CMB No. 1545-0047

2009

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code {oxcept black lung
benefit trust or private foundation}

» The organization may have to use a copy of this return to satisfy state reporllng requirements.

Forin g g 0

Dapartment of the Treasury
Interral Revenue Service

A FoF thig 2009 aléndar yoar, or tax year beginning ~and ending -
B Checkif | prease | Name of organization D Employer identification number
applicable: use IAS

Agress b ACCION TEXAS, INC.

hmés | ¥P* | Doing Business As 74-2712770

'rfe"&'ﬁfx See Number and strest {or P.0, box if mail Is not dalivered to street 2ddress} | Room/suite | E Telephone number

Terin |7PeeteD014 5. HACKBERRY ST. 210-226-3664

Amended| floens. | Gity or town, state or country, and ZIP + 4 G Gross receipts $ 8,813,461,
[ Jhegte=- SAN ANTONIO, TX 78210 H(a) Is this a group return

Peritd ['E Name and address of principal officern JANIE BARRERA for affiliates? [I¥es No

2014 E. HACKBERRY ST., SAN ANTONIO, TX 782 1|Hp) Are al affiiates included? [ |Yes [_INo

| Tax-exempt stafus: 501{g) ( 3 yd fnsert no) D 4947(a){1} or 1507 If "No,” attach a list. (ses instructions)
J Website: » WWW.ACCIONTEXAS .ORG H{c) Group exemption number ¥

K_Fors of erganization: Corporation [ _J Trust [ | Assoclation _{ | Other [ 1. Year of formation: 199 4] M State of legal domicile: TX

Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ACCTON TE XAS PROVIDES CREDIT TO
g SMALL BUSINESSES THAT DO NOT HAVE ACCESS TO LOANS FROM COMMERCIAL
g 2 Check this box » [ lifthe organization discontinued its opearations or disposed of more than 25% of its net assets.
3 | 3  Number of voting members of the governing body (Part VI line 1a) ..o 3 16
g 4  Number of independent voting members of the governing bedy (Part VL ine 1) ... 4 16
@1 5 Total number of employees (Part V, line 2a) ... 5 17
g 6 Total number of volunteers (estimate If NOCESSAIY) ..., ..ot ieii e e ] 0
E 7a Total gross unrelated business revenue from Part VI, column {C), line 12 . 7a 0.
b Neat unrelated business taxabls income from Form 990-T, line 34 ......ooieyieiiicne i i b 0.
Prior Year Current Year
g8 Contributions and grants (Part VIL N Th) oo 3,622,918, 4,430,416.
£1 0 Program service revenue (Part VIIL N8 26} . ....oooooooriioriioimiieccniennrne 3,856,936. 4,354,482,
na’:; 10 Investment incorme (Part VIII, column (A), lines 3,4, and 7d) ..., 17,827, 2,792,
11 Other revenue (Part VIIi, column (A}, lines 5, 6d, Be, 9¢, 10¢,and 116} ... 760, 25,77 1.
12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (A}, line 12) ......... 7,498,44 1. 8,813, 461.
13  Grants and similar amounts paid (Part (X, column (A}, ines 1-3}
14 Benefits paid to or for members (Part IX, column (A), line d) ...
a 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 510} ... ... 2,403,09 3. 2,723, 049.
2 | 16a Professional fundraising fees (Part EX, colurmn (A}, ine 11€) ...
% b Tetal fundralsing expenses {Part IX, column (D}, line 25) ™ 329,343,
17 Other expenses (Part iX, column {4), nes 11a-11d, 11f24f) | 3,979,438, 5,792,920.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A) ine 25) _____________________ 6,382,531. 8,515,969,
19 Revenue less expenges. Subtract line 18 from ling 12 . 1,115, 910. 297,492.
E§ Baginning of Cutrenl Year End of Year
52120 Total assets (PAX N0 16) ... 24,189,715.] 25,478,493,
Soi 21 Total liabilties (Part X, N8 26) ..o 19,066,019.] 20,057,305,
22| 22 Net assets or fund balances. Suvtract ine 21 from e 20 ..o, 5,123,696, 5,421,188,

Signature Btock

Under pena]t]es . [ declare lhallﬁave examlwrvl‘;d Is refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis true, correct,
and mmplet( aratl \ of preparqf other than officedIs based on all Infermation o whzch preparer has any knowledge.
>
Sign | Y 5 ~0
Here Slgnat i offlcer 7T Date
JAN E BARRERA, PRESIDENT & CEO
Type o print name ainntla
Preparer’s Da Check if Preparer's identifying number
i . salfe (see instructions)
Efed arar's signature '&L rd smployed » [_1
PAITS [Fims rameor (RENALDO J. GONZALEZ, CPA, P.C. B >
Use Only | yoursif !
sg;';n;p!gzdl. 7800 IH-10 WEST, SUITE 505
address,
2P + 4 SAN ANTONIO, TEXAS 78230 Phoneno. ™ 2103669430

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

Yes [ INo

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) ACCION TEXAS, INC. 74-2712770 Page?2
: Statement of Program Service Accomplishments ‘

Briefly describe the arganization's mission:

TO STIMULATE LOCAL ECONOMIC GROWTH AND FACILITATE LOCAL EFFORTS TO

1

e COMBAT - POVERTY THROUGH “PROVIDING CREDIT -AND -OTHER- SUPPORT .SERVICES. TO.. ... ...

SMALL, ENTERPRISES THAT GENERALLY DO NOT HAVE ACCESS TO COMMERCIAL
BUSINESS CREDIT.
2 Did the organization undertake any significant program services during the year which were not listed on

106 PIIOF FOMT 880 OF 990-EZT . ___o-oo oo oo b [ ves [XIno
If "Yes," desciibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... DYes No

If "Yes," describe these changes on Scheduls O.

4  Describa the sxempt purpose achisvements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947{a)(1) trusts are required fo report the amount of grants and
allscations to others, the total expenses, and revenus, if any, for each program service reported.

4a ({(Code: } (Expenses $ 7;487p590-iMdegmMSd$ }{Revenue $ )
ACCION TEXAS PROVIDES CREDIT TO SMALL BUSINESSES THAT DO NOT HAVE
ACCESS TO LOANS FROM COMMERCIAL SOURCES. 912 NEW LOANS WERE CLOSED IN
THE FISCAL YEAR ENDED 12/31/2008. WITH MORE THAN $20 MILLION IN LOANS
QUTSTANDING AS OF DECEMBER 31, 2008, ACCION TEXAS IS REGARDED AS THE
LARGEST AND BEST PERFORMING MICROFINANCE INSTITUTION IN THE UNITED
STATES. WITH ITS MICROLOAN MANAGEMENT SERVICES, ACCION TEXAS HELPS
OTHER MICRO-LENDERS ACROSS THE UNITED STATES ACHIEVE ECONOMICS OF SCALE
ILND EXPAND THE REACH OF THEIR PROGRAMS. THROUGH ITS LOANS AND SERVICES,
ACCION TEXAS HAS HELPED CREATE OR RETAIN THOUSANDS OF JOBS IN LOW TO
MODERATE INCOME AREAS, CONTRIBUTING TO THE ECONOMIC REVITALIZATION OF

UNDERSERVED COMMUNITIES.

4b  (Code: ) {Expenses $ including grants of $ } (Revenue $ }

4c  {Code: } (Expenses $ including grants of $ }{Revenue § )

4d  Other program services. (Describe in Schedule O))
(Expenses $ including grants of $ ) {Revenue $ }
4e _Total program service expenses | 7,487,590,

Form 990 (2009)

832002
02-04-10




Form

990 (2009) ACCION TEXAS, INC. 74~2712770  Paged

Checklist of Required Schedules

Q2-04-10

Yes | No
1 s the organization described in sectlon 501{c)(3) or 4947 (a)(1) (other than a pr[vate foundatlon)?
i e e mplete Schedule AT : e 4K
2 |s the organization required to comp[ete Schedu!e B Schedule o{ Contnbutors‘? 2 X
3 Did the organization engage In direct or indirect polltical campaign actlvities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! . ... 3 X
4 Section 501{c}{3} organizations. Did the organization engage fn Iobbylng actwitles‘? lf Yes, complete Schedu.'e C Part H 4 X
5 Section 501{c){4), 501{c}(8), and 501{c)(6) organizatlons. Is the organization subject to the section 6033(e) notice and
reporling requirement and proxy tax? if "Yes," complete Schedule C, Part il .. 5
6 Did the organization malntain any donor advised funds or any simitar funds or accounts where doncrs have the rlght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes,* complete Schedule D, Part] | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule Dy Parthl e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complste
Schedufe D, Part lll . e |8 X
9 Did the organization report an amount in Part X Ime 21 serve asa custodlan for amoums not llsted in Pan X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV .. | 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowrnents?
1 Y05, " COMPIEE SCREAUIR Dy PATEV ... oo o\ oo ooeooooeoeeeeeeemse oot oSS e 10 X
11 s the organization’s answer to any of the folfowing questions *Yes'? If so, complete Schedule D, Parts VI, VIl, VIlL, IX, or X
B8 APDHCABIZ oot R R
® Did the crganization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedula [,
Part V1.
& Did the organization report an amount for investments - other securitles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part vil.
® Did the organization report an amount for investments - pregram related In Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 if *Yes," complete Schedule D, Part Vil
= Did the organization report an amount for other assets In Part ¥, line 15 that is 5% or more of its total assets reported in
Part X, line 167 }f "Yes," complete Schedule D, Part IX.
& Did the organization report an amount for other liabilities in Part X, lina 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llabllity for uncertain tax positions under FIN 487 If *Yes," complate Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, X!l, and Xiil.
12A Was the organization Included in consolidated, independent audited financial statements for the tax year? Yes
If "Yes,* completing Schedufe D, Parts Xb, Xll, and Xl is 0plional  ___....._...c.c.cvoeereeeeeeessmsosrisorerres oo [12a :
13 Is the organization a schoo! described in section 170(b){(1)(A) 07 If "Yes," complete Schedule E 13 X
i4a Did the organization maintain an office, employess, or agents outside of the United States? e eminnnes 14a X
b Did the organizafion have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes,“ complete Schedule F, Part 1 .. 14b X
15 Did the organization report on Part 1X, colurmn {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schadula F, PArt I oo eiiae e eeeemeee s e 15
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if “Yes," complate Scheadufe F, Partill ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn (A), lines 6 and 11e7 if "Yes," complete Schedule G, Part! ., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and contrlbutlons on Part VHI Imes
1 and BaT If “Yes," complete Schadule G, Part I . ... 18 X
19  Did the organization report mere than $15,000 of gross incarme from gaming activities on Part Vi, line 9a7 If "Yes,"
COMPIEtE SCRBAUIE G, PAITIIT ... oo oo 19 X
20 Did the organization operate one or morg hospitals? If "Yes,* complete Schedule H oo 20 X
Form 990 (2009)
932003



990 {2009) ACCION TEXAS, INC. 74-2712770 Page4d

J{ Checklist of Required Schedules (continued)

02-04-10

Yes | No
21 Didthe organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 Jf "Yas," complete Schedufs ], Paptg fand B e o @) e WK
22 Did the organization report more than $5,000 of grants and other asslstance to individuals in the United States on Part [X,
colurnn (A), line 27 If “Yes," complets Schedule |, Parts | and 71 USROS SUU TSRO VS SUUR RO 22 X
23  Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about cornpensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,” complate
SOROGUIE Y oo oo e oo s oo AR AR 23 X
2da Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complste
Schedule K 1 "NO% G0 80 18 25 ...\ oo oeeeooeeeve st i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exceptlon? ... 24b
¢ Did the organization maintaln an escrow account other than a refunding escrow at any time duting the year to defease
BNY FAXBXBIMPE BONAST ... L o11+oeeeeeeteresereemmaimeemecase oo S 24c¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? ..o 24d
25a Section 501{c}{3) and 501{c}(4) organizations. Did the organization engage In an excess benefit ransaction with a
disqualified person during the year? If "Yes," complete SEhEAUIB Ly PAIEL e iias e eeee e e s san e 25a X
b s the organizatlon aware that t engaged in an excess banefit transaction with a disqualified persen in a prior year, and
that the transactlon has not been reported on any of the organization's prior Forms 890 or 990-EZ? if *Yes," complete
SCHOTUIB L, PAFEL oo o1 oo oo e eeees st e oem oo 88 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employsee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes,” complote Schedule L, Part il . ooeeeeeeviien. | 28 X
27  Did the organization provide a grant or other assistance toan officer, director, trustes, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SCROGUIE Ly PATE Ml oo es oo eee s oo e e 27 X
28 Was the organizalion a party to a business transaction with one of the following parties, {see Schedule L, Part v
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedufe L., PartlV ... 28a X
b A famity member of a cuirent or former officer, director, trustes, or key smployee? If "Yes," complete Schedule L, Part v .. 28b X
¢ An entity of which a current or former officer, direster, trustes, or key employee of the crganization {or a family member} was
an officer, director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, Part iV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes,® complete Schedule M __.......ccocoooeeoo. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other slmilar assets, or qualified conservation
contributions? if *Yes,” complete Schedule M ... ..o 30 X
31 Did the organizaticn fiquidate, terminate, or dissolve and cease operations?
1f Vs, COMPIBLE SCREGUIS Ny PAITT ._.ooooooooooe..ooosoo oot ees bbb a1 X
32  Did the organization sell, exchange, dispese of, or transfer mare than 25% of its net assets?/f "Yes, " complete
SEROGUIB N, P oo e eeee e ee b2 o e e ee st e st na e oot s n s o8 a2 ST 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3% Jf *Yes,® complete Schedule R, Part e a et a3t X
34 \Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts H, Il IV, and Vi line T oo 34 X
35 s any related organization a controlied entity within the meaning of section 512(b){13}?
IF Yos," compIate SCROTUIE Ry PAI Vi I 2 | _____._____. . c\eceeeeseeesesiesis s oo b 35 X
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," COMPplete SCHOAUIE By PArt Vi 08 2 ........o-w_.oo.ooootooeeeoomssess oot b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal income tax purposes? ¥ "Yes,” complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. ..o g iiicne as | X
Form 990 (2009)
932004



rm 990 (2009) ACCION TEXAS, INC. 74-2712770  Page8

Statements Regarding Other IRS Filings and Tax Compliance

LAa

2a

3a

4a

5a

Ga

Enter the nurmber reported in Box 3 of Form 1096, Annual Summary and Transmittal of

Yos | Ne

U.S. Information Returns. Eater -0- If not applicable ................. SOOI s - S S

Enter the number of Forms W-2G included in line 1a. Enter Q- if not applicable ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportal
{gambling) winnings 1o prize WINNBIST ..
Enter the number of employaes reportad on Form W-3, Transmittal of Wage and Tax Statements,
filadt for the calendar year ending with or within the year covered by thisrelurn _.....oooin

If at least one Is reported on line 2a, did the argantzation fils all required federal employment taxreturmns? ...
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by this retumn?
If "Yes,® has it filed a Form 980T for this year? If "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... .............
If "Yes,® enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and

Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Dict any taxable parly notify the organization that it was or s a party to a prohibited tax shelter transaction?. ...
If *Yes," to line 5a or 5b, did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SHOIEE TIANSACHONT oo oeoeoseeeeeeees oo omebetses res e seeacear s sbe g som s R AR r e E oSS0 eSS
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtiBle? . ..o
If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WEPE NOLEEX ABTUBHIIET oot oot etessseeesesemeberss meoeacmsesamarram R ey £ S or eSS RS
Organizations thal may receive deductible contributions under section 170(¢).

Did the organization receive a payment in excass of $75 made partly as a contribution and partly for gocds and services
PIOVIBA 10 T8 PAYOIT ... 1.isiveeeeeeeieeraeseoeamsee s st e

b If "Yes,” did the organization notify the doncr of the value of the goods or services provided? ...

12a

Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was raquired

B ilE FOMTE BRBRT oo oo eseeeeeuesesaveseceesemsrem e sn s as e fhEEnE L
If "Yes," indicate the number of Forms 8282 filed duting the Year ... I 7d |

3a X
3b

¢

Ba X

7a X
7b

Dict the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal

BBREI COMUIACY T oo eovsteeeeeeeetoestesa s samnsnees St et e s e R AR S AR S

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
Eor all contributions of qualified intellectual property, did the organization file Form 8839 as required? ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . ...
Sponsoting organizations maintaining donor advised funds and section 509{a}{3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have exXcess business holdings
at any HMe AUIANG the YEArT . o i oee b m e oo oL
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under 8CHON 4OBBT ittt

Did the organization make a distribution to a donor, donor advlsor, or related person?
Section 501{(c}(7) organizations. Enter:

Initiatlon fees and capital contributions included on Part Viil, line 12 et
Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facilities

Section 501{c}){12} organizations. Enter:
Gross income from members or shareholders .............. R A A L

Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from thermLY ... ..o mb
Section 4947{a}{1)} non-exempt charitable trusts. Is the organization filing Form 880 in lleu of Form 10417
if *Yes," enter the amount of taxcexempt intarest raceived or acorued during theyear  .................. 12b

i2a

932005

02-04-10

Form 990 {2009}



Form 990 (2009) ACCION TEXAS, INC. 74-2712770  PageB

Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions.

L+

7

........ . ¥Yes.{-No ..

a Enter the number of voting members of the governing body . 1a 16
b Enter the number of voting members that are independent ... s 14 16
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, ditactor, trusted, OF KBY BMPIOYEET | ..o e eoeemecseana e i e s oo s e s S s e ooS

Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of officers, directors or trustess, or key empioyees to a management company or Other PErson? ... . 3 X

Did the organization make any significant changes to its organizational documents since the prior Form 9280 was filed? ... 4 X

Did the organlzation become aware during the year of a material diversion of the organization’s assets? 5 X

Does the organization have members of STOCKNOIUETS? ... ... i 8 X
a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITING BOGY? oo oo eoeee oo oo eeesereeeesoes st et | T8 X
b Are any decisions of the governing body subject to approval by membets, stockholders, or other persons? ... | 1D X

Did the organization contemporanacusly document the meetings held or written actions undertaken during the year
by the following:
a TNO gOVErAING BOUYT . .o et es bbb s
b Each committee with authority to act on behalf of the governing body?

9 1s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O ez 9 X
Section B. Policies (This Section B requests informatfon about policies not required by the Internal Revenue Code.)
Yes | No
t0a Does the organizatlon have local chapters, branches, of BB T oot e e e e e e ee et b et e r e 10a X

11 Has the organizatlon provided a copy of this Form 980 to all members of its governing body before fiiing the form? ...
11A Describe in Schedule O the process, if any, used by the organization to review this Form 920,
12a Doss the organizatlon have a written conflict of interest policy? If *No,"go foline 13 ..o f2a| X
b Are officers, directors or trustess, and key smployees required to disclose annually interests that could give rise
20 BORTICIET oo e tttaeeeeeeeeeoeettsreAeseeheesetereoeesteriieesneAneseereertodeeNeenin LoD izb | X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
11 SCHEUUIE O HOW TS 18 GOME oo oeoeee s+ se e eeeeeaasesos e 8o b 12¢| X
13 Does the organization have a written whistleblower poliCY? ..o X
14 Does the organization have a written document retention and dastruction PalfEY? ..o e X
16 Did the process for determining compensation of the following persons Include a review and approval by independent

16

b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

b If *Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr aperations are consistent with those of the OTGANIZAtONT . .ovvioieieeiet et 10b

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a

b Other officers or key employees of the organization
1 "Yes® to line 15a or 15b, describe the process in Schedule O. (See Instructions.}
a Did the organization Invest in, contiibute assets to, or participate in a joint venture or similar arrangement with a

taxable @Ntity QUANG TS YBAIT ..ot em e rieaems oo ee s emsear s oE s or a8

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
axempt status with respect to such arrangements? ... e e

Section C. Disclosure

17
18

19

20

List the states with whlch a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 {c)(3)s only) available for
public inspection. Indlcate how you make these available. Check all that apply.
Own website Ancther's website Upon request
Desctibe in Scheduls O whether {and if so, how), the organization makes its governing decuments, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
GUSTAVO LASALA, - 210-226-3664
2014 S. HACKBERRY STREET, SAN ANTONIO, TX 7 8210

Form 990 {2009)

932008
02-04-10




Page 7

Form 990 {2009} ACCION TEXAS, INC. 74-2712770
: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

_ Section A, Officers, Diractors, Trustees, Key Emplo ees, and Highest Compensated Employees

1a Complste this table for afl persons required to be listed. Report compensation for the calendar year ending With &f Within the organization’s tax
year. Use Schedule J-2 If additlonal space is needed.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D}, (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, See instructions for definition of "key employee."

® List the organization's five current highest compensated employses (othar than an officer, director, trustes, or key employes) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 109¢-MISC) of more than $100,000 from ths organization and any relatad organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in tha capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: indlvidual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Chesk this box If the organization did not compensate any current officer, director, or trustee.

(A} (B) {C) D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 ﬁ organization (W-2/1099-MISC) from the
g § |t (W-2/1099-MISC) organization
3 g TZ% B and related
§ E g § %ﬁ § organizations
BILL ALBERS
TREASURER X 0. C. 0.
LUTHER BRANHAM
VICE CHAIRMAN X 0. 0. 0.
JAY CLINGMAN, III
DIRECTOR X 0. 0. Q.
MARIO DOMINGUEZ
DIRECTOR X 0. 0. 0.
MATTHEW BOMERSBACK
DIRECTOR X 0. 0. 0.
ROSE MARY FRY
CHAIRMAN X 0. 0. 0.
DAVID LONG
DIRECTOR X 0. 0. 0.
DONNA NORMANDIN
DIRECTOR X 0. 0. 0.
KENNETH OLSON
CHAIRMAN X 0. 0. 0.
KATHLEEN QUIROZ
SECRETARY X 0. Q. 0.
BRANDON SEALE
DIRECTOR X 0. 0. 0.
KEITH FRAZIER
DIRECTOR X 0. 0. O.
KENNETH WILSON
DIRECTGR X 0. 0. 0.
LINDA WINSTON
DIRECTOR X 0. 0. 0.
SANDRA NANNINI
DIRECTOR X 0. 0. 0.
LAURIE VIGNAUD
DIRECTOR X 0, 0. 0.
JANIE BARRERA
PRESIDENT & CEO 40.00 X 121,273, 0. 0.
Form 990 (2009)

932007 02-04-10



Form 990 (2009) ' ACCION TEXAS, INC. 74-2712770 Page8
l Ri Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) {C} 8] 3] {F)
 Nameandtitle Average Position Reportable Reportable Estimated
TUUheurs ] (eheek alt that apply) | compensation compensation -} - amount of ...
per 5 from from related other
week g - the organizations compensation
B § organization (W-2/1098-MISC) from the
g i g |B W-2/1098-MISC) organization
5|8 g l8gl and refated
% % % g g%’: % organizations
GARY LINDNER
CHIEF OPERATING CFFICER 40.00 X 94,744, 0. 0.
GUSTAVO LASALA
CHIEF FINANCIAL OFFICER 40.00 X 90,364, 0. 0.
1B TOUA! oot brs e > 306,381. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reporiable
compensatlon from the organization > 1
Yes | No

3 Did the organization list any former officer,
fine 1a? If "Yes," complete Schedule J for such Individual ...
4  Forany individual listed on line ta, is the sum of repottable compens
and related organizations greater than $150,0007 /f "Yes, " complete Schedufe J for such individual
5 Did any person listed on line 1a recelve or accrue compensation from any unrela
the organization? If "Yes, " complete Schedule J for such person

director or trustes, key employee, or highest compensated employee on
ation and other compensation from the organization

ted organization for services rendered to

Section B. Independent Contractors

1 Complete this table for your five highest com

the organization.

NONE

pensated independent contractors that recaived more than $100,000 of comgpensation from

(A)
Name and business address

(B}
Description of services

)
Compensation

2 Total number of indepe

$100,000 in compensation from the organlzation

ndent contractors (Including but not limited ta those listed above) who received more than

932008 (2-04-10

Form 990 (2009)



890 (2009) ACCION TEXAS, INC. 74-2712770  Page9
Statement of Revenue
A B C (D)
Total (re\).'enue He!;te}d or Uanaia{ted ex(ﬁﬁgguﬁom
e e e e e exempt-function ...... bUSiﬂESS S J ta)s-under----
: . revenue revente Sg?g?gf 55113
%% " 1 a Federated campaigns ...
%g b Membershipdues ...
45§ ¢ Fundraisingevents . ...
%5 ¢ Related organizations ...
4€ e Govemmentgrants (contributions) [1e| 23850 42.
-% E;.’ f Al othar contributions, gifts, grants, and
ag sfmilar amounts not included above .. 1y 2045374,
g'g g Noncash contributions Included In #ines 1a-1£ §
os b Total. Addlines fa-1f ..., »
Business Code G
8 2a MICROENTERPRISE LOAN I | 522291 4,354,482.4,354,48
g%
L] d
a f All other program service revenus ...,
g Total Addlines 2a2f ... > 4,354,482,
3 Investment income {including dividends, lnterest, and
other Similar AMOUNLS) .. ____.....oo. oo > 2,792, 2,792,
4  Income from invesiment of tax-exempt bond proceeds >
§  ROYAIES .oovirecreoeeeiiee et e >
() Real i) Perscnal £
6a GrossRents ... 21,967,
b Less:rental expenses ... k
¢ Rental Income or (loss) ... 21 r 967.
d Net rental Income or §088) oo e »
7 a Gross amount from sales of {iy Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ...
d Net gain or 1088) .ovoveveie e .
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢}. See
5 Part IV, line 18 ... @ :
g b Less: direct expenses b
¢ Net income or {Joss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
Part IV, ne 19 ..o a -
b less:directexpenses ... b :
¢ Net income or {loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
andallowances ... a
b less:costofgoodssold ... b
¢_Nst income or (foss) from sales of Inventory ... >
Miscellaneous Revenue Business Code|
11 g MISCELLANEQUS 522291
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d . ..o > 3,804.
12 Total ravenue. $ee instructions. ... ..o » 8,813,461.44,383,045. 0.
Form 990 (2009}

932009
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Form 990 (2008} ACCION TEXAS,

INC.

74-2712770 Page 10

1 Statement of Functional Expenses

Section 501(c){3} and 501(c){4} organizations must complete all columns.

All other organizations must complete column {A) but are not requi

red to complete columns (B), {C), and

(D).

Do not include amounts reported on lines 6b, Totaf g:;))enses o Progra‘r?service Managé(r%)ér'ﬁ"éha T Fune ll?ajiéihﬁ' A
7h, 8b, 9b, and 10b of Part VIil. expenses eneral expenses expenses
4 Granls and ether assistanca to governments and
organizations in the U.S. See Part IV, fine 21 ..
2 Grants and other assistance fo individuals in
the US.Sea Part IV, lne22 ...
3 Grants and other assistance to governments,
organizations, and Individuals cttside the Uus.
SeePart IV, lines 15and 16 ...
4 Benefits pald to or formembers ...
5 Compensation of current officers, directors
trustees, and key employees ... 306,381, 92,992, 94,449, 118,940.
6 Compensation nat inciuded above, o disqualitied
persons (as defined under section 4958(f)(1)) and
persons desciibad In section 4958(c)(3}(B} ...
7  Other salaries and Wages ... veeeiveeeeenicninns 1,893,405. 1,619;357- 207,745. 66,303-
8  Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) ...
9 Otherempmyeebeneﬂts __________________________ 34?,935- 243,729- 84,216. 19,990-
10 Payroll1aXes ..oz 175,328, 142,434. 17,742, 15,152,
11  Fees for services (non-employees):

a Management ...

B LGAY oo 16,076. 8,038. 8,038,

€ ACCOUNTING ... e 27,200. 27,200,

d LOBBYING oo

o Profassional fundeaising services. Sea Part IV, lina 17

f Investment management fess ...

G O oo 398,701, 259,705, 59,172. 79,824.
12  Adverlising and promotion ... 23,727. 16,457. 6,685. 585.
13 Office oXpensSes ... 110r514 . 83,885, 24,605, 2 1024 .
14 Information technology ... cooeieeeeeeeeienenes 281,547. 255,558, 25,945, 44.
15 Rovallles ...t
16 OCGUDBACY ....ooooovoveeeeseerseorsseeseseesecesissirinen 155,488. 132,165, 15,549. 7,774,
7 TrAVE] oo e 71,256. 32,333, 36,476. 2,447,
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
18 Conforences, conventions, and mestings ... 57,517. 34,269. 22,613, 635.
20 IREEIOSL oo 586,845. 586,845.
21 Paymentstoaffiiates ...
20 Depreciation, depletion, and amortization ... 214,61 2. 182,420, 10,73 1,
23 Insurance 44,882, 38,150.

24  Other expsnses. ltemize expensas not covared
above. (Expanses grouped together and labelad
miscallaneous may not exceed 5% of total

expenses shown onfine 25 below.) .........oooeee

a BAD DEBT EXPENSES ,034,097.] 3,034,097,

b PORTFOLIO EXPENSE 545,945, 545,945,

¢ EQUIPMENT RENTAL & MAIN 118,197, 103,094, 14,671. 432.

4 DUES & SUBSCRIPTIONS 33,891, 17,957, 15,721, 213.

o SFRVICE CHARGES AND FEE 32,320. 31,473. 847.

f Al other expanses 40,105. 26,687. 11,413, 2,005,
25 Tolal functional expenses. Add fines 1 through 24f 8,515,969, 7,487,590. 699,036. 329,343,
26 Jointegsts. Check here P [T if foltowing

SOP 98-2. Complats this ine only if tha ¢rganization
reparted in column (B) joint costs froma combined
gducationat campalgn and fundraising soficitation ...
Form 990 (2009)

932010 02-04-10



Form 990 (2009) ACCION TEXAS, INC. 74-2712770 Page11
Balance Sheet
(A) (B}
Beginning of year End of year
T e . 1 26 1 200t 4 2'5 2.7 v 857 e
2 Savings and temporary cash investments 442,752.4 2 486,906,
3 Pledges and grants receivable, net ... 1,311,619.] 3 1,103,948,
4 Accounts recelvable, MOt ... 19, 1,8} (692, 4 18,960,560
§ Receivables from current and former officers, directors, trustees, key =
smployses, and highest compensated employeas. Complete Part Il
of Schedule L "
6 PReceivables from other dlsquahf ed persons (as def ned under sectlon
4958(0)(1)) and persons described in section 4958(c){3}(B). Complete :
Part Lo SCREAUIB L ..ot e e e s 6
2 7 Notes and [oans receivable, nat ... ... 7
N | 8 (nventories for a8 0N USS ... .. 8
< 9 Prepaid expenses and deferred charges 9 27,071,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Scheduls D 10a 2,914,524. = S
b Less: accumulated depreciation ... 10b 910,253. 1,689,971./10c ,004,271.
11 Investments - publicly traded securities ... 11
12  Investments - other securliles. See Part IV, line 1 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12
13 Investments - programrelated. SeePart IV, INe 11 e eceennes 13
14 IntangIbIs ASSEES ..o oo 14
15 Otherassets. See Part IV, line T1 . e 290,152.) 15 367,880,
16 Total assets. Add lines 1 through 15 (must equal line 34) ooovcvcmneen: 24,189,715.] 18 25,478,493,
17 Accounts payabls and aCCIUBd BXPBNSES ............viceewevruscrresmoressrmnsrees 612,300.: 17 705,893,
18 Grants PAYABIE .o
18 Defarred revenue |
20 Tax-exempt bond Elablhttes
g 21 Escrow or custodial account liability. Compiete Pan IV of Schedule D
E 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part i
- OF SONBAUIB L oo eee oo es e eeeeesss s s
23 Secured mortgages and notes payable to unrelated third parties ... 15,886,990.] 23 16,790,775,
24  Unsecurad notes and loans payable to unrelated third parties ... 24
95  Other liabilities. Complete Part X of Schedule D _...o..oooorroeoreerimeenereerie 2,566,729.| 25 2,560,637,
26 Total liabilitles, Add lines 17 through 25 ........ 19,066,019,/ 26 | 20,057,305
Organizations that follow SFAS 117, check here P - anc! complete
g lines 27 through 29, and lines 33 and 34, :
£ |27 Unrestrioted MOt 88SELS ... 2, ,259.] a7 4,257,118,
8 |28 Temporayly restrioted N6t BSOS ..o 2,04 8 437.| 28 711,907.
g |20 Permanently restricted net assets ... 3 50 000.| 20 452,16 3 .
T Organizations that do not follow SFAS 117, check here
5 complete lines 30 through 34.
% 30 Capltal stock or trust principal, or current BUTIS e
:05 31 Paldin or capital surpius, or land, bullding, or equipment fund ... k1
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z 133 Total net assets or fund BAENGES ... Sy 123,696.] 33 514211 188.
34 Total liabilitles and net assets/fund balanges  ......coopesnenneersns 24,189,715.! a4 25,478,493,

932011 02-04-10

Form 990 (2009)




) ACCION TEXAS, INC. 74-2712770 Page12
Financial Statements and Reporting

1 Accounting methed used to prepare the Form 990: [:} Cash - Accrual L] other

If the organization changed its method of accountmg froma pnor year ot checked "Other,” axplain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial staterments audited by an independent accountant? ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt,
review, or compilation of its financial statements and selection of an Independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, exp]am in Schedule O
d If "Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
I:] Separate basls Consolidated basis (:i Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACEANG OMB GIFGUIAE Ar1B37 ..ot maes s oeeess oot b 3al X
b If "Yes,* did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergo such audits. ..o e 3b | X
Form 990 (2009}

932012 02-04-10



SCHEDULE A
{Form 990 or 990-EZ}

| OMB No. 1645-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

oo Departmentofthe Treasury L 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Service P Attach to Eorm 680 or Form 990-EZ,” P Séa séparats instructions,
Name of the organization Employer identification number
ACCTION TEXAS, INC. 74-27127170

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

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

1

2 []
s [}
4 []

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

A school described in section 170(b}(1){A) ). (Attach Scheduls E}
A hospital or a cooperative hospital service organization desciibed in section 170(B}{TH{AMiii).
A medical research organization operated in conjunction with a hospital described in section 1 70(b){(1){A}iii}. Enter the hospital's name,

city, and state:

6 [ 1 An organization operated for the benefil of a collegs or university owned or operated by a governmental unit described in
gection 170(b}{1){A}iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unlt described in section 170(b){1)(A){v).

7 An organlzation that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(B)(1){A)(vi). (Complete Part I}

8 |:| A community trust described in section 170(b) (1}{A)(vi). (Complete Part L)

9 D An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activilies related to its exempt functions - subject to certaln exceptlons, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a}(2). (Complete Part I1l.)

10 CJ An organization organized and operated exclusively to test for public safety. See section 509{a}{4).

11 [:] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 609(a){3). Check the hox that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Typs | bl ] Type !l el Type il - Functionally Integrated dal ] Type Ili - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported erganizations dasctibed I section 509(a)(1) or section 509(g)(2).
f if the organization received a written determination from the 1RS that it is a Type |, Type |l, or Type lil
SUPPOIING O1GANIZALION, GBCK LS BOX | 1.1\ .e.oeeeoeeerec i T o (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persens?
A person who directly or indlrectiy controls, either alone or together with persons described in (i) and {jii) bslow, Yes | No
the governing body of the supported Organization? ... ... 11gfi)
i) A family member of a person described in i} BOVET .........oooicoiiiiimii et 11g(ii}
{iii} A 35% controlled entity of a person described in i} or (i) above? 111gliii}
h Provide the following information about the supported crganization(s).
{1y Name of supporiad (1) EIN g‘;’az}gﬁ;’; s ‘(“l;’.&‘éi“.'f“;‘z“r (z}r Dalﬁ ggﬁor:]oi!;ﬁg e e isthe | (vl Amountof
organization (describad on lines 1-9 ‘v y ” 9 5 [ organized in the support
2bove of IAC section lgoverning documant?| (i) of your support? U.8.7
{see Inslructions)) Yes No Yes No Yes No
Total :

LHA Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10



Schedule A (Form 990 or 000-£7) 2009 ACCTON TEXAS, INC.

74-2712770 page?

B

{Complete only if you checked the box on line 6, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170(b}{1){(A)(iv} and 170(b){1)(AXvi)

... Section A, Public Support

Calendar year {or fiscal year beginning in)F {a) 2005 {b) 2008 R 2007 () 2008 (0) 2008

1 Gifts, grants, contributions, and
membership fees receivad, (Do not
include any "unusual grants.’}

2492710.] 2349103.| 2344677.] 3622918, 4430416,

15239824.

Tax revenues lsvied for the organ-
ization’s benefit and either paid to
orexpanded onitsbehalf

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

2349103, 2344677.

15239824.

Total. Add lines 1 through 3 ... 3492710

The portion of total contributions
by each person {other than a

governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () ...

3622918,

1430416,

15239824.

6 Public support, Subtract line 6 from line 4.

Section B. Total Support

Catendar year {or fiscal year beginning iy {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009

{f) Total

2492710.] 2349103.] 2344677.| 3622918. 4430416.

7 Amounts fromlined ...

15239824,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incorne from similar sources _,

29,833.] 40,033.| 27,914. 17,827. 2,792,

118,399,

Net income from unrelated business
activities, whether or not the
business Is regularly carried on

Other Income. Do not include gain
or loss from the sale of capital

10

assets {Explain in Part IV} ...

15358223,

1
12

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc. (see instructions) 12

Eirst five years. If the Form 990 is for the organization’s first, sscond, third, fourth, or fifth tax year as a section 501 (£)(3}
organization, check this box and stop here

13

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2008 (line 8, column (f) divided by line 11, column {f)) ...
15 Public support percentage from 2008 Schedule A, Part Il ine 14

15

16a 33 1/3% support test - 2009./f the organization did not check the
stop here. The organization qualifies as a publicly supporied organization ...

b 33 1/3% support test - 2008.1f the organization did not check abox on lina 13 or 162, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.If the organization
and if the organization meets the
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 s
more, and if the organization mests the “facts-and-circumstances® test, check this
organization meets the “facta-and-circumstances’ test. The organization qualifies as a publicly supported organization

or 17b, check this box and see instructions_.........

did ot check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
"facts-and-clroumstances" test, check this box and stop here. Exptain in Part IV how the organization

10% or

ox and step here. Explain in Part IV how the

18 Private foundation, If the organization did not check a boxX on line 13, 16a, 18k, 173,

932022
02-08-10

Schedule A {Form 980 or 990-EZ) 2009




le A {Form 990 or 990-EZ) 2009 Page3d
[ld Support Schedule for Organizations Described in Section 509(a)(2) (Camplets oniy if you checkad the box on line 9 of Part |}

Section A. Public Support

.. Calendar.year (o1 fiscal year beginning 1)) {a} 2005 (b)___z_qp_z_s_ {c) 2007 {d} 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
raembership fees received. (Do not
include any *unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 ...

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

§ The value of setvices or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lines 1 throughb ...

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

c Addiines 7aand 7o ...
8 Puhlic support Subiactine 7c fiomne 6]
Section B. Total Support
Calendar year (or fiscal year beginning nyw {a} 2005 {b) 2006 {c} 2007 {d} 2008 {e) 2008 {f} Tetal

9 Amountsfromline8 ... ...
10a Gross incoms from Interest,
dividends, payments received on
securities loans, rents, royaities
and Income from similar sources .,
b Unrelated busingss taxable income

(tess section 511 laxes} from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10D ...
11 Net income from unrelated business
actlvities not included in line 10b,
whether or not the business is
regularly carried on
12  Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total supper! (Add lines 9, 10, 11, and 12))
14 First {ive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and StOP NErFe ..o sy o]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {ine 8, column {f} divided by line 13, column M) ..o 15 %
16 Public support percentage from 2008 Schedule A, Part M, Ine 15 covnpmnmereisiesrs e sneeiinsess 16 %
Section D. Computation of Investment Income Percentage
17 investrment income percentage for 2009 (Ine 10c, column (f} divided by line 13, column 1)) [T 17 %
18 Investment income percentage from 2008 Schedule A, Part L IING 17 e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. [f the organization did not check abox on iine 14 or ling 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization _........... > D

50 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ..o » D

Schedule A (Form 890 or 990-EZ) 2009

932023 02-08-10




.. Intemal Revenue Ssvice

Schedule B Schedule of Contributors
(Form 990, 980-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

OMB Na. 1545-0047

2009

Name of the organization

ACCION TEXAS, INC.

74-2712770

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

Form 990 or 99CG-EZ 501{e){ 3 ) (enter number) organization

527 political organization

Form 990-PF 501{c)3} exempt private foundation

OO0 04

501{c)({3) taxable private foundatton

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

4947{a){i} nonexempt charitable tiust not treated as a private foundation

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

Note. Only a section 501(c)(7), (8}, or (i 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ ] Foran organization filing Form 980, 980-EZ, or 990-PF that recsived, during the year, $5,000 or more {in money or property) from any one

contributor. Complate Parts | and .

Special Rules

For a section 501(c)(3) organization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170} 1){A)V]), and recelved from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on @ Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and }i.

E] For a section 501{c){(7), (8), or (10) organizaticn filing Form 990 or 990:EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, of

the prevention of crueity to children or animals. Complete Parts |, 1, and Iii.

[ ] For a section 501(c)(7), (8}, or {10} organization filing Foren 990 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religlous, 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 recelved during the year for an exclusively rellgicus, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organiz
religious, chatitable, etc., contributions of $5,000 or more during the year. _................e

ation because it received nonexclusively

> 3

Caution. An organization that is not covered by the General Rule and/for the Special Rules does not fita Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer *No* on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B {Form 890, 980-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions
for Form 990, 996-EZ, or 990-PF.

923451 02-01-10

Schiadale B (Form 990, 930-EZ, ot 990-PF) {2009}

T Employer identification number



Schedule B (Form 930, 390-E2Z, or 990-PF) (2009)
——e—

Page L ot 1 cfpats

Name of organization

ACCION TEXAS, INC.

Employer identlllcation number

Contributors (see instructions)

74-2712770

{a)
No.

{b)
Name, address, and ZIP + 4

]

Aggregate contributions

{d}
Type of contribution

CITI FOUNDATION

850 3RD AVE

$ 150,000.

NEW YORK, NY 10022

Person
Payroll (1
Noncash [ |

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

{a)

No.

(b}
Name, address, and ZIP + 4

{c

Aggregate contributions

{d)

Type of contribution

Person L__}
Payroll ]
Noncash [ |

(Complete Part Hl if there
is a noncash contilbution.)

(a}

No.

{b)
Name, address, and ZIP + 4

{c}
Aggregate confributions

(d}

Type of contribution

Person [__-l
Payroll |:]
Noncash {_ }

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

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c

Aggregate contributions

(d)

Type of contribution

Person El
Payrolt [:I
Noncash [ |

{Complate Part Il if there
is a nencash contritution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

Person D
Payrall |:|
Noncash [ |

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

923452 (2.01-10

Schedule B (Form 980, 990-EZ, or 990-PF) (2009}



OMB No, 1545-0047

Schedule D Supplemental Financial Statements 200 9

{Form 990) » Complete if the organization answered "Yes," to Form 990,

PartlV, line 8,7, 8,9,10,11, or 12.

s

.Jé’,‘;ﬁ.’"ﬁ;‘lﬁjﬁ‘;ﬁﬁfﬁ”’ 7 P Attach to Form 990. P See separate instructions.

Name of the organization . e e ETOPIOYET Identification number
ACCION TEXAS, INC,. T4-2712770

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes® to Form 890, Part IV, line 6.

oW =

{a) Donor advised funds {b) Funds and othar accounts

Total number at end of year .
Aggregate contributions to (dunng year) ,,,,,,,,,,,,,,,,,,,,,,,,
Aggregate grants from {during year) ... ...
Aggregate value atendofyear ... . ... ...
Pid the erganlzation inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's preperty, subject to the organization’s exclusive 180al COMOIT L. oo et e eeer v {_1Yes [ InNe
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitabla purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

rmissible private benefit? ... e ~.f_IYes [ INo

:| Conservation Easements. Complete lfthe organlzatlon answered "Yes lo Form 990 Part IV [Ine 7

[~ - T = -

Purposse(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {g.g., recreation or pleasurs) 1 Preservation of an historically important fand area

D Protection of natural habitat [_1 Preservation of a certified historic structure

E| Preservation of open space

Complete lInes 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.

| Held at the End of the Tax Year

Total number of conservation easements ... |28

Total acreage restricted by conservation easements 2b

Number of conservation easemants on a certified historic structure Inc[uded in (a) e, | 20

Number of conservation sasements includad in () acquired aftar B/17/06 e eeeee e 2d

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

Number of states where property subject o conservation easement Is focated

Doss the organization have a wiitten policy regarding the periodic menitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? ............... . I:] Yeos [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemenls durmg the year )

Amount of expensss incurred in monitoting, inspecting, and enforcing conssrvation easements during the year » $

Deas each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B))

and section 170()4)BH? .. eevoreereevrereeen L Yes - L_TNo
In Part XIV, describe how the organization reports conservation eassments In lts revenue and expense statement, and balance sheet, and
include, if applicablg, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservatlon easements.

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheat works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permilted under SFAS 118, to report in its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide the following amounts refating to
these items:

{i} Revenues included in Form 990, Part VL N6 1 et > 3
i) Assets included I Form 990, Part X e e | B
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items:
a Revenuesincludedin Form 990, Part VIIL NG 1 . e e >3
b Assets includad In Form G980, Part K e et ea e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
932051

02-01-10



Schedule D (Form 990) 2009 ACCION TEXAS, INC. 74-2712770 Pags?2
F] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a slgnificant use of its collection items
e ACDEOK AR APPIYY e e
a D Public exhibition d I:] Loan of exchange programs
1 Scholarly research e [_]Other
¢ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than fo be maintaingd as part of the organization’s collection? ... [ 1vYes [ INo
Escrow and Custodial Arrangements. Complets if organization answered "Yas' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, tine 21.
1a Is the organization an agent, trustes, custodian or ather intermediary for contributions or other assets not included
on Form 990, PartX? ____......... e Eves Mo

If "Yes," explain the arrangament in Part XIV and complete the following table:

b
Amount
O BOGIMNING DBIBNCE _..ooooooovouomeeeeeeereseseeeseemeseees s 1o
d AJUIONS AUHNG thE YBAL ..o ooooeoiie e eeee s reere e es s 1d
& DistrbULIONS UTING ThB YOBT . .ot irriieceeeeeeerrronoce oo semess e et H 1 m s e 1e
£ ENGING DBIANGS .. oot st e e s meeees s oben s b 1
Did the organization include an amourt on Form 090, Part X, NG 217 oo reeee e [:l Yes l:] Mo

f "Yes,* explain the arrangement in Part XIV.

| Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, fine 10,
{a} Current year {b} Prior year {c) Twio years back | {d) Thres years back | {e} Faur yaars hack

a Beginning of yearbalance ...
b Contrbutlons .. ....cccoreiiinammeniesn
¢ Net investment earnings, gains, and losses
d
)

Grants or scholarships  .......coceeeeeciivninns
Other expenditures for facilities

and Programs . ...eeeeeriinrnerseeemesinns

f Administrative expenses ...

g Endofyearbalance ...

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not In the possassion of the organization that are held and administered for the organization
by: ’ Yes | No
) UNFEIAtET OFGANIZALIONS ... .. oveoeersserreeseecmsmserssssoeeoes s e LT 3afi)
(i) releted OFQANIZAMONS ... i\\eiooeeeeericmsiinnmses i dalii)
b {f "Yes" to 3afi, are the related crganizations listed as required on Schedule R? : 3b
4 Describe In Part XV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment, Ses Form 990, Part X, line 10.
Description of Investment {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {fnvestment) basis {other) depreciation
ta Land o 250r000- 2501000-
b Buildings 1,734,546. 231,999, 1,502,547,
¢ Leasehold improvements . ...
d EQUIPMENT oo 929,978. 678,254, 251,724.
@ OREL e oie oo iviiis s gesnens itz
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column {B), fine 10{c).) .oooooicecpeniniongingeenes » 2,0 04,27 1.
Schedule D (Form 980} 2009
932052

02-01-10



Schedule D (Form 990) 2009 ACCION TEXAS, INC.

74-2712770 Paged

Investments - Cther Socurities. See Form 990, Pat X, fine 12.

{a} Descilption of security or category {b} Book value

N ___(lncluding name of security)

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests ...
OCther

(_t_)_) must squal Ferm 990, Part X, cof {B) line 12.)

1] iInvestments - Program Related. See Form 990, Part ¥, line 13.

{a) Description of investment type {b} Book value

{c} Method of valuation:
Cost or end-of-year market vaiue

Total. {Golﬁ[b) must equal Ferm 990, Part X, col {B)llne 13.1.»
‘] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b} Book value

(Column (b) must equal Form 990, Part X, col (8) B0 15.)  worsiceeomiaimssporseceiec ez e - »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabliity

(&) Amount

Federal incoms taxes

TEXAS CAPITAL ACCESS FUND RESERVE

26,265,

EQUITY EQUIVALENTS

2,500,000.

DEFERRED REVENUE

34,372.

Total. (Column (b} must equal Form 990, Part X, col (B} line 25) ..cooooovne

>

2,560,637,

5. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the o

uncertain tax positions under FIN 48.

rganization’s financtal statements that reports the organization’s liability for

932053
02-01-10

Schedute D (Form 990) 2009




Schedule D (Form 990) 2009 ACCION TEXAS, INC. 74-2712770 Page 4
Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part Vil colurn (A}, line 12) 1 8,813,461.
.2 Tolalexpenses (Ferm 990, Part IX, column (Al line 25) 2 8 t 515, 969.
3 Excess or [deficit) for the year. Subtract fine 2 from line 1 B EN Iy ——
4 Net unrealized gains (Jlosses) on Investments ... e 12
5§ Donated services and use of FACHITIES ... ..o 5
6 INVESIMENT BXDENSES . oooioooiteueesssssrseseeeamsebessmne e emscosdeas o me b oL )
7 Prior period adjustments ... s 7
8 Other (Desaribe in Part XIV.) 8
9 Total adjustments {net). Add lines 4 through 8 9 0.
0__ Excessor (deficit) for the year per audited financial statements. Combine lines 3and 9 .. 10 297, 492.

00

1 Reconciliation of Revenue per Audited Financial Statements Wl‘lh Revenue per Beturn
1 Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part Vil line 12:
a Net unrealized gains on Investments ...
b Donated services and Use of facilities ...
¢ Recoveries of prior Year grants ...
d
a

8,875,588,

Other {Dascribe In Part XIV.)

AL 1108 20 WU 2 ot 62,127.
§,813,461.

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVIlLline 7b ...
b Other {Describe in Part XIV.)
¢ Addlnesdaanddb ... SOOI OOV S...- 0.
5 _ Total revenue. Add lines 3 and 4c. (Thfs must equa.' Form 990 Partl Ime 12} 5 8, 813, 461.
-tH] Reconclliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited fiancial SABMENLS ........ccrimwcrrsriorsssrersssons oo 1 8,578,096,
Amounts included on line 1 but not on Form 290, Part IX, line 25:
a Donated services andt use of facilities ... 2a 62,
b Pror year adjustments 2b
e Otherlosses ..o 2c
d
e

Other (Deseribe In Part XIV.] e 2d
AC MES 28 TRFOUGN 2 oottt emeese e sbs s me s SSEE
3 Subtract INe 28 frOm lINE T ..o e oot
4  Amounts included on Form 990, Part IX, line 25, but not on line t:
a Investment expenses not included on Form 990, Part Viil, ine 7b ... l:a
b Other (Describe in Part XIV} 4
© AQANINES 48 ANG D et eo e T S 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fing 18:) weowvsvvcsssssrsssminiss 5 8,515,969.
i Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3,5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complate this part to provide any additional information.

62,127,
s | 8,515,969.

Schedule D {Form 990) 2002

932054
02-0%-10



SGHEDULE O Supplemental Information to Form 990 Ol
(Form 990} Complete to provide information for responses to specific questions on 2 U 0 g
Department of the Treasury Form 990 or to provide any additional information. G Pl
_ Intemal Revenue Service _ P Attach to Form 990.
\ame of the organization — — T E s layeF Identification number -
' ACCION TEXAS, INC. 74-2712770

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOURCES. THROUGH ITS LOANS AND SERVICES, ACCION TEXAS HELPS MICRO

ENTREPRENEURS THROUGHOUT TEXAS STRENGTHEN THEIR BUSINESSES, STABILIZE

AND INCREASE THEIR INCOMES,ACREATE ADDITIONAL EMPLOYMENT AND CONTRIBUTE

TO THE ECONOMIC REVITALIZATION OF THEIR COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS E-MAILED TO EACH

DIRECTOR PRIOR TO FILING FOR THEIR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE MEMBERS OF THE BOARD ANNUALLY

STGNS STATEMENTS OF NON-CONFLICT OF INTEREGST.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS ANNUALLY

REVIEWS AND APPROVES COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: ACCION TEXAS MAKES ITS GOVERNING

DOCUMENTS AVAILABLE BY REQUEST AND BY GUIDESTAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {Form 990} 2009
932211
02-03-10
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form 8868 Application for Extension of Time To File an

.+ {R2v. April 2002} Exempt Organization Return OMB No. 1545-1703
Department of the Treasury
internal Reveaue Service P File a separate application for each raturn.
> -

* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box |
-~ 81 yourare filing for an  Additlonal (Not Autoniatic) 3-Month Extarision; esipléts only Part || (on page 2 of this form)
Do not complete Part [ unless you have already been granfed an automatic 3-month extension on a previously fited Form 8868.

Automatic 3-Month Extension of Time. Cnly submit original (no copies needed).

A corporation required to file Form 990'T and requesting an automatic 6-month extension - check this box and complete

Partlonly ... v et e et eteee it e e eae et ae e et s e tee et e e e e et e e ean et

Alf other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income fax returns.

Etectrenic Filing {e-file). Generally, you can efectrenically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 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, 6069, or 8870, group returns, or a cecmposite or consolidated Form 99G-T. Instead,
you must submit the fully completed and signed page 2 (Part Hl) of Form 8868. For mare dstails on the elactronic filing of this form, visit
veww.irs.goviefile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Qrganization

Employer identification number

print
ACCION TEXAS, INC. 74-2712770

File by the A K N
duedatefor | Number, sfreet, and room or suite no. If a P.Q. box, see instructions.

fingyour | 2014 S, HACKBERRY ST.

return. See
instractions. | - City, fown 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 f:' Form 990-T {corporation) [ 1Forma720
I T Form 990-BL [_] Form 990-T (sac. 401(a) or 408{a) trust) L] Form 5227
{1 Form 990-E2 [ Form 990-T (trust other than above) 1 Form 6089
L1 Form 990-pF L1 Form 1041-A (] Form 8870

I
' GUSTAVO LASALA,
® Thebooksareinthecareof » 2014 S. HACKBERRY STREET - SAN ANTONIO, TX 78210

Telephone No. P 210-226-3664 FAX No. I
* [f the organization does not have an office or place of business in the United States, check this LOX .o e, 4 (__J
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whale group, check this

box » [_1.ititis for part of the group, chack this box (] and aftach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3:-menth (6:months for a corporation required to file Form 990-T) extensicn of time until
AUGUST 15 r 2 010 . to file the exempt crganization return for the organization named above. The extension

is for the organization's return for:

> calendar year 2009 o
» [__] tax year beginning , and ending

2 Ifthis fax year is for less than 12 menths, check reason: [ Initial return L_,__] Final return D Change in accounting period

3a If this appiication is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the lentative tax, [ess any

nonrefundable credits. See instructions.
b 1fthis application is for Form 990-PF or 980-T, enter any refundable credits and estimated

Ja| &

tax payments made. Include any pricr year overpayment allowed as a credit. $
¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if reguired,
deposit with FTD coupoen or, if required, by using EFTPS {Electronic Federal Tax Payment System).
Ses inglructions. $ N/A

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-EQ for payment instructions.
Form 8868 (Rev, 4-2009}

LHA  For Privacy Act and Paperwork Reduction Act Notice, sea lnstructions.

223831
05-28-09



