add lines 67 through 69 or iines 70 through 72.

2,528,313,

3,361,536.

636,136.

296,250,

68 Temporarily restricted ... RS UUURURTRRRTOO

350,000

350,000,

B9 Permanently restricted

70 Capital stock, trust principal, or current funds I

71 Paid-in or capital surplus, or land, building, and equipment fund ..

72 Retained earnings, endowment, accumulated Income, or other funds

3,514,449,

4,007,786.

{Column {A) must equal line 19 and column (B) mustequal line 21) ... ...
74 Total liabilities and net assets/fund balances. Add lines66and 73

15,600,409, w4

16,937,074.

723031
12-27-07

Form 990 (2007)



ACCION TEXAS, INC.

74-2712770

Page

qum QQQ 2007)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.}
Total revenue, gains, and other support per audited financial staterments U 5 r 898 r 989_:__
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestmerts ... . H
2 Donated services and use of faciiities . .. ... .. ph2 341,456,
3 Recoveries of prior yeargrants .. SRR RS U PSP b3
4 Other (specify): h4

Add lines b1 through b4
t Subtract line b from line a
d Ameunts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part L, ne6 gy

341,456.

5,557,533,

2 Other {specifyy: LOSS ON SALE OF ASSETS 42

Add lines d1 and d2

_Total revenue (Part !, fine 12). Add Imes c and d .........................................................................................

d

<1,489.>

€

5,556,044.

Reconclhatlon of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements ... TR B

b Amounts included on line a but not on Part |, line 17:

a

5,404,163.

1 Donated setvices and use of facilities SO b1 341,456,
2 Prior year adjustments reported on Part I, line 20 . ... .. 114
3 lossesreportedon Part Lfine20 b3
4 Other {specify): hd
Add lines bT through B 341,456,
& Subtractlinebfromlinea . 5,062,707,
¢ Amounris included on Part |, line 17, but not on Ime a
1 Investment expenses not included on Part |, line8b TR UPOR e, d1
2 Cther (specify): a2
Add lines dland d2 ... ... B d 0.
Total expenses {Part |, line 17). Add lines ¢ and d ..................................................................................... el 5,06 2,707,

or key employee at any time during the year even if they were not compensated.} (See the instructions.)

Current Officers, Directors, Trustees, and Key Emp!oyees (Llst each person who was an officer, director, trustee,

{B) Title and average hours | {C) Compensation
per week devoted to (If not p[?ic}, enter

{A) Name and address
positien

(D] Contributions to
employee benefit
plans & deferred

campensation plans

{E) Expense
account and

272,762.

6,581.

0.

723041 12-27-07

Form 990 (2007}

other aliowances



INC. 74-2712770 Page 6

Form 990 (2007) ACCION TEXAS,
No

ar | Current Officers, Directors, Trustees, and Key Employees (continued) Yes
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

» 16

meetings ... SRR

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or il-B, related to each other through family or business relationships? If "Yes,” atiach a statement that identifies

the individuals and explains the relationship(s) USRI TR e

¢ Do any officers, directors, trustees, or key employees listed in Form 990G, 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 II-A or {I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are refated to the
organization? See the instructions for the definition of related organization.* ]
If “Yes,” attach a statement that includes the information described in the instructions.

d Does t_he organization have a written conflict of interest polEy? .

;I5c X

750 | X

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

(C) Compensation (D) Contdbutions to|  (E) Expense

(A} Name and address | (B) Loans and Advances (it not paid, e ooy | _account and
NONE enter -0-) compensation ptans| 0LfieT allowances

Other Information (See the instructions.) Yes| No

76 Did the crganization make a change in its activities or methods of conducting activities? If "Yes,” attach a detailed

statement of each change . ... .. RO URIRRTO e, UUTUU B RUPUPR TSRS
77 Were any changes made in the organizing or governing documents but nof reporledtothe IRS? ... ... .

If “Yes," attach a conformed copy of the changes.
78 a  Did the erganization have unrelated business gross income of $1,000 or more during the year covered by this return?

b If *Yes," has it filed a tax return on Form 990-Tforthisyear? ... L NLB

79 Was there a liquidation, dissciution, termination, or substantial contraction during the year? If *Yes," attach a statement
80 a s the organization related {other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt erganization?

b "Yes," enter the name of the crganization N/A

80a X

and check whether it is l:} exempt or E] nonaxempt
[ 81a £ 0

§1 a2 Enter direct and indirect political expendituras. (See line 81 instructions.) . ... : X
b Did the organization file Form 1120-POL for thiS VOAr? oo oo 81b X
Form 990 {2007)

723161/12-27-07



Form990(2007) ACCION TEXAS, INC. 74-2712770  Page?

QOther Information (eontinvec)

Yes! No

82 a D!d the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

822 X

less than fairrental value? . BT RS URORRO RO
b H "Yes," you may indicate the value of these iterns here. Do not include this

amount as revenue in Part { or as an expense in Part Il

(See instructions in PartlIly . e | 820 | N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ...

b Cid the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 18mi X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? o ‘5_4.3 _ X
b if “Yes,' did the organization include with every solicitation an express statement that such con!rlbutlons or gifts were not B
tax deductible? N/A ... i84b
85 & S501(cid), (5}, or(6} Were substanttal!y aII dues nondeduct;ble by member37 o N/A ... i.Boa
b Did the organization make only in-house iobbying expenditures of $2,000 or Iess’) ) N/A, ... | Bob

If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unfess the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(g) lobbying and political expenditures . aad N/A
e Aggregate nondeductible amount of section 6033(e} WA) dues notlces _____________________________ 85e N/A
f  Taxable amount of lobbying and political expenditures {line 854 less 85ey ... |08s5f N/A
g Does the organization elect to pay the section 6033(g) tax on the amount on line 85§ N/A 85g
h if section 6033(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 nendeductible lobbying and political expenditurss for the
following tax year? R N/A 8sh
86 501(c)(7) crganizations. Enter: a lnmatlon fees and capital contributions |nc|uded on
e d e, 86a N/A
b Gross receipts, included on line 12 for public use of club facnmes ____________________________________ 86h N/A
87  501(c)(12) organizations. Enter; a Gross income from members or shareholders. 873 N/A
b Gross income from cther sources. (Do not net amounts due or paid to other sources y
87h N/A

against amounts due or recelved from them.) ... . U e e e
38 2 At any time during the year, did the ¢rganization own a 50% or greater Interest in a taxable corporation or partnership,
of an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

B8a X

If *Yes," complete Part IX o
i At any time during the year, did the organization, dlrectly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If *Yes,* complete Part XI ... . BT b 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzat;on during the year under "
section 4311 0 . ;section 4512 0 . : section 4955 » 0.
b 507{cj(3) and 507(c)(4) arganizations. Did the organization engage in any section 4958 exceas benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? :
If "Yes,” attach a statement explaining each transaction ... ... _8gh X
¢ Enter: Amount of fax imposed on the organization managers ot dssqualmed persons during the year under o
sections 4912, 4985, and 4958 . ] > 0.
d Enter: Amount of tax on fine 89¢, above, reimbursed by the organization e | 0.
8 Aff organizations. At any time during the tax year, was the organization a party to a proh:blted tax shelter fransaction? 89e X
' All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? _Baf X
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organfzallon :
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 891 X
80 & List the states with which a copy of this return is filed »NONE
b Number of employees employed in the pay period that includes March 12,2007 . | agh | 35
91 a The books arein care of » GUSTAVO LASALA, Telephone no. 210-226~3664
Locatedat » 2014 S, HACKBERRY STREET ( SAN ANTONIO, TX zZp+a 78210
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No
91h X

a financial account in a foreign country (such as a bank account, securities account, or other financial acoount)? ...

If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts.

723162 /1 12-27-07

Form 990 {2007;5



Form 980 (2007) ACCION TEXAS, INC. 742712770  page 8

EPartVi:| Other Information continved) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? [ﬂww&_
If "Yes," enter the name of the foreign country » N/A
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in ffeu of Form 1041- Check hete ... o > EJ
and enter the amount of tax-exempt interest received or acorued duting the taxyear .. P ’ 92 I 3,1 8 ,025.
Part Vil | Analysis of Income-Producing Activities (See the instrretions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (B)
Indicated. (A) (B) (C} (D} Related or exernpt
, Business Amount Encla Amount o
93 Program service revenue: code ey furction income
3 MICROENTERPRISE LOAN _
p INTEREST 3,185,025,
C
d
g

f Medicare/Medicaid payments . .

¢ Fees and contracts from government agencies . -
94 Membership dues and assessments . .
95 Interest on savings and temporary cash investments 14 27,914.
96 Dividends and interest from securities ...
97 Net rental fncome or (loss) from real estate:

a debtfinanced progerty ... ... .

b not debt-financed property ... .
98 Net rental income or (loss} from persenal property
89 Otherinvestment income ...

100 Gain or {loss) from sales of assets

other thaninvertory ... <1,489.>
101 Net income or {loss) from special events L
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a MISCELLANEOUS <80 .>

b
[
d
e

27,914. 3,183,456,
3,211,370.

184 Subtotal (add columns (B), (D), and (B)) .. ... ... --
105 Total (add line 104, columns (B}, (D), and (E)) .. ST OUP RO
Note .f_rne 105 plus line e, Part |, should equal the amount on !me 12 Part!
P VIIl| Relationship of Activities to the Accomplishment of Exermpt Purposes (See the instructions.)
Ling No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly te the accemplishment 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 QOPERATIONGS B

IX.'| Information Regarding Taxable Subsidiaries and. Disregarded Entities (See the instructions.)
A

Name, address, and EIN of corperation, Perce(n.at?ige of Nature (ocf)activities Total(ga]come End-(oEfE ear
partnarship, or disregarded entity ownership inferest assefs
%
N/A %
%o
%
{Part: X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a} Did the organization, during the year, receive any furds, directly or indirectly, to pay premiums on a personal benelit contract? L1 Yes No

{b} Did the ¢rganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e D Yes @ No
Note: If "Yes" to (b), fife Form 8870 and Form 4720 (see instructions).

Form 990 (2007}

723183
12-27-07



INC. 74-2712770  page9

Form 980 (2007) ACCION TEXAS,
Information Regarding Transfers To and From Controlied Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13} N/A
Yes| No
106 Did the reporting organization make any transfers to a controiled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controiled entity.
(A) (8) {C} {D}
Name, address, of each mE";PfE,UV?,r Description of Amount of
controlled entity el.?u'n:g%rmn transfer transfer

a

b

c

Yes| No
107  Did the reporting organization receive any transfers from a contrelled entity as defined in section 512(0){13) of the Code? if "Yes,”
complete the schedule below for each controlled entity.
{A) {8) {C) {0}
Name, address, of each IdE"}Pff_UVf,r Description of Amount of
controlied entity Eﬁulrr:(!:}% rlon transfer transfer

a

b

¢

Yes! No

108 Did the organizaticn have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penztties of perjury, | declarg that | h ‘be axamined tis retumn, including accompanying schedulas and statements, and to the best of my knowledge and belief, it1s true, correct,
and complete. Declaration of preparer {othgs than officer is based on all information of which preparsr has any knowledge.

! ;o <
Please k‘_//ﬁ//)/?[, [ Iyttt |

Sign Sigpature of officer - J— o ‘ Dat?/#.m. - T
Here } ‘;"l(ﬁ?\ aWa= }:f?eﬁ?/y’w’&—- / fo’"""i"’-'-f.w"/f—/f-': / A // J e / 4 {/’aj
Type or print name ang titie ' | 4

; Preparer's / Check if Preparor s SSN or PTIN [See Gen, Inst, 1)
e | Sianature } W 'Pﬁ'f/ﬂfg%loyed [ ]

Emﬁfwiﬁﬁfmm’ R¥NALDO J. GONZALEZ, CPA, P.C. en b 74-2433004

SO setempioyed. W 7800 IH-10 WEST, SUITE 505

IR SAN ANTONIO, TEXAS 78230

Phonena. 2103669430
Form 990 (2007)

723164/12-27-07



SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Privale Foundation) and Section 501(e), 50%(N, 581(k},
541(n), or 4947(a){1) Nonexempt Charitahle Trust

Supplementary Information-(See separate instructions.)

OMB No. 1545-0047

Department of the Treasury
Intemal Revenue Service

P~ MUST be compieted by the above arganizations and attached to their Farm 99¢ or 890-E2

2007

MNarne of the organization

ACCION TEXAS, INC.

Employer identification number

74: 2712770

{See page 1 of the instructions. List each one. If there are none, enter "Nene.”)

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

. G} Contribulions to
(a) Narng amin aﬁffifﬁf:ﬂ@éseg%hogmployee paid ‘“’Jé‘l"’“?e:egs%sf?t%%?g”“ (&) Compensation (’)E;f‘g‘:i’é;‘;ﬁse:rlic:e&‘ acc(g?gfﬁfgegjner

JORDANA BARTON
2014 S. HACKBERRY ST, SAN ANTONIO, TX 40.00 73,896,
VIRGINIA TORRES =
2014 S. HACKBERRY ST, SAN ANTONIO, TX 40.00 65,891, 1,211.
ELVIRA VALLES __
2014 S. HACKBERRY ST, SAN ANTONIO, TX 40.00 61,084. 1,780.
VERONICA WALLACE =~
2014 5. HACKBERRY ST, SAN ANTONIO, TX  40.00 57,456. 1,066.
JANIE HERNANDEZ =~
2014 S. HACKBERRY ST., SAN ANTONIG, T 40.00
Total number of other employees paid
over $50,000 . g 3

Compensatlon of the Five Highest Paid Independent Contractors for Professronal Ser\nces
(See page 2 of the instructions. List each one {whether individuals or firms). if there are none, enter "None.")

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

{b) Type of service

(c) Compansation

Totai aumber of others receiving over

$50 060 for professional services .. e » 0

Compensation of the Five Hsghest Paid Independent Contractors for Other Services

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

firms. if there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $59,000

{b) Type of service

(¢} Compensation

Total number of other contractors receiving over
$50,000 for other services . ... i s

723101/12-27-07

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form §90 or 990-E2) 2007



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

Schedule A (Form 990 or 890-£7) 2007 ACCION TEXAS, INC. 74-2712770 Page?

1 During the yeas, has the orgarization attempted te influerce national, state, or local legislation, including any attempt 1o influence
public opinicn or a legislative matter or referendum? i *Yes, enter the total expenses paid or incurred in connection with the

lobbying activities ™ § $ {Must equal amounts en line 38, Part VI-A, ar

line i of Part VI-B.)
Organizations that madae an election under section 501(f} by filig Form 5768 must compiste Part VI-A. Other organizations
checking "Yes” must complete Part VI-8 AND attach a statement giving a detaiied description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key empioyees, or members of their families, or with any taxable organization with which any such
person is atfiliated as an officer, diractor, trustee, majority owner, or principat beneficiary? {If the answer to any question is "Yes,"
attach a detailed statement expiaining the transactions.)

& Sale, exchange, or leasing of property? o
b Lending of money or other extension ofcreddt? .. R
¢ Furnishing of goods, services, or facilities? . . ...
4 Payment of compensation {or payment or reimbursement of expenses if more than $1.000)?
e Transfer ofany part of its income orassets? ... e
3 a Did the organization make grants for scholarships, fellowships, student ioans, etc.? (1 "Yes," attach an explanation of how
the organization determines that recipients gualify to receive paymentsy

the environment, historic Jand areas or historic structures? If *Yes,” attach 2 detailed statemant [EETRURI
@ Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? R
4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines db through 4g. If "No," compiste fines 41
and4g ... IOV RUOR PSSO e e e e
b Did the crganization make any taxadle distributions under secticn 49667 o .
¢ Did the organization make a distribution to a doner, donor advisor, of reiated person? e
d Enter the total number of donor advised funds owned at the end of the taxyear .
8 Enterthe aggregate vaive of assets held in all donor advised funds owned at the end of the tax Vear
{ Enter the total number of separate funds or accounts owned at the end of the yaar {excluding donor advised funds included on
ling 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts
¢ Enter the aggregate value of assets in alt funds or accounis included on ling 41 at the end of the tax year

Yesi No
Za X
2 X
2c X
2d X
2e X
3a X
b X
3¢ X
3§ X
LE X
gh
L ¢
> N/B
> N/A
» 0.

Scheduig A (Form 990 or 99D-E2) 2007

72311
1222707



Schedule A (Form 990 or 390-£7) 2007 ACCION TEXAS, INC. 74-2712770 Paged

Reason for Non-Private Foundation Status (Ses pages 4 through 8 of the instructions.)

I certify that the organization is not a private foundation because itis: (Plaase check only ONE applicabla box.)

i:] A church, conventien of churches, or association of churchas. Section $70(b){1A)i).
6§ [ 1 Aschool Section 170(B)(1){ANiD). {Also complete Part V)
7 [:] Ahospita} or a cooperative hospital service organization. Section 170(0){ 1A,
8 E_j A fedaral, state, or focal government or governmental unit. Section 170(b){1 HANY).
g [ Amedical research arganization eperated in conjuaction with a hospital. Section 170(0)(1)(A)(iii). Enter the Rospitar’s name, city,
and state P>
10 D An organization operated for the benefit of a college or university owned or operated by & governmental unit. Section 170{b){1}ANiv).
(Also complete the Suppost Schedule in Part iV-A.)
112 An organization that normally receives a substantial part of its support from a goveramental unit or trom the general public.
Section 170(b)(1}(A){vi). (Also complets the Suppart Schedulg in Past [v=A)
11b {:] Acommunity trust. Section 170(0){1){A){vi). (Alse complete the Support Schedule in Part IV-A.)
2 1 an organization that normally receives: (1} mare than 33 1/3% of its support from contributions, membership fees, and gross
racaipts from activities related to its charitable, etc., functions - subject to cerlain excepticns, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 {ax) from businesses acquired
oy the organization after June 30, 1975, See section 509(a)(2). (Also complete the Suppost Schedule in Part [V-AL)
13 [ an organization that is not controlied by any disqualified persons {other than foundation managers) and otherwise meets the requirements of section
509{a)(3). Check the box that describes the type of supporting organization:
[ 1yper (7] 1ype s (] Type -Functionally Integrated £ 1 Type li-Other
Provide the tollawing information about the supported organizations. (See page 8 of the instructions.)
(a) {h) ) (d) (e)
Name(s) of supparted grganization(s) Ematoyer Type of organization Is the supporied Armount of
identification (teserihed inlines | organization listed in support
nuraber (EIN) 5 through 12 above the supporting
or IRC section} organization’s
governing doggments?
Yes Ng
DOl e e >

14 [ _] An organization organized and operated to test for public safety. Section 508(al(4). (See page § of the instructions.)
Schedaie A (Form 980 or 9990-£2) 2007

723121
12-27-07



Schedule A (Form 930 or 990-£7) 2007 ACCION TEXAS, INC. 74-2712770  Paged

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting trom the accrual fo the cash method of accounting.

Catendar year {or fiscaf year
heginning in) (c} 2004 (d) 2003
15  Gifts, grants, and contributions
received, (Do not include unusual
grants. See line 28.)

Membership fees received ... .

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

Gross income from interest, divid-
ends, amounts recelved from pay-
ments on securities loans (secticn
512(3).(5}?, rents, royalties, income
from similar sources, and unralated
business taxable income (less
section 511 taxes) from businesses
acquired bg the organization after
June 30, 1975

Net income from unrelated business

activities not included in fine 18
Tax revenues levied for the
organization's berefit and either
paid to it or expended on its behalf
The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not incluge the value of services
or faciiities generaily furnished to
the public without charge

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

{e} Total

(a) 2006 {b) 2005

2,349,103. 2,492,710.1 1,969,745,/ 1,609,404.] 8,420,962,

16
17

18

40,033. 29,833, 15,284. 43,583, 128,733,

19

20

21

22

23

Total of fines 15 through 22

2,389,136,

2,522,543.

1,985,029,

1,652,987,

8,549,695,

24

Ling 23 minus line 17 . ..

2,389,136.

2,522,543.

1,985,029,

1,652,987,

8,549,695,

25

Enter 1% ofline 23

23,891,

25,225,

19,850.

16,530,

> | 264 ' '1”'770,9947

Qrganizatiens described an lines 10 or 11: a  Enter 2% of amount in column (e), fine 24
b Prepare afist for your records to show the name of and amount contributed by sach person (othar than a governmental

unit or publicly supported organization) whose total gitts for 2003 through 2006 exceedad the amount shown in tine 263

Do not file this fist with your return, Enter the total of all these axcess amounts
¢ Total support for section 508(a){1) test: Enter line 24, column {e)

d Add: Amounts from columa (e) forfines: 18
22

26

8,549,695

128,733.
e Pubiic support {fine 260 minus line 26d totaly ... e ) 8,420,962,
f__Pubfic support percentaqe (Fne 26e (numeratar) divided by fine 26¢ (denominator}) ... e P | 26t 98.49439,

Oeganizations described on line 12: 2 For amounts inckeded in fines 15, 16, and 17 that were received from a “disqualified person.” prepare a list far your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do nat file this list with your retirn. Enter the sum of

such amounts for ach year: N/A

{2006) (2005} ... (2004) {2003) e
b Forany amount included in fine 17 that was received from each person (other than "disqualified persons®), prepare a fist for your recerds to show the name of,

and amount received for each year, that was more than the larger of {1) the amount on fine 25 for the year or (2) $5,00C. {Include in the fist organizations

described in fines 5 thraugh 11b, as welt as individuals.) Do rot file this list with your return, After computing the difference between the amount received and

27

the larger amount described in {1) or (2}, enter the sum of these differences {the excess amounts} for each year: N/A

(2006} (2005) (2004) (2003)
¢ Add: Amounts from column (8) for lines: 15 16

17 20 21 N gt N/A

d AdG: Line 27atotal and line 27b total . 27 N/A
e Public suppart {line 27¢ total minus line 27d total) .. ... »| 270 N/A
f  Total support for section 509(a)(2) test: Enter amount on line 23, colurmn {e) . » l 27 | N/A -
g Public support percentage (line 278 {numerator) divided 4y line 27f (denomlaater)) . ... p-l27g N/A %
h_Investment incame percentage (ling 18, column {e) {numeratar) divided by tine 271 (denominalor)) ... .. ... P27 N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that recsived any unusual granis guring 2003 through 2006, prepare a list for your records 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. Do not file this tist with your

retara. Do notinclude these grants in fine 15,
723131 12-27-07 9 NONE Schedule A {Form 390 or 830-E7) 2007




Scheduie A (Form 990 0r 850-E7} 2007 ACCION TEXAS, INC.

74-2712770 Pages

Private School Questionnaire (See page 9 of the instructions )

{To be completed ONLY by schools that checked the box on line 8 in Part V)

N/A

Does the organization have a racially nondiscriminatony policy toward students by staternent in its charter, bylaws, other goverming

Yes| No

29
instrument, or in & resolution of its governing bedy? )
d0  Does the organization include a statement of its racially nondmcnmmatory pohcy toward students ina | |ts brochures cataiogues
and other written communications withy the public deali ing with student admissions, programs, and scholarships?
AN Has the organization publicized its racially nendiscriminatory policy through newspaper o broadcast media during the pericd of
soficitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to alt parts of the general community it serves? S
1"Yas," please describe; it "No,' please explain. {if you need mare space, attach a separate statement )
32 Does the orgasization maintain the following:
a Records indicating the racial composition of the student bedy, faculty, and administrative staftf? . 32a
b Records documenting that scholarships and othar financial assistance ars awarded on a racialt y nondiscriminatory ba5|s’P . 32b
¢ Copies of ali catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the crganization or on |ts behalf [0 solscxt con!nbunons’) _________________________________ .
ityou answerad "No* to any of the above, piease expiain. {If you need more space, attach a ssparate statemeni )
33 Does the organization discriminate by race in any way with respect 1o:
& Students’ rights or privileges?
b Admissions policies?
¢ Employment of faculty or admlmstratlve staﬁ° 33¢c
¢ Scholarships or other financiai assistence? ... 33¢
g Educational poficies? 33e
{ Use of facilities? S 331
g Alhietic programs?® L e 33g
h Other extracurricular activities? . 33n
If you answered "Yes' to zny of the above, please explam (Ifyou need more space, attach a saparate Statement, ) gk
34 a Does the organization receive any financial aid or assistance from a gavernmental agency?
D Has the organization’s right to such aid ever been revoked or suspended? R T _34h _
If you answered "Yes” to either 34a or b, piease explain using an aftached statement %y
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 0.B. 587, covering racial nondiscrimination? It "No,” attach an explanation . e e 35
Schedule A {Form 990 or 880-£2) 2007
723144

12-27-07



74-2712770  pages

Schedule A (Form 9980 or 990-62) 2007 ACCION TEXAS, INC.
[_P Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be compieted ONLY by an eligible organization that fiied Form 5768}
Check » a E___] if the organization belongs to an affiliated group. Check ™ 3 E:} if you checked "a" and “fimited control’ provisions apply.
- , . {a) (8)
Limits on Lobbying Expenditures Affiliated group To be completed for all
totals electing organizations

{The term “expenditures” means amounts paid or incurred.)

N/A

36 Total lobbying expenditures to influence public epinion {grassroots fobbyingy . . ... ..
37 Total lobbying expenditures to influence a legistative body (direct lobbying)

38 Total lobbying sxpenditures (add lices 36 and 37y . .

39 Ctherexempt purpose expenditures U

40 Total exempt purpese expenditures (add lines 38 and 39) ________ o

41 Lobbying nontaxable amount. Enter the amount from the foilowing tabe .

Ifihe amount on line 40 is - The lobkying nentaxable amaount is -

Not over $500.000 ... ... ... 20%oftheamountonlinedd . ... .
Cver $800,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,600,000

Over $1,500,000 but not over 317,000,000 | $225,000 plus 5% of the excess over $1,500,000

Over $17.000,000 . ... $10000C0,

42 Grassrocts nontaxable amount (enter 25% oflinedty
43 Subfract line 42 from line 36. Enter -0- if fine 42 is more thaniine 36 e
44 Subtract line 41 from line 38. Enter -0« if ine 41 is more thantine 38 . .

Cautien: if there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to corplete alf of the five golumas
befow. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lokbying Expenditures During 4-Year Averaging Pericd N/A
Catendar year {or {a) (" (c) {d) (e}
figcal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount .
46 Lobbying ceiling amount
(150% of line 45(8)) 0.
47 Total lobbying
gxpenditures ... 0.
48 Grassroots nontaxabie
amount 0.
49 Grassroots ceiling amount
0.

{150% of ling 48(e}} .........
50 Grassroots lobbying
0.

expenditures ...
: Lobbylng Activity by Nonelecting Public Charities
(For reporting only by organizaticns that did not compiete Part VI-A) {See page 14 of the instructions.) N/A
During the year, did the organizaticn atternpt to influence national, state or local fegistation, including any attempt to ves | No Amount

influence pubiic opinion on a legislativa matter or referendum, through the use of;

B VOIRLBEIS | RO
Paid staff or management (include compensahon in expenses reported onlines g through by .. . L T

b

¢ Media advertisements e e
] Mailz‘ngs to members, iegislators, o7 the public SRS SUOY SRR RPTO
E
f

Grants to other organizations for lobbying purposes B
g Oirect contact with fagisialors, their staffs, government officials, or 2 lagislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans

i Totai iobbying expenditures (Add fines ¢ through )
#°Yes"to any of the above, also attach a statement giving a detaifed description of the Iobbylng actm:t:es

723151
12-27-07
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Schedule A (Form 990 or 980-£2) 2007 ACCION TEXAS, INC. 74-2712770  Page7
| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
g1 Did the reporting organization directly or indiractly engage in any of the following with any other erganization described in section
501(c) of the Code {ather than section 501{c)(3} organizations} or in section §27, reiating to pofitical organizations?

a Transters from the reporting organization to a noncharitable exempt organization of: Yes | No
(iiy Ctherassets .. i X
b Other fransactions:
(i) Sales or axchanges of assets with a noncharitable exemp! organization B h(i) X
(1) Purchases of assets from a noncharitable exempt organization | b X
(i) Rental of facilities, equipment, orotherassets . I ntiE) X
(iv) Reimbursement arrangements ... RPN b{iv) X
{v] Loans or loan guarantees . . . b X
{vi) Performance of services or membership or fundraising solicitations ) X
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees . R g X
d I the answer to any of the above is "Yes,” complete the following schedule. Goluma (1) should always show the fair marke! vaive of the
goods, other assets, or services given by the reporiing erganization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received: N/A
{a) (t) o {d)
Line no. Amount involved Name of noncharitable exernp! erganization Description of {ransfers, {ransactions, and sharing arrangements
52 a s the erganization directly or incirectty affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code {other than section 501(¢){3)) orin section 5272 .. . ... . m [T ves [X__E No
& if "Yes,” complefe the following scheduie: N/A
{a) {b) o {g) _
Name of organization Type of organization Description of refationship
783152 Schedule A (Form 990 or 980-EZ) 2607

12-27-07



Schedule B Schedule of Contributors

{Form 990, 990-EZ,

CMB No. 1545-0047

or 990-PF) Supplementary Information for 2 0 0 7
Department of the Treasury line 1 of Form 990, 890-EZ, and 990-PF (see instructions)
Internal Revenue Service

Name of organization

ACCION TEXAS, INC.

Employer identification number

742712770

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

Form 990 or 990-E2 501(c) 3 ) (enter number) crganization

527 political organization
501{c)3) exempt private foundation

Form 990-PF

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

U UO000H

501{cH3} taxabie private foundation

4947 (a)(1) nonexempt charilable trust not treated as a 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) crganization can check boxes

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

General Rule-

E:i For organizations filing Form 990, 990-EZ, or 99C-PF that received, during the year, $5.000 or more (in money ot property} from any cne

contributer. (Complete Parts | and 11

Special Rules-

[ X For asection 501 (c)(3} organization filing Form 990, or Form $90-EZ, that met the 33 1/3% support test of the regulations under
sections 508(2)(1)/170(b)(13(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. (Compiete Paris | and Iy

Ej For a section 501(c)(7}, (8), or (10) crganization filing Form 990, or Form 990-E2, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for refigious, charitable, scientific, literary, or educational

purposes, or the prevention: of cruelty to children or animals. (Complete Parts |, if, and 1I1.)

[:] For a section 5Q1(c)(7), (8), or (10) organization filing Form 990, or Form 990-E7, that received from any one coniributor, during the year,
sorne contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively refigious,
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 of $5,000 or more during the year.)

> 3

Caution: Organizations that are not covered by the General Rule and/or the Special Fules do not file Schedule B (Form 990, 990-EZ, or 990-PF}, but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meef the fifing

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

LHA For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 990-EZ, and Form 980-PF.

723451 12-27-07
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Scheduie B (Form 990, 996-EZ, or 990-PF) (2007}

Page l of

l of Part

Name of arganization

74—

Employer identification numbaer

2712770

ACCION TEXAS, INC,

Contributors (See Specific Instructions.)

{a (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | CITIGROUP Person
Payroll ij
3800 CITIGROUP CENTER DR $ 75,000. | Noncash [T}
{Complete Part Il if there
TAMPA, FL 33610. is @ noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | J P MORGAN CHASE Person  [X]
Payroii (]
1 CHASE MANHATTAN PLAZA $ 100,000. Noncash [ ]
{Cornplete Part Il if there
NEW YORK, NY 10005 is a noncash contribution )
(a) {b) {c) (d)
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | HOUSTON ENDOWMENT INC Person (X1
Payroil L
600 TRAVIS 3 100,000. Noncash [ ]
{Complete Part 11 if there
HOUSTON, TX 77002 is a noncash centribution.)
{a) (b} (c) ()
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | COMERICA ) Person  [X]
Payroli D
PO BOX 650282 $ 70,000. Noncash [ |
(Complete Part [l if there
DALTLAS, TX 75265 is a noncash centribution.)
(a) (b} {c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | CITIGROUP FOUNDATION Person | X]
Payroll [::j
850 3RD AVE $ 115,000, Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10022 is a noncash contribution )
{a) {b) {c) ()
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | WACHOVIA BANK Person  [X]
Payrall 1
$ 50,000. Noncash [ |

301 SOUTH COLLEGE STREET

CHARLOTTE, NC 28288

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schadule B (Form 999, 990-EZ, or 930-FF) (2007)



ACCION TEXAE, INC. 742712770

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
VARIOUS OFFICE EQUIPMENT PURCHASED
GROSS COST OR EXPENSE NET GAIN

NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

833. 16,600, 0. 14,287. <1,489.>
TO FM 990, PART I, LN 8 833. 16,609. 0. 14,287. <1,489.>
FORM 990 OTHER EXPENSES STATEMENT 2

(B) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADVERTISING 24,901. 12,630, 4,911. 7,360.
CONSULTING 99,205. 32,152. 67,053,
CONTRACT SERVICES 8,600. 8,600.
DUES & SUBSCRIPTIONS 50,646. 41,282. 2,600. 6,764.
INSURANCE 14,099. 10,749, 1,950. 1,400.
MILEAGE & PARKING 8,232. 4,294. 3,254. 684,
PORTFOLIO EXPENSE 483,901. 483,901.
BAD DEBT EXPENSES 999,932. 999,932,
SERVICE CHARGES AND
FEES 34,874. 34,874.
TAXES OTHER 18,237. 18,237.
TOTAL TO FM 990, LN 43 1,742,627. 1,646,651. 12,715. 83,261.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE  STATEMENT 3
PART ITI

EXPLANATION

THE MISSION OF ACCION TEXAS IS TO PROVIDE CREDIT TO SMALL BUSINESSES THAT
DG NOT HAVE ACCESS TO LOANS FROM COMMERCIAL SOURCES. THROQUGH ITS LOANS AND
SERVICES, ACCION TEXAS HELPS MICRO ENTREPRENEURS THROUGHOUT TEXAS
STRENGTHEN THEIR BUSINESSES, STABILIZE AND INCREASE THEIR INCOMES, CREATE
ADDITIONAL EMPLOYMENT AND CONTRIBUTE TO THE ECONOMIC REVITALIZATION OF

THEIR COMMUNITIES.

STATEMENT(S) 1, 2, 3



ACCION TEXAS, INC. 74-2712770

FORM 990 OTHER ASSETS STATEMENT 4
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCRUED INTEREST RECEIVABLE 99,716. 129,494,
LATE PAYMENT AND NSF FEES 14,430. 21,004.
OTHER RECEIVABLES 16,253, 16,636.
RECOVERED ASSET INVENTORY 105,066. 32,605.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 235,465. 189,739.
FORM 9920 OTHER LIABILITIES STATEMENT 5
BEGINNING
DESCRIPTION OF YEAR END COF YEAR
TEXAS CAPITAL ACCESS FUND RESERVE 43,514. 47,916.
EQUITY EQUIVALENTS 1,700,000. 1,250,000,
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 1,743,514. 1,297,916.

STATEMENT(S) 4, 5



ACCTION TEXAS, INC.

74-2712770

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT

6

NAME AND ADDRESS

JANIE BARRERA

2014 s,

GARY LINDNER
HACKBERRY ST
SAN ANTONIO, TX 78210

2014 s.

HACKBERRY ST
SAN ANTONIO, TX 78210

GUSTAVO LASALA

2014 s.

HACKBERRY ST

SAN ANTONIO, TX 78210

BILIL. ALBERS
HACKBERRY ST
SAN ANTONIC, TX 78210

2014 s.

LUTHER BRANHAM

2014 s.

HACKBERRY ST

SAN ANTONIO, TX 78210

JAY CLINGMAN,
HACKBERRY ST

2014 5.

II1

SAN ANTONIO, TX 78210

MARTO DOMINGUEZ

2014 s.

SAN ANTONIOQ,

JUAN ECHARTEA
HACKBERRY ST

2014 s.

HACKBERRY ST

TX 78210

SAN ANTONIO, TX 78210

ROSE MARY FRY
HACKBERRY ST

2014 sS.

SAN ANTONIO, TX 78210

DAVID LONG
HACKBERRY ST

2014 5.

SAN ANTONIO, TX 78210

DONNA NORMANDIN
2014 S. HACKBERRY ST
SAN ANTONIO, TX 78210

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

PRESIDENT
40.00

CHIEF OPERATING OQOFFICER
91,49e6.

40.00

CHIEF FINANCIAL OFFICER
77,271,

40.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

VICE CHAIRMAN

0.00

103,995,

2,895.

2,547.

1,139.

STATEMENT (S)

6



ACCION TEXAS, INC.

KENNETH OLSON
2014 S. HACKBERRY 8T
SAN ANTONIO, TX 78210

KATHLEEN QUIROZ
2014 S. HACKBERRY ST
SAN ANTONIO, TX 78210

JERRY ROMERO
2014 5. HACKBERRY ST
SAN ANTONIO, TX 78210

ROY TERRACINA
2014 S. HACKBERRY ST
SAN ANTONIC, TX 78210

TED TERRAZAS
2014 S. HACKBERRY ST
SAN ANTONIO, TX 78210

DORA ANN VERDE
2014 S. HACKBERRY ST
SAN ANTCNIO, TX 78210

KENNETH WILSON
2014 S. HACKBERRY ST
SAN ANTONIC, TX 78210

LINDA WINSTON
2014 S. HACKBERRY ST
SAN ANTONIO, TX 78210

TOTALS INCLUDED ON FORM 990,

PART

CHATRMAN
0.00

PIRECTOR
0.00

TREASURER
G.00

DIRECTOR
0.00

DIRECTOR
0.00

SECRETARY
0.00

DIRECTOR
0.00

DIRECTOR
0.00

74-2712770

O. G. 0
Q. 0. 0
a. 0 0.
0. ¢ 0
0. ¢ 0.
0. 0 0
0. 0 0
0. 0 0
272,762. 6,581. 0.

STATEMENT (S )

6



Form 8868 Application for Extension of Time To File an
(Flev. April 2008) Exempt Organization Return

Cepartment of the Treasury
Internat Revenue Service

OMB No. 1545-1709

W File a separate application for each return.

» [(X]

& If you are filing for an Automatic 3-Month Extension, complete only Part | and check thiskox . .
* If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part H unless you have aiready been granted an automatic 3-month extension on a oreviously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original ino copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-maonth extension - check this box and complete _
>

Part | oniy U PR PR
Alf other corporations {including 1120-C fiters), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time

to file income tax returns.

Elegtronic Filing (e-file). Generally, you can electronically file Form 8868 if you wart a 3-month automatic extension of time to file one of the returns
noted telow (€ months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6089, or 8870, group returns, or a composite or consolidated Form 890-T. instead,
you must submit the fuily completed and signed page 2 (Part |} 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

print
ACCION TEXAS, INC. 742712770
Fite by the

due date for | Number, street, and room or suite no. If a P.Q. box, see instructions.

fing your 2014 &. HACKBERRY ST.
.
instructions. £ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN ANTONICG, TX 78210

Employer identification number

Check type of return to be filed (file 2 separate application for each return):

Form 990 : [:] Form 980-T (corporation) [:_—_] Form 4720
D Form 890-BL D Form 990-T (sec. 401{a) or 408{a) trust) {1 Form 5227
{1 Form9g0E2 [:.j Form 990-T {trust other than above) i::] Form 6089
[ Form 9g0-pF {_] Form 1041-A [ Form 8870

® The books are in the care of » GUSTAVO LASALA,
Telephone No.»» 210-226-3664 FAX No. P

® f the organization does not have an office or place of business in the United States, check thisbox ..
* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box M D . if it is for part of the group, check this box D and attach a list with the names and EINs of ail members the extension will cover.

1 | request an automatic 3-month (B-months for a corporation required to file Form 990-T) extensicn of time until
AUGUST 15, 2008  to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» [X calendar year 2007 or
> 1tax year beginning . and ending

D Initial return [:} Firal return ' Change in accounting period

2 Ifthis tax year is for less than 12 months, check reason:

3a  If this application is for Form 980-BL, 99C-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions.
b if this application is for Form 990-PF or 990-T, enter any refundabie credits and estimated

3a | §

tax payments made. Include any prior vear overpayment allowed as a credit. $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | 8§ N/A

Caution. If you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
Form 8868 {Rev. 4-2008)

[lHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

723831
04-16-08



