Short Form . e 12
f Orqanization Exempt From Income Tax I
Form 990'EZ Return o rgan p

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code 201 4'
(except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
Intzrnal Revenue Service

A For the 2014 calendar y:ar, or tax year beginning Mar , 2014, and ending Fel 28 , 2015
Checkif applicable” |6 Name of organization D Employer identification number
Agdress charge ) - -

Name change The Jail Project of Yexas 45-2¢66807
Number and street (or P.O. box, if mail is not delivered tc street address) Room/suite E Telephone number
- |Imitiat return o
bralwmiemnated 2712 La Mesa Dr (512) LE9- I
§ Amended returm City or town. state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending Y215t 1n TX  TGRI04-%429 Number . . . e T
Accounting Method [\'4} Cash r Accrual  Other (specify) » S __|H Check > ’71 if the organization is not
|  Website: ™ N/A ) required to attach Schedule B
T ) A =T T [e 7. b)
J Tax-exemp status (check on ony one) [T 50100(3) | [501() ) lnsertno) [ ] 4947()(1) or t—l 527 (Form 990, 990-EZ. or 990-PF1.

K Form of organization IY} Corporation D Trust [ 1Assoc|at|on E] Other

Add lines 5b. 6¢. and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if tota\ )
assets (Part I, column (E}) below) are $500,000 or more, file Form 990 instead of Form 990-£2. . . . . . - . . . . .. > 5

{Part I |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the orgari ization used Schedule O to respond to any quesnon m th|s Partl . . ... ... ... R R

1 Contributions, gifts, grants, and similar amounts received. . . . . . . oo 1 v T
2 Program service revenue including government fees and contracts . . . . . .o e 2
3 Membership dues and @ssessments . . . . . . ..o 3 B
4 INVESIMENTINCOME -+« « o e e o e e e e e 4 B B
5a Gross amount fror sale of assets other than inventory . . . . . . . . . . . .. | 5a
b Less: cost or other basis and sales expenses. . . . . . . . l 5b
¢ Gain or (loss) from sale of assels other than inventory (Subtract line b from line 5a). . . . . . -« o o oo oo 5¢
6 Gaming and fundraising events
2 a Gross income frory gaming (attach Schedule G if greater than $15,000) . . . . 1 6 al
‘E’ b Gross income frory fundraising events (not including 3 ) of contributions
U from fundraising events reporte_d on line 1) (attach Schedule G if the sum
E of such gross inccme and contributions exceeds $15000) . . . . . . . . . .. 6b
¢ l.ess: direct exper ses from gaming and fundraising events . . . . . . . . . . . 6c o
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtractline BC) . . -« . . . . L L 6d
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . . . .. 7a
b Less:costofgoodssold . . . . . . . ..o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) . . . . . . . . .. ... . ... .. 7c
8 Other revenue (describe in Schedule O) . . . - . o . . o Lo Lo oL 8 -
9 Total revenue. Addlines 1.2,3,4, 56,60 7¢,an0 8. . . . . . ... o |
10 Grants and simila- amounts paid (Ilst in Schedule Oy . . .. 7 7 .7 ...... * .. 10 7
11 Benefits paidto o for members - . . . . . . ..o 1
; 12 Salaries, other compensation, and employee benefits . . . . . . .. ..o oo 12| 7 AR
E 13  Professional fees and other payments to independent contractors - . . . . . . . . . . . .o 13 T
g 14 Occupancy, rent, utilities, and maintenance. . . . . . . . . . . . Lo 14 o
g 15 Printing, publications, postage. and shipping . - . .« . . . . ..o 15 VR
16 Other expenses (describe in Scheduwle O) . . . . . . . . . . . ... ... Seg Forp 990-E2, Part | Line 16 Other Expense 16
17 Total expenses. Add lines 10through 16 . . . . . . .. . . oo =117 5
N 18 Wii:;geis-s or (deflcm for the yeé?(Sﬁubtract Ilne 17 fromline 9). . . . . . . . . ... o 18 , -
'!2 19 Net assets or fund balances at beginning of year (from line 27. column [A)) (must agree with end-of-year
[r$ figure reported or prior year'sreturn). . . .. . .. oL L L Lo e 19 - i
s | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . . . . ... ... .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. . . . . . . . . . . ... .. .. 21 | T B
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990- E‘Zl (—.26)1“4)

TEEAQ8:2 (52812



Form 996-EZ (2014) The Jail Proiect of Texzs 45-2665807  Page?

[Part il IBalance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . o - o o v v v ooz e o e
_(A) Beginning of year ] (B) Enc of year
22 Cash. savings. and investments . . . . . .o .2 L -
23 Land and buildings .+« - . o o e 0.123 o - -
24 Other assets (describe in Schedule O) . . . . .« . v v v e . C.l24 :
25 Total ASSEUS « « « « o o e e e e e e e e e e e e 7 25 o
26 Total liabilities (describe in Schedule Q). « .« « o oo RED o -
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . . . . . 27 B _‘ =
[Part lII_| Statement of Program Service Accomplishments (see the instructions for Part 111 _ Expenses

I

N Check if the organization used Schedule O to respond to any question inthis Partfib. . . . . . . ...
What is the organization's primary exempl purpose?  [mproving Jail cenditions in Texas

& S

(Required for section 501
(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided. the number of persons
benefited. and other relevant information for each program title.

organizations; optional
for others.)

J— ’
(Grants & J If this amount includes foreign grants, check here . . . . . . . . . . » [ ] 29a
30
(Grants 5 o "} if this amount includes foreign grants. check here . . . . . . . . .. * [ ]| 30a
31 Other program services (describe in Schedule Q). . . . . . . .« oo
(Grants ¢ ) ) If this amount includes foreign grants, check here . . . . . . . . . . - D 31a
32 Total program service expenses (add lines 28athrough 31a). . . . . . .. ... .. . ... . ... . ... > 32 R
I
[E@J!j List of Officers, Directors, Trustees, and Key Employees (iist cach one even if nol compensated — see the instructions for Fart 1V} -
o __ Check if the organization used Schedule O to respond to any questionin this Part IV. . . . . . . . . - . .« 0«20 -
b} Ave h R e (d) tiealth benefits, .
(a) Name and title { )Wevggad%%oéér?oper (sz:ofﬁqosn\i/?; Sg'a?,a?éét)‘o” bcontrflt\)ulltons 1’0 %TT&DIIOYQO (e} Fishmamd\amoum of
position: {If not paid, enter -0-) cnet C%?ﬂn;e::al\os erred other compensat on
 l1s5.00 ) 4,144 0
_ 20 .00 2,540 o
BAA TEEAD812  05.28"14

Form 990-EZ (2014



Form 990-EZ (2014) The Jail Project of Texas 45-2666307 Page 3

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in r
"7 the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartVv . . . . .. R \

- iy Yes | N
33 Did the organization engage in any significant activity not previously reported to the IRS? j'Es | 0
If 'Yes. provide a detailed description of each activity in Schedule O . . . . . . e 33
34 Were any significant changes made to the organizing or governing documents? If Yes. attach a confarmed copy of the amended documents if they raflect |77 77
a change to the organizalior's name. Otherwise, explain the change on Schedule O (seeinsliuclions) - v v v v v e e e 34 | \
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities o T
(such as those reported on lines 2, 6a, and 7a, among Others)?. . . . . . v oo e 35 aj
b If 'Yes. to line 35a, has the organization filed a Form 990-T for the year? If 'No.’ provide an explanation in Schedule O . . . . }Eb o
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting. and proxy tax requirements during the year? if Yes, complete Schedule C, Parthi. . . . ... ... ... ... 3?9 ;
35 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes.' complete applicable parts of Schedule N . . . . . . . . ..o 36
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’l 373’ G
b Did the organization file Form 1120-POL for this year? . . . . . . . . . e 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . .. . .. 38a
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . . . . o e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 . . . . . . .. ... ..o 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . ... ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4311 * . section 4912 * . section 4955 >
b Section 501(¢)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If Yes, compiete Schedule L, Partl . . . ... .. oo 40b ]
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. E:nter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955 and 4958. . . . . . . >
d Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . . . . . .« . .. -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
sheiter transaction? If 'Yes," complete Form 8886-T. . . . . . . . . . . . ..o 40e
41 list lhe stales with which a copy of this return is filed ™ T
42a The organization's
books are -n care of ™ Diana Claitoer £7s
locatedat * 106 Garwood St 3
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a — Yesr' Mo

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 FinCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? 42c b

if 'Yes.  enter the name of the foreign country:  *

43 Section 4947(a)(1) ncnexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 — Check here . . . . . . . . . . .. . . .. d { '
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . . . . . . .. ’I 43 l -
T  JYes!No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes." Form 990 must be completed instead
of Form 990-EZ . . . . . e e e e 442 i
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 990 must be completed
instead of Form 990-E57 . . . . . . Lo 44b
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . . .. . ... .. .. d4c|
dIf Yes to line 44¢, has the organization filed a Form 720 to report these payments?
If No, provide an explanation in Schedule O . . . . . . . . . . L e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. .. . ... 452
b Did the organization receive any payment from or engage in any Iransaction with a controlled entity within the meaning of section 512(0){(13)? If 'Yes,’
Form 990 and Schedule k may need lo be completed inslead of Form 930-E7 {seeinstructions) . . . - . . .« .. . oL . 45b i

TEEACB1Z 33287«

Form 990°E7 (2014



Form 990-EZ (2014) The Jail Prcject of Texzs :
Yesg No

46 Did the organization engage, directly or indirectly. in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C, Partl. . . . .« ..o oo 46

o All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
forlines 50 and 51.

Cteck if the organization used Schedule O to respond to any question in this Part VI R

‘. Yes l No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If Yes,’ -
complete Schedule C, Partll . . . . . . . . . 47 )
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes.' complete Schedule & . . . . . . .. .. .. .. 48 ) Lo
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . ... ... .. .. 49a L .
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . .. ... Lo oL oo 49b ‘
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100.000 of compensation from the organization. If there is none, enter 'None.'
d) Health benefits
(b) Average hours . { : - . J, ;
N b (c) Reportable com ation contributions to employee Estimated amount
(a) Name and title of each employce per v{eek dT‘VOted (Forms W-2/1099?r(\3/!nlgcll bene%l}allans, and dexf(;yrse:d (E)othe‘r camx:e(]nsa‘IQn3
0 position compensation
None e
,,,,,, - = [ .

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

> compensation from the organization. If there is none, enter 'None .’
 (a) Nome and business address of each independent contraclor (b) Type of service (e) Cemponsaior
Nene o —77 S -
d Total number of other independent contractors each receiving over $100.000. . . . . . . . . . . . . .. . .. .. 4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a R
H > MYes | INo

completed Schedule A - . . . . . . L oL L oL

Under peralties of perjury. | declare that | have examined this return. including accompanying schedules and statements. and to the best of my knowledge and belief. it 1s
true. correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge. )

IO S/12/15
Slgn Signature of officer Date -
Here S g i - - .
Diana Claitor e o e - Crogram Dircctor
Type or print name and title o B
D PrintType preparer's name [ Preparer’s signature o Date i i——l PTIN i
. A . Check L_1f
Paid cane Curlee Istre . o 1C5/23/25 self-employec
Preparer Frmsname »  Cuylee Busirgss M: Serv_ces Inc
Use On]y Firm's address » PO RBox 253 Firm's EIN e Ty P A
o Smithville Y 78957 Fhene no.
May the IRS discuss this relurn with the preparer shown above? See instructions. . . . . . . . . . . . . .

Form 990-EZ (20" 4)

TEEACR:2 052873



Public Charity Status and Public Support OMB No. 1545-0147

SCHEDULE A 2014

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Open to Public

Depariment of the Treasury A Inspecticn
Internal Revenue Service at www.irs.gov/form990. p

Name of the organization Employer identification number

Taz Jal. Pro‘ect of Texas 45--2606£807

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 1A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 {] An organization operatedﬁ for the benefit of a Coﬂe?]gdr LJ-rwi;e?si{yz\'&n‘édﬂo?o?)e?:ﬂe)g biyma 'gi;oi/eimirﬁe'n(aIﬁu;itizjé‘sch'bieidw in section
--1170(b)(1)(A)(iv). (Complete Part Ii.)

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

7 | 1 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
--lin section 170(b)(1)(A){vi). (Complete Part I1.)

8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

— from activities related to its exempt functions — subject to certain exceptions. and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30. 1975. See section 509(a)(2). (Complete Part {li.)

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

11 T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the tox in
_lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b L ]Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

+ management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

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

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

e Check this box if the organization received a written determination from the IRS thatis a Type |, Type Il, Type I} functionally
integrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . ..o

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization {iv) Is the (v) Amount of monetary
organization (xescribed on ines 1-9 organization listed support (see instructions)
above or IRC section in your governing
(see instructions)) document?
S Yes No
L _ _ e e ) _
®
(€) o ) _— R . _ R .
o ~ o ]
E
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 880 or 990-t /) 20" 4

TEEAQLD" (71674



Schedule A (Form 990 or 990-E2Z) 2014 "he Jall Procoect of Texas 45-266€807 Page 2
[Pa__l't_ll_]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5. 7. or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

beginning in) >

1 Gifts, grants, conlributions, and
membership fees received. SDO not
include any ‘unusual grants.”

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 [ (d) 2013 (e) 2014 (f Tetal

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

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

Total. Add lines 1 through 3

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 (f) . .

6 Public support. Subtract line 5
fromtined . . . . . ... ...

Section B. Total Support

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

7 Amounts fromlined4 . . . . ..

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. .. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVi) . . . . ... ...

11 Total support. Add lines 7
through 10 . . . . . . . . . ..

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . ... Lo ] 12

13 First five years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . L L e >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . .. . .. .. .. 14 %

15 Public support percentage from 2013 Schedule A, Part . line 14 . . . . . . . . . . . . o oo o L 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box .
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ..o > L

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 s 33-1/3% or more, sheck this box

and stop here. The organization qualifics as a publicly supported organization . . . . . . . . .« . ... > |
17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the arganization meets the ‘facts-and-circumstances test, check this box and stop here. Explain in Part VI how .
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . e !
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test. check this box and stop here. Explain in Part VI how the ¢
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . . . >
[ ]
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 17a, or 17b, check this box and see instructions . . . . . » | 1

BAA Schedule A (Form 990 or 990-F.7) 2014

TEEAQ422 (711614



Schedule A (Form 990 or 990-EZ) 2014 The Ja:l Prosect oI Texas 45-2666807 Page 3
[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 ~ (d) 2013 (e) 2014 (f) Total
1 Gifts. grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). . . . . .
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . . . ... . ...

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

6 Total. Add lines 1 through 5

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

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

c Addlines7aand7b . . . . ..

8 Public support (Subtract line
7cfromline6.) . . . . . . . ..

Section B. Total Support . L . L
Calendar year (or fiscal yr beginning in) * (a/) 2010 »(1))7?_7011 ) {c) 2012 N (d) 20173 - (e) ZQM (f)j otal
9 Amounts fromline6 . . . . . .

10 a Gross income from interest, dividends,
payments received on securities loans,
rents. royallies and income {rom
similar sources . . . .. .. L

b Unrelated business taxable T

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . .

Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in tine 10b,
whether or not the business is
regularly cariedon . . . . . L L

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)y . . . . ...

13 Total support. (Add lines 9,
10c.1tand12) . . . . . . ..

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

o]

organization, check thisbox and stophere. . . . . . . . ... .. T > [ )
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column - 15 o
16 Public support percentage from 2013 Schedule A, Part Hl tine 15. . . . . . . . . . .. 16 |
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided byline 13, column (f)). . . . . . . . . ... .. 17
18 Investment income percentage from 2013 Schedule A, Part Il line 17 - . . . . . . . . . . . ... ... 18 -
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, a‘nd—ﬂr‘w—e_ﬁ o .
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > {
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a. and line 16 is more than 33-1/3%, and ..
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organ zation . . . . . . -
20 Private foundation. If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions. . . . . . . . . .. > :
BAA TEEAC4DZ 5717 -2 Schedule A (Form 990 or 990-1:7) 2014



Schedule A (Form 990 or 890-EZ) 2014 Tre Ja:. Project ci Texas 45-2
[Part IV |Supporting Organizations ‘
~= " (Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

7 Pagc 4

(92}
[92Y
N
[99]

Section A. Ail Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No." describe in Part VI how the supported organizations are designated. If designated by class or purpose. describe
the designation. If historic and continuing relationship. explain . . . . .« ..o 1

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

described in section 509(a)(1) Or (2) - .« « . . o o Lo 2

3 a Did the organization have a supported organization described in section 501(c)4). (5), or (6)? If 'Yes, answer (b)
and (C) below. . . . . . e 3?7 o

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (B)and
satisfied the public support tests under section 509(a)(2)? If 'Yes. describe in Part VI when and how the organization
made the determination . . . . . . . . . . o e | 3b]

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes”? If 'Yes. explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . ... ... 3c

4 a Was any supported organization not organized in the United States (foreign supported organization)? If Yes' and
if you checked 11a or 11bin Part |, answer (b) and (c) below . . . . . .. o | 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controiled

or supervised by or in connection with its supported organizations . . - . . . 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . .. 4c

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

b Type | or Type il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docUMEent? . . . . . . . . . .. Lo 5b

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If 'Yes,'complete Part [ of Schedule L (Form 990) . . . . . . . . .. ... . .. . .. 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . . . . . . . . . L 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
It Yes, provide detail in Part VI . . . . . . . . . 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detail in Part VI . . . . . . . . . .. .. .00 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization aiso had an interest? if 'Yes, provide detaif in Part VI . . . . . . . . . . . . .. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f Yes,”
answer (b) below . . . . . L e 10a

2]

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

BAA TEEAC424 0717 -2 Schedule A (Form 990 or 990-£7) 2014



Schedule A (Form 990 or 990-EZ) 2014 The Jal.l Projezt ©
[Part IV |Supporting Organizations (continued)
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(@l

T
N _Lies I No
11 Has the organization accepted a gift or contribution from any of the following persons”?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . .. ..o oo 11:1_71‘" ‘

b A family member of a person described in (a)above?. . . . . ..o oo Lo 11b | ‘
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a. b, or ¢, provide detail in Part VI . . . . . . .. 11c "

Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization otner than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes. explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised. or controlled the
supporting organization. . . . . . . . ... ... 2

éection C. Type Il Supporting Organizations

| Yes | Mo

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No. describe in Part VI how control or management of the
___ supporting organization was vested in the same persons that controlled or managed the supported organization(s)

:Slegtion D. All Type lll Supporting Organizations

| Yes | No

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

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

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

Section E. Type I Functionally-lnfeérated Supporting Ovrganizations

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

a U The organization satisfied the Activities Test. Complete line 2 below.

b H The organization is the parent of each of its supported organizations. Complete line 3 below.

c [j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. __Y;;*Nrc;'

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes, then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations. and how the organization determined that these activities constituted
substantially all of its activities . . . . . . . 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement . . . . . . L L oL L0 L 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. . . . . 0. . . . . . . . ... 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,  describe in Part Vi the role played by the organization in this regard . . . . . . . . . . . . 3b

TEEAC405 2718 -4 Schedule A (Form 990 or 990-t:7) 2014
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Schedule A (Form 990 or 990-E2) 2014 Tre Jail Prcject cf Texas 45-26%6
[PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [T Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
— other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

£2C7 Page 6

Section A — Adjusted Net Income (A) Prior Year ‘ (B>(%E{féf,?;|?/oar
V 1 Netshort-termcapitalgain . . . . . . . . . . . . 1 ~
2 Recoveries of prior-year distributions . . ~< ..................... 2 .
__3_ Other gross income (seeinstructions). . . . ... e 3 -
_ 4 Addlines 1through3. . . . . . .. e e 4 o
5 Depreciation and depletion . . . . . . .. ... e 5 | B o
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) - . . . . . . ..o 0oL
77 Other expenses (see instructions) . - . . . . .« . . ..o
8 Adjusted NetIncome (subtract lines 5, 6 and 7 fromline4) . . . .. .. ... .. . 8 L o
Section B — Minimum Asset Amount (A) Prior Year <B)(%‘[;[(;;'3;[(Ca’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . . . . . . ..o Lo 1a
b A‘J(-zﬁrage monthly cash balances . . . . L 1b
e Fair markel value of olher non-exempluse assels - . ... ... |1c
d Total (add lines 1a, b, and 1c). . . . .. . .. . R S SR 1d
e Discount claimed for blockage or other ‘
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . . . .. .. 2
Subtract line 2 fromline1d . . . . . . . . .. ... T 3 S
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount. -
N seﬂeﬂmstructions) ......... R S N 4 I
5 Net value of non-exempt-use assets (subtract line 4 fromline 3) . . . . . . . . .. . . 5
6 MUlply liNe 5Dy 035. - o« o o 6 "
- 7— ﬁeg(;/eries of prior-year distributions .7.77. .. . _ .“ ............... 7 o
8 Minimum Asset Amount (add line 7 to line 6) . . . . . . . L 8 i
Section C — Distributable Amount Current Year
1 Adjusted netincome for prior year (from Section A, line 8, Column Ay. . . . . . . . .. 1
772 Enter 85% of line 1 . . .W. e 3 77:A7 ....... e - 2 )
3 Minimum asset amount for prior year (from Scction B. line 8, Column A) . . . . . . .. 3
4 Entergreaterofline2orlined . . . . .. L 4 7
SMir;wco»rAn»e‘ tax imf;osed inprioryear . . . . ... 5 o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ‘
tempaorary reduction (see instructions) . . . . . . ... Lo 0L 6

7 U Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization
(see instructions).

BAA Schedule A (Form 990 or 9GC-E7) 20614
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Schedule A (Form 990 or 990-E7) 2014

Page 7

Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting ( Organizations (continued)

Section D — Distributions B Current Y. Yezr
1 Amounts paid to supported organizations to accomplish exempt purposes . . -« - . . e s s s e e )
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . . - - . . . o .o
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . « . . . - - - oo - - - )
4 Amounts paid to acqmre EXEMPL-USE @SSEIS .+« « « « - - - o e s e e s
5 7Quai'| 1ed45;14asade amounts (prior IRS approval requlred). P T 7
6 O%he:ridquithhitlons (describe in Part VI) See lnstrurtlons A T o T
77 ?Téialiavnr;ae;l_dﬁlsitrvlbutlons Add lines 1 through 6 ... T o o A 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). S€e iNSIUCHONS. .« « « « « « o+ o o oo o e
Vggz_BIQILbutable amount for 2014 from Section C, line 6 . . - . . .. oo s .
10 Line 8 amount divided by Line 9 amount . . . . . . ..o o o
' N - ?”MW.F)? - - (ii) - ) (m)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
737'Dgtr|tﬁta'brgda'@hl for 2614 from Section (‘E\Z 6 ... o
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions) . . . . . ..o e -
"3 Excess distributions carryover, if any, to 2014:
_a _
f Total of I|nes 3a through B e e e e
g9 /\pphed to | underdlstnbutl()ns of prior years . . . . . .. ... .
h Applmd to 2014 distributable amount . . . . . . ..o o
i Carryover from 2009 not applied (see instructions) . . . - . * .. o
j Remainder. Subtract lines 3g,3h,and 3ifrom3f . . . . ... ... - o
4 Distributions for 2014 from Section D,
line 7 =
a X[)I)Iéd th]hderdlstrlbutt()ns of prior years ..............
b Applied to 2014 distributable amount - . . - - - . - o - - 2 - - -
";iegmamder, Subtract lines 4a and 4b from 4 . . L
5 Remaining underdistributions for years prior to 2014, if any. S
Subtract lines 3g and 4a from line 2 (if amount greater than
77777 zero, seeinstructions) . . . oo oo e
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
o Vfrom lme 1 (if amount greater than zero, see mstruchons) .......
7 Excess distributions carryover to 2015. Add lines 3jand 4c . - . .
8 Breakdown of line 7:
a
b
— -
d Excessfrom2013 . . . . . .. .. .. :
e Excess from2014 . . . . . . . . . ..
BAA Schedule A (Form 990 or 9¢0-E.2) 2014
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Schedute A (Form 990 or 990-EZ) 2014 Tre Jaii Prociect cof Texas A5-26GERCT Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b:
and Part 1l line 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047
Schedule B .

ffgg(‘)?,gl,")v 990-EZ, Schedule of Contributors 2014
Deparment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

11?gr?1;! Revenue Serv.cery > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form930.

Name of the organization Employer identification number
The Jal . Pro‘ect of Texas 45-2666807
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 2 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

FForm 990-PF D 501(c)(3) exempt private foundation
D 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

=

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations

“~“under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ). Part II, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 890, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one contributor,
“during the year, total contributions of more than $1,000 exclusively for religious. charitable, scientific, literary, or educational
purposes. or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

{ ]For an organization described in section 501(c)(7), (8). or (10 filing Form 990 or 990-EZ that received from any one contributar,
during the year, contributions exclusively for religious, charitable. etc.. purposes, but no such contributions totaled more than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious.
charitable. etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ. or
990-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-E7 or on its Form 990-PF,
Part | line 2. to certify that it does not meet the filing requirements of Schedule B (Form 990. 990-EZ. or 990-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (20"

or 990-PF.

TEEAC7DT *+1 1374



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page oof - of Part

Name of organization Employer identification number
~ne Zall “roject of Texas 15-2666807

Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) c ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. . . Person *
1 |Texas weifare Youndation . __ [1
—— Payroll {‘
P5 Box 61006 . _______._ . . .2€5.000.| Noncash L]
‘ 5 - (Complete Part Il for
rustin L IX asieL noncash contributions.)
(a) (b) (c) I
Number Name, address, and ZIP + 4 Total Type of contribution
contributions i
Person [ ‘
tT T ST oS oo T T T oo e m e T T Payrol! []
. L - o s __ .__. | Noncash [W
(Compolete Part 1l for
- i - — [ - noncash contributions )
(a) (b) (c) 0y
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B I ’ T
‘L Person [ }
TS o T TS oS o T oo m e T Payroll [ |
L i S . __ ___| Noncash (J
(Complete Part Il for
o N I S o - I e noncash contributionsz )
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person (7!
Tt T o ottt T Payroll L]
. o S S _ . __ . .___| Noncash [_1
{Complete Part Il for
O, - i o noncash contrivutiors.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [}
oo ToTTToTT oo oo oo m e Payroll [ 77777
L 7#4_57,“‘777777777‘”7 Noncash [—
(Complete Part Hl for
o - [ _ S o R noncash contribLtions.)
(a) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
B contributions
Person ]
____________ Tttt Payroll M]
e % _ _ ______| Noncash [ ]
(Complete Pat Hl for
L o o o e noncash contributions. i

BAA TEEAC7IZ 0717 "% Schedule B (Form 99C. 990-E2, or 990-PF) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o, 55 LEet

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 ‘4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. r

Depanimen: of the Treasury *> Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
inte'nal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The Jz2: . Project of Texas L5206

[@)Y
OY

8357

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEZA4SCT (213014 Schedule O (Form 990 or 990-F7) 2014



IRS e-file Signature Authorization
for an Exempt Organization e
+m 8879-EO pt &rg | ownno s ey
For calendar year 2014. or fiscal year begnning 1“3y 1 2074 andending Fep 23 e

» Do not send to the IRS. Keep for your records. 201 4
D O sarace » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
Trne Jall Proiect of Texas 45-2666827

Name and title of officer

Claitor Program Director

ﬁ?ar:tAl TType of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here . . » H b Total revenue, if any (Form 990, Part VIl column (A), line 12) . . . . . . . 1b

2 a Form 990-EZ check here . . . - b Total revenue, if any (Form 980-EZ,line Q) . . . . . . . . . . . . . .. 2b ::7” e
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . . . .« .« . o o oo e 3. o

4 a Form 990-PF check here . . . » D b Tax based on investment income (Form 990-PF. Part VI, line 5) . . . 4b B

53 Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3c or PartIl, line 8c) - -+« - . . . sb )

[Part Il [Declaration and Signature Authorization of Officer o

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and comolecte.
[ furher declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and tc receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund. and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawatl (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the

organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions invalved in the processing of the electronic payment of taxes to receive confidential information necessary o
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable. the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[?I authorize to enter my PIN r Ias my signature

ERO firm name

Enter five numbers, but

do not enter all zeros

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

[1 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | rave
~lindicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officers sigrature w Datew 05/.2/72015

[Part lll | Certification and Authentication ]
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-sefected PIN . . . . . .. ... o0 0o [ O3 SG

D

do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

FRO s signature > Daew [ 5/23/2015

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-ED (2014}
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The Jail Project of Texas 45-2666807

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part{, Line 16 Other Expenses

Other expenses (describe in Schedule O)
Telecommunications 24
2

Travel & Meetings ~
d

Total 3,207,



