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Short  Form
Return of Organization Exempt From lncome Tax

Under  sec t ion  501 (c ) ,  527,  o r  4947(a) (1  )  o f  the  In te rna l  Revenue Code
(except private foundations)

>  Do no t  en ter  soc ia l  secur i ty  numbers  on  th is  fo rm as  i t  may be  made pub l ic '

> f  nformation about Form 990-EZ and i ts instruct ions is al www.irs.gov/form990.
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Gran t s  and  s im i l a ' amoun ts  pa id  ( l i s t  i n  Schedu le  O )

Bene f i t s  pa id  t o  o ' f o r  mcmbers

12 Sa lar ies ,  o the  r  corpensat ron ,  and cmployee benef t ts

13 Professional fees and other payments to independent contractors

1 4
1 5
' t6

1 7

1 8

See Frrm -!90-EZ, Parl | [ ne.'16.Other

rtcess o'. lo"ii"ii ' inr tn" v"riisrnii".i r." 1 7  f r o m  l i n e  9 )

19 Nt:t  assets or funrj  balances at beqinning of ycar (fronr lrne 27, column iA)) (must agree with end-of-year
f igurc reponed or prior ycar's 'oturn)

20  Other  changes in  ne t  asse ts  o r fund ba lanccs  (exp la in  in  Schedu le  O)

2:.021 Nt : t  asse ts  o r  fun  j  ba lances  a t  end o f  vear .  Combine l ines  1B 1

BAA For Paperwork Redtrct ion Act Noticc, see the separate instruct ions.
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Cotpor."tion ! Trust [ ] Association [] otn"'

L  Add  l i n cs  5b ,  6c ,  and  7b  t o  l i ne  9  t o  de te rm ine  g ross  rece ip t s .  l f  g ross  rece ip t s  a re  $200 ,000  o r  mo re ,  o r  i f  t o t a l

asse t s  (Pa r t  l l .  co l umn  (E t )  be low)  a re  $500 ,000  o r  mo re ,  f i l e  Fo rm  990  i ns tead  o f  Fo rm  990 -EZ  ' '  . r
a S S e t S | r a l l l | . L ( , | U l l l l | \ l | , U E | U w , / d I c a J r , \ , ] U U U " " " ' ' ' " . " *

-
mR"r "nue,  ExFrenses ,  and Changes in  Net  Assets  o r  Fund Ba lances  (see the  ins t ruc t ions  fo r  Par t l )  ,  ,

_ chggk ,i tf e o's{lig!g! u9{:s9ttld_ule olo_re!!9"dlryl-Yj!9'il9! !UL{!! I ,- ' -
1 Contr ibut ions,  g i f ts ,  grants,  and s imi lar  amounts recerved

2 Program serv ice rr :venue inciuding government fees ancj  contracts

3  Membersh ip  dues  and  assessmen ts

4  I nves tmen t  I ncomo

5 a Gross amount f rorr  sale of  assets other than Inventory

b  Lcss .  cos t  o r  o the r  bas i s  and  sa les  expenscs

c Gain or  ( loss)  f rom sal , "  0f  assels othcr  than invcntory (Sublrar l  I  nc 5b I rnm l inr '5a) '

6  Gaming  and  f und ra i s i ng  even t s

a  Gross  i ncome  f r o r r  gam ing  (a t t ach  Schedu le  G  i f  g rea te r  t han  S15 ,000 )

b  Gross  i ncome  f r o r r  f und ra i s i ng  even t s  ( no t  i nc l ud ing  )

f rom fundrais i t - tg events reported on l ine 1)(at tach ScneOute G r f  t f re s, . , r "

o f  such  g ross  i nccme  and  con t r i bu t i ons  exceeds  $1  5 ,000 )

Less .  d i r eo t  expe r  ses  f r om gamtng  and  f und ra i s i ng  eve l r t s  .

Occupancy ,  r en t .  u t i l i t i e s ,  and  ma in tenance .

P r rn t i ng ,  pub l i ca t i , r ns ,  pos tage .  and  sh ipp ing

Othe r  e  xpcnscs  ( Jcsc r i be  rn  Schedu le  O )

To ta l  expenses .  Add  l i nes  10  t h rouqh  16

i!I"1"11'i:r9

of contr ibut ions

t
N€r t  i ncome  o r  ( l oss ) f r om gam ing  and  f und ra i s i ng  evcn t s  ( add  l i nes  6a  and
6b  ano  sub t rac t  l r r r r :  6c )

7 a Gross sales of  invenlory.  less returns and al lowances

b t  ess.  cosl  o[  ( ]oo( ls sold

c Gross prof i t  or  ( lor ;s)  f rom sales of  inventory (Subtract  l ine 7b f rom l ine , /a)

8  O tne r  r cvenuc  (dcsc r rbe  i n  Schcd t t l e r  O )

I T o t a f  r e v e n u e .  A i d  l i n e s  1 . 2 , 3 , 4 , 5 c . 6 d . 7 c ,  a n d  8
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F o r m  9 9 0 - E Z  ( 2 0 1 4 )  1 1 .  J a i l  P r o - i  e c * -  c f  T e x a s  ' 1  J - l . u u , ^ - L -  - -

l -plrt  l lTe"la"ce She"ls tsuGthe instructions for Part l l )  '

- _: t l_r._fli_t!e lqlanjzatioq used Schsllle O to regpq!!_!o aly_q,qqltion_in this Part ll . ::-::---i-+::--,-_.:-.: : , L: 
l,Ot_9"OE-l!s'-ql-GL- l, (B)Enc orvoar

22 Cash. savrngs. and rnv€rstments I -  - !  ' -1'?"4-

24
I J

23  Land  and  bu i l d i ngs

Othe r  asse t s  ( desc r i be  i n  Schedu le  O )

Total  assets

26 Tota l  l iab i l i t ies  (descr ice  in  Schedu le  O)

27 Net  assets  o r fund ba lances  ( l ine  27  o f  co lumn (B)  must  agree  w i th  l ine  21)

23

4
2 5

Expenses

(Requ i red  f o r  sec t ron  1 )01
( c ) ( 3 )  a n d  5 0 1 ( c ) ( 4 )
o rgan i za t i ons ;  oP t  on r l l
for  others.  )

31  a

32

3 0
qcillti 1

3 0 a(G ran t s  i  )  l f  t h l s  amoun t  i nc l udes  f o re i gn  g ran t s .  chcck  he re

31 Other program serv ices (descr ibe in Schedule O) .

191"1i ..__ _ lf tlli.llrlyut !9r,e:lo!9!lg9lt=
32  To ta l  p rog ram se rv i ce  expenscs  (add  l i nes  28a  t h rough  31a )

Pad_!_V I t ist of Officers, Directors, Trustees, and Key Employees (l isl cach one cven if not compensaled - sce the inslruclions for I
Cherk if the organrzation used Schgd"lg O lqt"tpnlcjlq 4y ggqs_t!S!!1!l: E!lY

cnecK  ne re

( a )  N a m e  a n d  t t l e

I  -  I  +  . - -

!-trr,r. -.
!_.J
.  a  a j I - a 1 i f l . t 1  o I

iJ,...

( b )  A v e r a g e  h o J r s  p e r
wcck devoled 10

p o s  r l l  o T

t 5 - .  Q t l

. t - l  
i i l

c )  R c p o r l a b l e  a o m p e n s a l  o n
( t r o r m s  W - 2 1 1  0 9 9 - N , l l S C )

( l f  n o t  p a i d ,  e n t e r  - 0 - )

I  1 L l

( d )  l l e a l t h  b c n e f i t s
contnbut ions to employOe
b e n e f i t  p l a n s  a n d  d e l e r r e d

c o m p e r l s a l  o n

l :

( e )  F : s t  m a l a d  a n r o J n l  t , l
o t h e r  c o m o a n ! , a l  o i
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; S c h e d u | e A a n d p e r s o n a | b e n e f i t c o n t r a c t S t a t e m e n t r e q u i r e m e n t s l n r 1|  '  e '  I  '  r ,n " ' ' r . i r r r l i " r t io r  par t  V)  Check  i f  the  organ iza t ion  used Schedu le  O to  respond to  anY Quest i -on  in  th is  Par t  V  '
- - -  

I ' : ;  :  . ,

i. ouii,"',,.;;;;;*;;;;;;;';;;";"*ry,"o"*o;,^'*;- 
----'-__- I

l f  Y c s . p r o v , o e a d e t a i l e d d e s c r i p t i o n o f c a c h a c t i v i t y i n S c l r c o u l c O  ,  . , .  ; . I t t  I
34 ,y' /erc any si;nif icant chanqes made 10 lhc orqanizing 0r governing dOcumenls? l f  Yes atta.h a conformecl copy of lhe amended documenls i f  lhcY r:f lect 

l--

l Y e s  I  N o

a changc lo lhe organizatior 's name Otherwist:  explain lhe change on Schedule 0 (sce lnslrucl l0ns)

35a D ic j  the  organ iza t ron  have unre la ted  bus iness  gross  income o f  S1,000 or  more  dur ing  the  year  f rom bus iness  ad iv l t ies

(such as  those repor te ( j  on  l ines  2 ,6a ,  and 7a ,  among o thers )? '

b l f  yes,  to l ine 35a,  has.  the organizat ion f i led a Fornr 990-T for  the year? l f  
'No,  provide an explanat ion in Schedule O

c  Was  t he  o rgan i za t i on  a  sec t i on  501 (c ) (  ) ,  501 (c ) (5 ) ,  o r  5O1(cX6 )o rgan i za t i on  sub jec t  t o  sec t i on  6033 (e )  no t i ce ,

report ing.  a 'nd proxy ta.(  requiremenis dur ing the year? l f  'Yes,  complete Schedulc C, Part  l l l

36  D id  t h r :  o rgan i za t i on  u r rde rgo  a  l i qu i da t i on ,  d i sso lu t r on ,  t e rm ina t i on .  o r  s i qn i f i can t

d i spos i t i o . r  o f  ne t  asse l s  du r i ng  t he  yea r?  l I  
' Yes . ' comp le te  app l i cab le  pa (s  o f  Schedu le  N

37a  t : n t e r  an toun t  o l  po l i t i c , a l  expend i t u res ,  d r rec t  o r  r nd i r ec t .  as  desc r i bed  i n  t he  t ns t r uc t i ons

b  D id  t he  o rqan i za t i on  f i l r :  Fo rm  1120 -POL  fo r  t h i s  yea r?

3ga Did the organization borrow from, or make any loans to, any off icer, director, trustee, or key employee or were

any such loans made ir a prior year and st i l l  outstanding at the end of the tax year covered by this return?

b  l f  Yes , ' comp le te  Schedu le  L ,  Pa r l  l l  and  en te r  t h t l  t o t a l
amoun t  l nvo l veo

39  Sec t i on  501 (c ) (7 )  o rgan i za t i ons .  En te r .

a  I n i t i a t r on  I ' ees  and  cap i t a l  con t r i b t l t i ons  i nc l t t ded  on  l i ne  9

b  Gross  rece ip t s ,  i n c l ude rd  on  l i ne  9 ,  f o r  pub l i c  t t se  o f  c l ub  f ac t l  t i e s

40a  Sec t i on  501 (c ) (3 )  o rqan i za t i ons .  En te r  amoun t  o f  t ax  imposed  on  t he  o rqan t za t i on  du r i ng  t he  yea r  unde r .

sect ion 491 1 > ,  sect ion 4912 > .  sect ion 4955 >

bScc r ron  5 r t 11 t : 1131 .5O1 ,cya ; . ' anO  S0 f  i i t t ZS t  o rgan i za l r ons .  D i , i  t n "  o tga " i za t ' on  engage  i n  any  sec t ron  4gS- tG* " " ss  
' - ' -

benef i t  t r ;ansaCt ion dur ing the year,  or  d i t l  i t  engage in an excess benef i t  t ransact ion in a pr ior  year that  has not  been

reported on any of rts prior Forms 990 or 990-EZ? lf  Yes, complete Schedule L, Part I

c  Sec t i on  5 ,01 (c ) (3 ) ,  501 (c ) (4 ) ,  and  501 (c ) (29 )  o rgan i za t i ons .  E :n te r  amoun t  o f  l a x  imposed  on  o rgan rza t ron
manage rs  o i  d i squa l i f i ed  pe rsons  du r i ng  t he  ye .a r  unde r  sec t i ons  4912 .4955 ,  and  4958 .

d  Sec t i on  501  ( cX3 ) ,  501 (cX  ) ,  and  501 (cX29 )  o rgan i za t i ons .  E :n te r  amoun t  o f  t ax  on  I  ne  40c  r c imbu rsed

4 0 b

by  t he  o r Jan i za t i on

e Al l  organizat ions.  At  ar ly  t ime dur ing the tax year,  was the orqanizat ion a paf ty to a prohib i ted tax
shc r l c .  t r ansac t i on?  l f  

' Ycs , '  
comp le tL -  Fo rm  8886 -T

4 1 l i S t l h c S l a t e 5 W i l h w h i c h a c o p y o f | h i s r e t u r n i s f i | c d >

42  a  I  hc  o rqan i za l i on  s
Ic lcphonc no.b o o k s i r c n c a r e o f >  p l n l 9 _ Q l + l t c :  , _  _ , . , . , , .  

. 1 , > :  1 l p + 4I ocalcd al ' I il 6 C11 rrq911r] f !, _ 31:r ,'..:

b  A t  any  t i r ne  du r i ng  t he  ca lenda r  yea r ,  d i d  t he  o rgan i za t i on  have  an  i n t e res t  i n  o r  a  s i gna tu re  o r  o the r  au tho r i t y  ove r  a
f i nanc  a l  accoun t  i n  a  f o re i gn  ooun t r y  ( such  as  a  bank  acooun t .  secu r i t r es  accoun t .  o r  o the r  f i nanc ia l  accoun t ) ' a

| f Y e s , . e n t e r t h e n a m e o f t h e f o r e i g n C o U n t r y ' >

_1! "

'  ( i: l_:l-  
]  1 t l ,

( a .  .

Y e s f l o

Slte lhe in, ' l ruct ions for ex(:epl ions and f i l ing rcquircments lor FinCf:N Fcrm 1 l4 Reporl 0f I  oreign Bank and Financial Accounts (t :BAR)

c  At  any  t i rne  dur ing  the  ca lendar  year ,  d id  the  organ iza t ron  main ta in  an  o f f i ce  ou ts ide  the  U.S.?

| f . Y e s . o n t e r t h e n a m e o f t h e f o r e i o n c o t l n t r v , >

43  Sec t i on .4947 (a ) (1 )ncnexemp t  cha r i t ab l e  t r us t s  f i l r ng  Fo rm  990 -F -Z  rn  l i eu  o f  Fo rm  1041  -  Check  he re

and enterr  the amount of  tax-exempt interest  received or  accrued dur ing the tax year

44a  D id  t he  o rgan t za t i on  rna in ta i n
o f  Fo rm  990 -EZ

any donor  adv ised funds  dur ing  the  year?  l f  Yes .  Form 990 must  be  comple ted  ins tead

b D id  the  organ iza t ion  opera te  one or  more  hosp i ta l  fac i l i t i es  dur ing  the  year?  l f  Yes ,  Form 990 must  be  comple ted
instcad ,)f  Form 990-t:Z

c Did the organizataon receive any payments for  indoor tanning serv ices dur ing the year?

d l f  Ycs t r :  l ine 44c,  has the organizat ion f i led a Form 720 to report  these payments?
lf No,' provtde an exr'lanation in Schedule O .

45a  D id  t he  o rqan i za t i on  have  a  con t ro l l ed  en t i t y  w i t f r i n  t he  n rean ing  o f  sec t i on  512 (bX13 )?

bDid lhec lJan i la t l0nrece iveanypaymenl  f romorengage inany l ransac t ron ,^ / i thacon l r0 l leden l i l yn / i lh in lhemean ing0f  sec t i0n512(b) (13)? l f  'Yes '  
I

Form 990 and Schcdule R may need l0 be completed inslead of [ :orm 990-[ l  isee instruct ons) .  |  45 b
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_ ' t  r E i l -

46  D id  t he  o r , l an i za t i on  engage ,  d i r ec t l y  o r  i nd i r ec t l y ,  i n  po l i t i ca l  campa rgn  ac t i v i t i e s  on  beha l f  o f  o r  i n  oppos i t i on  t o

candidate; for publ ic off ice? l f  'Yes, '  complete Schedule C, Part I

4 5 - ? , 6 5 5 8 t , ] P e o n  4

Y.;lNi;-t-

i r
Nrr

( b )  A v e r a ! t e  h o u r s
p e r  w e e K , l e v o l e o

l o  p o s  t  o n

( c )  R e p o r l a b l e  c o m p e n s a t i o n
( F  o r m s  W - 2 1  1  0 9 9 ' l v l l S C l

( d )  f l e a l t h  b e n e f  t s
c o n t r L b u l i o n s  t o  e m p l o y e e
b e n e l l t  p l a n s ,  a n d  d e l e r r e d

c o m f e n s a l r c ) n

( e )  E s t  n l a l e d  a n - r , . r . t  l l
o l h e r  a c m c e n s i i ' o n

5 1

f  I o t a l  nun rbe r  o f  o the r  emp loyees  pa id  ove r  $100 ,000

Comp le te  t h r s  t ab le  f o r  t he  o rgan i za t ron ' s  f i ve  h i ghes t  componsa ted  i ndependcn t  con t rac to r s  who  each  rece  ved  more  t han  S100 ,000  o f
co rnpens3 t i on  f r om the  o rgan i za t i on .  l f  t he re  i s  none ,  en te  r  

'None  
. '

( a )  N  r m e  a n d  b u s i n e s s  a d d r e s s  o f  e a c h  I n d e p e n d e n t  c o n t r a c l o r ( c l f . n r n e r ; r  r

d Total  nunrber of  other independent contractors t :ach receiv ing over g '1 00.000

52  D id  t he  o rgan i za t i on  comp le te  Schedu le  A?  No te .  A l l  sec t i on  501 (c ) (3 )  o rqan i za t i ons  mus t  a t t ach  a ' [ l v u ,comp le t c r i  Schedu le  A  . l J o

LPe4yl I  Sect ion 501(c)(3) organizat ions only
Al l  sect ion 501(c)(3)  organizat ions must  answer quest ions 47-49b and 52,  and complete the tables
fo .  l i nes  50  and  51 .

cf.qglif tl" 
"lgglEgtioll9_e_q!9lgryl"ro_tolgspgld 

regly q!9:!gl,tl!,s PullL_. _. . _:

47  D id  t he  o rgan i za t i on  engage  i n  l obby ing  ac t i v i t i e s  o r  have  a  sec t i on  501 (h )  e l ec t  on  i n  e f f ec t  du r i ng  t he  t ax  yea r?  l f  
' Yes ,

cornplete Schedule C, Part l l

48  ls  the  organ iza t ion  a  schoo l  as  descr ibed in  sec t ion  170(bXl  ) (A) ( i i )?  I f  'Yes , ' comple te  Schedu le  E

49a Did the organization make any transfers to an exempt non-charitable related organization? .

b  l f  Yes , 'was  the  re la ted  organ iza t ion  a  sec t ion  527 organza l ion?

50 Completc th is table for  the organizat ion 's f ive highest  c<>mpensated employees (other than of f  cers,  d i rectors,  t rustees and key

emp loyc r - . s )  who  cach  rece i ved  more  t han  $100 .000  o f  compensa t i on  f r om the  o rgan rza t i on .  l f  t he re  i s  none ,  en te r 'None . '

( a )  h l a m o  a n d  1  t l e  o l  e a c h  e m p l o y e c

M a y t h e l R S d i s c u s s t h i s r e t u r n w i t h t h e p r e p a r e r s h o w n a b o v e ? S e e i n s t r u c t i o n s .  . ' f f l  v e s

T E E A C 8 l 2  0 5  2 8 . j



S C H E D U L E  A
(Form 990 or 990-EZ)

D € p a ' 1 m e n t  o f  t h e  I r e a s ! r , v
n l e . n a l  R e ! e n u e  S e r y r c e

N a m e  o f  t h e  o r g a n i z a t i o n

' l r . :  -  a  - ,  P r o  r  e c t  o f  ' f e x a . s

Publ ic Char i ty Status and Publ ic Support
Comple te  i f  the  organ iza t ion  is  a  sec t ion  501(c ) (3 )  o rgan iza t ion  or  a  sec t ion'  

4942(a) (1 )nonexempt  char i tab le  t rus t '
> Attach to Form 990 or Form 990'EZ.

> Information about schedule A (Form 990 or 990-EZ) and i ts instruct ions is
at www. i rs.gov/form990.

o[,48 N3

rupfgAlrzeliAlqrr]lgt cqlpl ete th i q pal!)!g-e-]nsfu c.t]q1 s
The  o rgan i za t ron  i s  no t  a  p r i va te  f ounda t i on  because  i t  i s .  (Fo r  l i nes  1  t h rough  1  1 ,  check  on l y  one  box  )

f  I  I  n  chu roh ,  conven t i on  o f  chu rches ,  o r  assoc ia t i ( >n  o f  chu rches  desc r i bed  i n  sec t i on  170 (b ) (1XAX i ) .

2  IA  sohoo l  desc r i bed  i n  sec t i on  170 (b ) (1 ) (A ) ( i i ) '  (A t t ach  Schedu le  E  )

S  F  n  hosp i t a l  o r  a  coope ra t i ve  hosp i t a l  se r v i ce  o rgan i za t i on  desc r i bed  i n  sec t i on  170 (bX lXAX i i i ) .

4  f  lA  med i ca l  r esea rch  o rgan i za t i on  ope ra ted  i n  con junc t i on  w i t h  a  hosp i t a l  desc r i bed  i n  sec t i on  170 (bX lXAX i i i ) .  En te r  t he  hosp i t a l  s

nanre.  c i ty ,  and state:

5 [  I  A.  organizat ion operated for  the bcnefr t  of  a col lcqe or  urrversr ty owned or ope.at t :d by a governmental  unl l  dcscrrbeci  tn sect ion

!  I  170 (b ) (1xA ) ( i v ) .  l co rnp le t c  Pa r t  l l . )

6  |  A  f ede ra l ,  s t a re .  o r  l oca l  gove rnmen t  o r  gove rnmen ta l  un i t  desc r i bed  i n  sec t i on  170 (b ) (1XA) ( v ) '

Z  I  l nn  o rqan i za t i on  t ha t  no rma l l y  r ece i ves  a  subs tan t i a l  pa r t  o f  i t s  suppo r t  f r om  a  gove rnmen ta l  un i t  o r  f r om  the  gene ra l  pub l i c  des r ; r i bed
L -  | i n  sec l i on  170 (bX lXAXv i ) .  (Comp le te  Pa r l  l l  )

t  
L  l  

n  commun i t y  t r us t  desc r i bed  i n  sec t i on  170 (b ) (1 ) (A ) ( v i ) .  (Comp le te  Pa r t  l l  )

g  ]  An  o rqan i za t i on  t ha t  no rma l l y  r ece i ves :  ( 1 )more  t han  33 -1 /3% o f  i t s  suppo r t  f r om  con t r i bu t i ons ,  membersh ip  f ees ,  anc l  g ross  r ccc i l ) t s
L I  f rum jct iv i t ies re lated to i ts  exempt funci ions -  sublect  to certa in except ions,  and (2)  no more than 33-113% of  i ts  support  f rom c. ; ross

i nves tmen t  i ncome  and  un re l a ted  bus iness  t axab le  i ncome  ( l ess  sec t i on  511  t ax ) f r om bus tnesses  acqu i r ed  by  t he  o rgan i za t l on  a t t c r

June  30 .  ' 1  975 .  See  sec t i on  509 (a ) (2 ) .  (Comp le te  Pa r t  I l l  )

10 f i : l  nn organizat ion organized and operated exclusively to test for  publ ic  safety.  See sect ion 509(a)(a) .

11 f l  An orgun,r" t ion organizecl  and operated exclusivc ly for  the benef i t  of ,  to perform the funct i t>ns of ,  or  to carry_out the'_pJrposes of  ono' '  l  l  u r  r no i , r  pub l i c l y  su i ppo r t ed  o rgan i za t i ons  desc r i bed  i n  sec t i on  509 (a ) (1 )o r  sec t i on  509 (aXZ) .  See  sec t i on  509 (a ) (3 ) .  Check  t he  box  r r r

_  _  I nes  11a  t h rough  11d  t ha t  desc r i bes  t he  t ype  o f  suppo r t i ng  o rgan i za t i on  and  comp le te  l i nes  11e ,  1  1 f ,  and  1 ' 19 .

a I  Type l .  A support ing organizat ion operated,  supcrv ised,  or  contro l led by i ts  supported organizat ion(s) ,  typical ly  by giv ing the_suppoded
" o iqanrzatro ' r (s;  the power to regular ly  appoint  or  e lect  a nrajor i ty  of  the di rectors or  t rustees of  the support tng organizat ion.  You must

complete Part  lV,  Sect ions A and B.

O [-  lTVp" l l .  A support ing organrzat ion supervised or  contro l led in conner; t ion wi th i ts  supported organizat ion(s) ,  by having contro l  or
L  I  managc 'nen t  o f  t he  suppo r t i ng  o rgan i za t i on  ves ted  rn  t he  same  pe rsons  t ha t  con t ro l  o r  manage  t he  suppo r ted  o rgan i za t i on ( s ) .  You

must complete Part  lV,  Sect ions A and C.

"  
[ - - . l  fyp" l l l  funct ional ly  integrated.  A support ing organizat ion operated in connect ion wi th.  and funct ional ly  integrated wi th.  i ts  supportcd
L  I  o rqan rza t ron (s )  ( see  i ns t r uc t i ons ) .  You  mus t  comp le te  Pa r t  lV ,  Sec t i ons  A ,  D ,  and  E .

[  
- l  

fyp" l l l  non-funct ional ly  integrated.  A supportrng or i ;anizat ion operated In connect ion wrth i ts  supportL 'd org,anrzat ton(s)  that  rs not
t  ' f unc t i ona l l y  i n t eg ra ted .  The  o rgan i za t i on  gene ra l l y  n rus t  sa t i s f y  a  d i s t r i bu t i on  r cqu i r emen t  and  an  a t t cn t i veness  requ t remen t  ( see

_ instruct ions).  You must complete Part  lV,  Sect ions A and D, and Part  V.

I  lCnecX  t h i s  box  i f  t he  o rgan i za t i on  rece i ved  a  w r i t t en  de te rm  na t i on  f r om the  IRS  t ha t  i s  a  Type  l ,  Type  l l ,  f ype  l l l  f unc l i ona l l y
-  

i n t eg ra ted ,  o r  Type  l l l  non - f unc t i ona l l y  i n t eg ra ted  suppo r l i ng  o rgan l za t i on .

En te r  t hc  number  o f  suppoded  o rgan i za t i ons t___
Provide the fo l lowing informat ion about the supported organrzatron(s)

201tJ
Open to Public

Inspectic n

Employer  ident i f i ca t ion  number

4 ? t  2 6 6 a 8 C , ' l

f

s

( A )

( B )

( i )  r ' lanre ol  s(rppoi led
o r q a n  z a l r o n

{ i i )  E r N ( i i i )  T , r ' p e  o '  o r g a n r 2 a t i c r r
( . 1 e s c i l b e o  o n  I r n e s  l ' 9
a b o v e  o r  L R C  s e c l i o n

1  S e e  n s l r u c l r o n s  I  l

o r e a n r l a l  o n  l r s l e d
r  y o u r  g o v e r n l n g

d o c u n r e n t ?

{';)li;"

( E )

To ta l

BAA For Paperwork Reduct ion Act  Not ice.  see the Instruct ions for  Form 990 or 990-EZ.
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Schedu le  A  (For rn  990 or  990-EZ)  2014 ' ,  re  Ja  - , P : c -  e c - - Paqr :  2

l Ig4l l  lsupport Schedule for organizations
(Comple te  on ly  i f  you  checked thc  box  on  l ine  5 .
o rgan za t ion  fa i l s  to  qua l i f y  under  the  tes ts  l i s ted

Descr ibed in  Sect ions 170(bX1XA)( iv)  and 120(bXlXAXvi)
7.  o r  8  o f  Par t  I  o r  i f  the  organ iza t ion  fa i led  to  qua l i f y  under  Par t  l l l .  l f  the
be low.  o lease comole tc  Par t  I l l . )

9se!ie_n L ?qlliq_sqPPgrt _,
Ca lenda r  yea r  ( o r  f i s ca l  yea r
beg inn ing  i n )  >

1 Gi f ls  oranls conlr ibut ions and
memb"ership fees received.  (Do nol
nclude any 'unusual  granls.)

2 Tax revenues levied for  the
organizat ion s benef i t  and
ei ther paid to or  expended
on  i t s  beha l f

3 The value of  serv ices or
f ac i l i t r es  f u rn i shed  by  a
gove rnn ren ta l  un i t  t o  t he
o rgan i za t i on  w i t hou t  cha rQe .

4  To ta l .  Add  l i nes  1  t h roug l t  3

5 The port ion of  tota l
contr ibut ions by each person
(other than a governmental
uni t  or  publ ic ly  supported
o rgan i za t i on )  t nc l uded  on  l i ne  1
that  cxceeds 2o/ '  oI  lhe amount
shown  on  l i ne  ' 1  1 ,  co l umn  ( f )

6  Pub l i c  suppo r t .  Sub t rac t  l i ne  5
f . o r l  r i ne  4

( c \  2 0 1 2

_S e ctio-n EJplal,S_uppo rt _
Ca lenda r  yea r  ( o r  f i s ca l  yea r
b e g i n n i n g  i n )  >

7  Amoun ts  f r om l i ne  4

8 Gross incorne f rom interest ,
d iv idends,  payments received
on  secuT r t r es  l oans ,  r en t s ,
royal t res and incorne f rom
s rmr l d r  sou . c r l s

I  Net  income from unrelated
bus iness  ac t i v i t r es ,  whe the r  o r
no t  t he  bus rness  i s  r egu la r l y
ca r r t cd  on

10  O the r  i ncome .  Do  no t  i nc l ude
qain or  loss f rom the sale of
cap r t a l  assc t s  (Fxp la i n  i n
Pan  V l  )

( a )  2 0 1 0

Total  support .  Add l ines 7
th rough  10  .

Gross receipts f rorn re lated act iv i t ies,  etc (see nstruct ions)

First  f ive years.  l f  the Fonn 990 is  for  the org;anizat ion 's f i rs t ,  sccond, th i rd fourth.  or  f i f th tax year as a sect ion 501(c)(3)
o rgan rza t i on .  check  t h i s  box  and  s top  he re

(cl  2012 ( d )  2 0 1 3 ( e )  2 0 1 4 (f)  T,r ta

1 1

1 2

1 3

Sec t i on  C .  C utat ion of Publ ic Percent
14  Pub l i c  suppo r t  pe rcen tage  f o r  2014  ( l i ne  6 ,  co l umn  ( f )  d i v i ded  by  l i ne

15  Pub l i c  suppo r t  pe rcen tage  f r om 2013  Schedu le  A ,  Pa r t  l l ,  l i ne  14  .

16a  33 -1 /3% suppo r t  t es t  -  2014 .  l f  t he  o rgan i za t i on  d i d  no t  c l r eck  t he  box  on  l i ne  13 ,  and  t he  l i ne ' 14  i s  33 -1 /3% o r  mo re ,  check  t h i s  box
and stop here.  l -he organizat ion qual i f ies as a publ ic ly  supported organizat ion

b  33 -1 /3% suppo r t  t es t  -  2013 .  l f  t he  o rqan i za t i on  d i d  n r ; t  check  a  box  on  l r no  1  3  o r  16a ,  and  l i ne  1  5  r s  33 -1 / l l%  o r  mo re ,  : heck  t h i s  bc , x
and  s top  he re .  The  o rgan i za t i on  qua l i f i c s  as  a  pub l i c l y  suppo r l ed  o rgan i za t i on

17a 10%- fac ts -and-c i rcumstances  tes t  -  2014.  l f  the  organ iza t ron  d id  no t  check  a  box  on  l ine  13 .  16a,  o r  16b,  and l ine  14  is  10%
or  t roTe,  and i f  the  organ iza t ion  meets  the ' fac ts -and-c i rcumstances  tes t ,  check  th is  box  and s top  here .  Exp la in  in  Par t  ! ' l  how
thc organization meets the'facts-and-circumstances test. The organization quali f ies as a publ icly supported organization

To1 4

1 5

> l

t

> l

b 10%- fac ts -and-c i rcumstances  tes t  -  2013.  l f  the  organ iza t ion  d id  no t  check  a  box  on  l ine  13 ,  16a,  16b,  o r  17a,  and l ine  15  is  10%
or more, and i f  the organization meets tho'facts-and-circumstances test. check this box and stop here. Ixprlain rn Part \ ,1 how the:
organ iza t ion  rneets  the ' fac ts -and-c i rcumstances ' tes t .  The organ iza t ion  qua l i f ies  as  a  pub l i c ly  suppor ted  orqan iza t ion  >

1 8 P r i v a t e f o u n d a t i o n . | f t h e o r g a n i z a t i o n d i d n o t c h c c k a b o x o n l i n c 1 3 . 1 6 a , , 1 6 b . 1 7 a . o r 1 7 b . c h e c k t h i s b c l x a n d s e e i n s t r u c t i o n s >

BAA
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S c h e d u l e A ( F o n n 9 9 0 o r 9 9 0 - E Z )  2 0 1 4  T n e  J a - -  P : o - e . :  c :  i . e x a s

LBgA_!!_tsupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only i f  you checked the box orr  l ine 9 of  Part  I  or  i f  the organrzat ion fa i led lo qual i fy  unr.Jer Part  l l .  l f  the orr3anizat ion fa ls

to oual i fv  under the tests I is ted below, p lease cornplete Part  l l . )

.S_er!pn A.
Calendar year (or  f iscal  yr

1 Grf ts.  qrants,  con
and m'embershir r
r ecc r ved .  (Do  no1
any  unusua r  g ra l

2 Gross receipts f r ,
s i ons ,  me rchand
services perform
fu rn i shed  i n  any  r
re lated to the org
rax-exempr prrrp(

3 Gross receip ls f r
t ha t  a re  no t  an  u l
o r  bus iness  unde

4 Tax revenues ler ,
o rgan i za t i on  s  be
e i t he r  pa rd  t o  o r  r
i t s  beha l f  .

5  The  va lue  o f  sen
fac i l i t i e s  f u rn i she
governmental  un
organizat ion wi th

6 Total .  Add l ines

7  a  Amoun ts  i nc l ude
2, and 3 reccivec
d i squa l i f i ed  pe rs r

b  AmoLrn t s  i nc l ude
and  3  r ece i ved  f r
d i squa l i f i ed  pe rs r
exceed the greal
1 9!  of  thc amour
fo r  t he  yea r .

c  Add  l i nes  7a  and

I  Pub l i c  suppo r t
7c  f r o r r  l i ne  6 . )  .

P : n , -  1 l

Publ ic Suppoq_
r r  f iscal  yr  beginning in)  >

ants,  contr ibut ions
mbershir r  fees
j .  (Do  no t  i nc l ude
rsua l  g ran t s . ' )

3ceipts f rom admis-
re r chand i se  so ld  o r
;  performed, or  faci l i t ies
rd in any act iv i ty  that  is
[o the organizat ion 's
11pr prrrpose

eceipls f rom act iv i t ies
not  an unrelated l rade

ress  unde r  sec t i on  513

enues  l ev i ed  f o r  t he
at ion s benef i t  and
a id  t o  o r  expended  on
i l t  .  .  .

ue of  serv ices or
;  f u rn i shed  by  a
nental  uni t  to the
at ion wi thout  charge.

\dd l ines . l  through 5
: s  i nc l uded  on  l i nes  1 ,
I  reccived f rom
f ied persons

: s  i nc l uded  on  l r nes  2
:ceived f rorn other than
f ied persons that
the greater  of  $5,000 or
r c  amoun t  on  l i ne  13
lea r  .

) s  7a  and  7b

support  (Subtract  l ine
l i n e  6 . )  .

_  (a )  201L  __ ( b )  2 0 1  1 ( c )  2 0 1 2 __191r!t !___( e )  2 0 1 4 / f \ ' l . l - l

Qeq!!oq!. Tolql I up_pql
calendaryear(or f iscal  yrbeqtnningm) ;  f  t i l  z t ro T tu l lo l i -

9 Amounts from line 6 t 
- 

.- I 
-

1 0  a  t ,  o r  ,  In -OnrL  ' r0 'T l  tn l ,  t l s t ,  d iv rounJ :  |  |

f , i , T '  r l \  t n  " t V ,  O  0 n  r ' ,  u r i l i o s  l n a n r  |  |' o n l \  r ^ y a l l i n \  a n d  I n c o m c  l l o m  |  |
r l l a t  r n L ' c , r  

t  _ _  l _ _  -
b [Jnre la tcd  bus iness  taxab le  l - -  

-

inco ' rc  l less  scc t ron  51  1  |  I
taxcs) frorn businesses I ]
acqu i red  a f te r .June 30 ,  1975 .  I  ]

c  A d d  l r n e s  1 0 a  a n d  1 0 b  .  .  .  f -  I
11 Nrl ni-omc lrom unrL' latcd busincss | 

-  
1

activrt ics nol included in l inc lOb I I
v;hclhtr or not lhc business ir  I  I
reqularly r-anicd on I I

12  Othcr  income.  Do no l  inc lude i
qarn  or  loss  f .om tno  sa le  o f  I  L
cap '131 3r r " , r  (Exp la in  in  I
P a . t v t )  .  . .  I  I

13 Total support.  lAdd l ines g. t-  
-  - ]

1 0 c . 1 1 a n d 1 2 \ . .  . .  . l  I

( c \  2 0 1 2

1 4 First f ive years. l f  the Form 990 is for_the organlzati . ,n . t  f i r .st,  secono, tnlo fourt l t  or f f th tax y-ear as-i-r ion Sof lcl t l l -

segliqn 9. cq4p!g!g4_ol tubl.'! Supp_o_4le1.csdege _
15 Pub l ic  suppor t  percentage fo r  2014 ( l inc  8 .  co lL rmn ( f )  d iv rded by  l ine  13 ,  co lumn ( f ) )  .  .  .  . - .  -  .  T  1s-T  

- ' - '  -

16  Pub l ic  suppor t  percentage f rom 2013 Schedu le  A ,  par t  l l l ,  l i ne  15 .  .  l -  16  l - -
S q gtlo_n!. C o m_pqla t i o n of "l!ygg!!!gqtt nc om e p e rc e n ta g e_ _
1 7  I n v e s t m e n t  i n c o n r e p e r c e n t a e e f o r 2 0 l 4 ( l i n e ' 1  0 c , c o l u m n ( f )  d i v i d e d b y l i n e l 3 . c o l u m n ( f ) )  .  

- .  
- - .  . l l t l - -

18  Inves tnren t  income percentage f rom 20.13  Schedu le  A ,  par t  l l l .  l i ne .17  f l t l
19a  33-1 /3% suppor t  tes ts - -  2014.11 the  organ iza t ion  d id  no t  check  the  box  on  l ine  14 .  and l ine  15  is  more  than 33-1 /39b,  

" , . rJ lno  
r l

l s  no t  more  than 33-1 /3%,  check  th rs  box  and s top  here .  The organ iza t ion  qua l i f ies  as  a  pub l i c ly  suppor ted  organ iza t ion
b 33 '1 /3% suppor t  tes ts  -  201 3 .  l f  the  organ iza t ion  d id  no t  check  a  box  on  l ine  14  or  l ine  19a.  and l ine  i6  i s  rnore  than 33-1 /3%,  and

Ine  1B ts  no t  more  than 33- '1 /3%.  check  th is  box  and s top  here .  The organ iza t ion  qua l i f ies  as  a  pub l i c ly  supponed organ za t ton
20 Pr iva te  foundat ion .  l f  the  organ iza t ion  d id  no t  check  a  box  on  l ine  1  4 .  1  9a .  o r  1  9b ,  check  th is  box  and see tnsr rucuons,

I' i

r I
L ]BAA Schedu le  A  (Fc , rm 990 or  990- t :Z )  2014



P a q e  4
Schedu le  A  (Form 990 or  990-EZ)  2014

Part lV rsupport ing Organizat ions
(-Ctf ipf  ete"ontyTt you checked a box on l ine 11 o_f Parl  l .  l f  you.checked 1'1a of Part  l ,  complete Sect ions
h-rn, iS. l i  yor i  ch'ecked 11b of Part  l ,  complete Sect ions A'and C, l f  you checked 1,1c of Part  l ,  complete
Sections A,'D, and E. lf you checked 1 1d of Part l, complgl" 999!9!1449 o' C1d '9[P-L9l9.l3rt v )

Sect ion A. Al l  Support ing Organizat ions
Ye:;

Are a l l  o f  the  organ iza t ion 's  suppor ted  organ iza t rons  l i s ted  by  name n  the  organ iza t ion  s  governrng  documents?

tf No, clescribe in Part Vl how the trppi,tud organizations are de srgnated. tf designated by c/a.ss or purpose describe
the designation. lf historic and conttnuing relatronshtp. explatn

Did thc organization have any supporterj  organization that does not have an IRS determination of status under section
509(a)(1 )"or (2)? lf 'Yes,' expiain in Part Vl how the organization determined that the suppofted organization was

clescribed in sectton 509(a)(1) or (2)

3 a Dtd the orqanrzatronhave  a  suppo r ted  o rgan i za t i on  desc r i bed  i n  sec t i on  501 (c ) (a ) ,  ( 5 ) ,  o r  ( 6 )?  / f  Yes , ' answ t : r  ( b )

and (c )  be low

b D id  th r :  o rgan iza t ion  conf i rm tha t  each suppor te { j  o rgan iza t ion  qua l i f ied  under  sec t ion  501(c ) (a ) ,  (5 ) ,  o r  (6 )  and
satisf ied the public suppofl  tests under section 509(;)(2)? l f  Yes, descrtbe in PartVI when and how the organtT-atnn
made the determtnat ton

c  D i c j  t he  o rgan i za t i on  ensu re  t ha t  a l l  suppo r t  t o  such  o rgan i za t i ons  was  used  r>xc l us i ve l y  f o r  sec t i on  170 (c ) (2 ) (B )
purposesi / f  

'Yes.  
expla in in PartVl  what contro ls the organrzat ton put  in p lace to ensure such use

4a Was any supported organizat ion not  organized in the l . -Jni ted States ( foreign supponed organizat lon ' )? l l 'Yes and

i f  you checked 1 1a or  11b in Paf l  l ,  answer (b)  and (c)  below

b Did the organizat ion have ul t imate contro l  and cJiscret ion in decid ing whether to make grants to the {orei -gn supported

organizati5n? lf 
'Yes. 

describe in Part Vt how tha r.srgantzatton had such control and discretion despite betncl controlled

or supcrvtsed by or in connection with its supporled organtzattans

c  D id  t he  o rgan i za t i on  suppo r t  any  f o re i gn  suppo r ted  o rgan i za ton  t ha t  does  no t  have  an  IRS  de te rm ina t i on  unde r
scc; t ions 501(c)(3)  and 509(a)(1)  or  (2r? l f  'Yes, '  explarn tn Part  VI  what contro ls the organizat ion used lo enst i re that

all support to the foreign suppofted organization was used exclusively for sectton 170(c)(2)(B) purposes

5 a Did the organizat ion add,  subst i tute,  or  remove any supported organizat ions dur ing the tax year? l f  Yes. ,  .answer (b)

ancl (c) be'low (if applicabte). Also. provide detail ii Part Vl, tncluding (t) the namcs and EIN nuntbers of the supporled

organizat ions addcd.  subsl l tuted,  or  removed. ( i i )  the /easons for  each such actron.  ( i i i )  thc author i ty  under the

organizatron's organtzinq document authoriz.tnq such actton. and iv) how tha action was accomplished (such as by

-r-
l
I
I

anrcndnent ta the organizing document)

or  subst i tuted supported organizat ion par l  of  a c lass al ready destgnated in the

5 a

Ib  Type  I  o r  Type  l l  on l y .  Was  any  added
organi lat ion s organiz ing document? .

c Subst i tut ions only.  Was the subst i tut ion the resul t  of  an event beyond the organizat ion 's contro l?

6 Did the organizat ion provide support  (whether in the form of  grants or  the provis ion of  se rv ices or  faci l i t ies)  to

anyone  o t i t e r  t han  (a )  i t s  suppo r ted  o rgan i za t i ons ;  ( b )  i nd i v i dua l s  t ha t  a re  pa r t  o f  t he  cha r i t ab l e  c l ass  bene f i t ed  by  one

or nrore of  i ts  supported organizat ions;  or  (c)  other support ing organ zat ions that  a lso support  or  bencf i t  one or  more of

the f i l ing organizat ion 's supported organizat ions? l f  Yes.  provrde t leta i l  in  PartVl

7  D id  t he  o rgan i za t i on  p rov i dc  a  g ran t ,  l oan ,  con rpensa t i on .  o r  o the r  s rm i l a r  paymen t  t o  a  subs tan t i a l  con t r i bu to r
(def ined in IRC 4958(c)(3XC)) a fami ly nrember of  a substant ia l  contr ibutor  or  a 35-percent  contro l led ent i ty  wi th
regard io a substant ia l  contr ibutor? / f  Yes,  complete Par l  I  of  Schedule L (Form 994)

8  D id  t he  o rgan i za t ron  makc  a  l oan  t o  a  d i squa l i f i ed  pe rson  (as  de f i ned  i n  sec t i on  4958 )  no t  desc r i bed  i n  l i ne  7?  / f  ' Yes , '

r .omplctc Par l  I  of  Schcdule L ( f  ornr  990) .

9 a Was thc organizat ion contro l led di rect ly  or  indirect ly  at  any t i rne dur ing the tax year by onc or  more disqual i f ied persons
as  de f i ned  i n  sec t i on  4946  (o the r  t han  f ounda t i on  manage rs  and  o rgan i za t i ons  descnbed  i n  sec t i on  509 (a ) (1 )  o r  ( 2 ) )?
I t  Yes.  prowde detat l  rn PartVl

b  D id  one  o r  mo re  d i squa l i f i ed  pe rsons  (as  de f i ned  i n  l i ne  9 (a ) )  ho ld  a  con t ro l l  ng  i n t e res t  i n  any  en t i t y  r n  wh i ch  t he
support ing orqanizat ion had an in ierest? l f  'Yes. '  provide detai l  in  Part  Vl  ,

c  D i r l  a  d i squa l i f i ed  pe rson  (as  de f i ned  i n  l i ne  9 (a ) )  have  an  owne rsh ip  r n te res t  i n ,  o r  de r i ve  any  pe rsona l  bene f i t  f r om ,
assets in which the support ing organizat ion also had an intcrest? l f  Ycs.  provide detai l  in  PartVI

' 10a  Was  t he  o rgan i za t i on  sub jec t  t o  t he  excess  bus iness  ho ld i ngs  ru l es  o f  IRC  4943  because  o f  IRC  4943 ( f )  ( r ega rd i ng
cena in  Type l l  suppor t ing
answer (b) b)elow .

o rgan iza t ions ,  and a l l  Typc  l l l  non- func t iona l l y  in tegra tec l  suppor t ing  organ iza t ions)?  / f  Ycs ,

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720. to determine
1 0 b

5 b i ---r

-t-
I
i--t-
I

--T-

-f

BAA

whether the organization had excess buslness holdings.)
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Part fV lSupporting Organizationg GelAryteg)_
L Y e s

11 Has thc organization accepted a gif t  or contr ibution from any of rhe fol lowing persons? 
f- l

a  A  person who d i rec t l y  o r  rnd i rec t l y  con t ro ls ,  e i ther  a lone or  together  w i th  persons  descr ibed in  (b )  and (c )  be  ow,  the  I  I
govcrnrng  body  o f  a  suppor ted  organ iza t ion? |  11a ]

t -  - _ 1

b A fa rn ' l y  member  o f  a  person descr ibed in  (a )  above"  
I  

U  t  
l

9 l9i '" ."1,!Egititvg3!9p9lj-":g!:g '"-€l "$l:r"'"?.tlY":::3 !:-'-::::y9:!*:!:l!"! Y!--:- -: : :- | 11" I
$_eS!r ql B, IJpe_L I uppti n g .O tg A1elip_tt e

Yt:s

Did the directors, trustees, or membership of onc or more supported organizations have the power to regularly appoint
or elect at least a majori ty of the organization's directors or trustees at al l  t imes during the laxyear? l f  No, describe in
Part VI how thc supporled organization(s) effectively operated, supervtsed, or controlled the organization's activities.
lf the organizatton had more than one supporled organtzatron, descrtbe how the powers to appoint and/or remove
directars or lrustees were allocated among the supported organizations and what conditions or restrictions. if any,
applied to suclt powers during the tax year

Pagr: 5

N o

N o

2 Dld the organization operate for the benefi t  of any supported organrzation other than the supported orqanization(s)
tha topera ted ,superv ised,orcont ro l led thesuppod ingorganrza t ion? l f  'Yes .  exp la rn inPar tV lhowprov id tngsuch
benefit carried out the purposes ol the supported organizatton(s) that operated, supervised. or controlled tht:,
IIPP .

Sect ion C.  Tvpe l l  Support inq Orqanizat ions

9ee!9n !. n|'J Iype-!!1,9upp94!ng- rya!!Zq!!o!s

Did the organizat ion provrde to each of  i ts  supported organizat ions.  by the last  day of  the f  f th month of  the
o rgan i za t i on ' s  l ax  yea r ,  ( 1 )  a  w r i t t en  no t i ce  desc r i b i nq  t he  t ype  and  amoun t  o f  suppo r t  p rov i ded  du r i ng  t he  p r i o r  t ax
year,  (2)  a copy of  the Form 990 that  was rnost  recent ly  f i led as of  the date of  not i f icat ion,  and (3)  copies of  the
organizat ion s governing documents in ef fect  on the date of  not i f  cat ion.  to the extent  not  previously provided?

Were any of  the organizat ion 's of f icers,  d i rectors,  or  t rustees ei ther ( i )  appointed or  e lectcd by the supported
organizat ton(s)  or  ( i i )  serv ing on the governrng body of  a supported organizat ion? l f  No. 'explatn in Part  Vl  how
the organization maintained a close and continuous warktng relattonshtp with the suppofted orqanization(s).

3 By reason of  the re lat ionship descr ibed in (2) ,  d id the organizat ion s supported organizat ions have a s igni f icant
vo i ce  i n  t he  o rgan i za t i on ' s  i nves tmen t  po l i c i es  and  i n  d i r ec t i ng  t he  use  o f  t he  o rgan i za l i on  s  i ncome  o r  asse t s  a t
all times during the tax year? /l Ye.s. descrtbe in Part VI the rale the organtzation s suppofted organtzations played

Sect ion E.  Type l l l  Funct ional ly- ln teqrated Support inq Orqanizat ions

1 Check the box next to the method that the organtzation used fo satlsfy the lntegral Paft Test duing the year (see instructions):
t t

a f_,_ l  The orqanizat ion sat is f ied the Act iv i t ies Test .  Complc lc l ine 2 below.

U I  I  t  ne orc lan zat ion is  the parent  of  ear;h of  i ts  supported organizatrons.  Complete l ine 3 below.
I  I . .

c  |  ]  lhc organ zat ton supported a governrn()nta l  ent i ty .  ,Descr ibe in Paf t  Vl  how you supported a qovernntent  ent i ty  (see instruct tot is)

-f

f\l o

2 Act iv i t res Test .  Answer (a)  and (b)  below.

a Did substant ia l ly  a l l  of  the organizat ion s act iv i t ies dur ing the tax year d i rect ly  fur ther the exempt purposes of  the
suppofted orqanizat ion(s)  to which the organizat ion was resporrs ive '? l f  Yes, ' then in PartVl  ident i fy  those supported
organizations and explain how these activities directly fufthered theu exempt purposes, how the organiz-atir:n was
responstve lo lhose supporTed organizattons. and how the organtzatton determtned that these activities constitutecJ
substantially all of its activrtrcs

l"
za l

l lo

b Drd the act iv i t ies descr ibed in (a)  const i tute act iv j t ies that ,  but  for  the orqanizat ion 's involvement.  one or  more of
the organizat ion s supported organizat ion(s)  would have been engaged- n? l f  Yes,  exptain in Part  Vl  the reasons for
the organization s posltion that its supported orqanization(s) would have engaged in lhese activities but for the
o rg ani  zat i  o n 's tnv olve me nl

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

3 Did the_organization have the power to rcgularly appoint or eleot a majori ty of the off icers. cJirectors, or trustees of
each of the supported organizations? f)rovide detai ls in Part Vl .  .  .  .  .

b Did the organization exelcl l?.a substantial degrec of direct ion over thr: pol icies, programs, and activi t ies of each of i ts
supported organizations? /l 'Yes,' describe tn Part Vl the role played by the organtzdtton in thrs regard

-t--
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Part V I rype lll_N_g!:F,unc!_9I_q!DLU!egEted !_0s[qx_3)_9_qppe_41ryg !1g_x!'23!!_ons
t  I  i  Cirecl .  here r f  the organizat ion sat is f ied the Integral  Part  Test  as a qual i fy ing t rust  on November 20.  1970. See instruct ions.  Al l

' - - '  
other Type l l l  non-funct ional ly  integrated support ing organizat ions must complete Sect ions A through E.

.-
7 f__l Check frere.rf  the current year is the organization s f irst as a non-functional ly-tntecratcd Type l l l  support ing organization

(see Ins t ruc t rons) .

P e n , .  6

t  Y c a r
a l '

t  ' /car

a )

Sect ion A - Adjusted Net Income

1 Net short- term caprta l  ga 'n

: - : : : : q ! : : l ! 1 g r y 1 9 { q ' [ " " ' l - , - - - - - - , - :  -  ' - - -

t- Add lrncs _'1. th'ouih 3 . . _. .-_,:. _._._____.. ..__ . ._ __.__. ___ I ..

5 Deprectat ion a ' rd deplet ton .  .

6 Port ion of  operat ing expenses paid or  incurred for  product ion or  col lect ion of  gross

income or for  management,  conservat ion,  or  rnain lenance of  property held for
p roouc t ron  o f  i ncome  ( see  i ns t r uc l i ons )  .

2

! _
5

6

(A)  Pr io r  Year (B)  Ct : r ron

_ - , lilpt'_of

7 Other  expenses  (see ins t ruc t ions) 7

_ 8 n!ty=!g4l!"!tryglg G$tqgllines 5. 6 and 7 ftql! lilg11 .

Sect ion B -  Min imum Asset  Amount

8

/ A \  P r r n r  V o r r (B )  CL r r r r : n
(op t  on

1 Aggregate fa i r  market  value of  a l l  non-exempt-use assets (see instruct ions for  short
tax year or  assets held for  part  of  year) :

a Average month ly  va lue  o f  secur i t ies 1 a

b Avurage nronthly cash balances 1 b l
c  Fa  r  ma rke t  va l ue  o f  o the r  non -exemDt -use  asse t s 1 . 1

d  ] o t a l  r a d d  l i n c s  1 a .  1 b .  a n d  1 c ) .

e  D i scoun t  c l a imed  f o r  b l ockage  o r  o the r
f ac to r s  ( exp la i n  i n  de ta i l  i n  Pa r t  V l ) :

1 d l

2  Acqu i s i t i on  i ndeb tedness  app l i cab le  t o  non -exemp t -use  asse t s

3  Sub t rac l  l i ne  2  f r om l i ne  1d  .

4 ( lash deemed held for  exempt use.  tn ler  1-112' /o of  l ine 3 ( for  qreater  amount.
scc  r ns t r uc t t ons )  _

5  Ne t  va l ue  o f  non -cxemp t -use  asse t s  ( sub t rac t  l i n t :  4  f r om l i ne  3 )

6  Mr r l t r l r l y  l r nc  5  by  . 035 . b

7 Recoveries of orior-vear distr ibutions 7

8 Min imum Asset  Amount  (add l ine  7  to  l ine  6r 8

Sect ion C - Distr ibutable Amount Curren l

1  Ad jus ted  ne t  i ncome  fo r  p r i o r  yea r  ( f r om  Sec t i on  A ,  l i ne  8 ,  Co lumn  A ) 1

2 Enter 859b of  l ine 1 2

3 Minrmunr  asset  amount  fo r  o r io r ( f ronr Scct ion B.  l ine 8.  Colunrn A

4  I  n t c ,  o rea le '  o f  l i ne  2  o r  l i n c  3 4

5  I ncomr :  t ax  imposed  I n  pno r  yea r 5

6 D is t r ibu tab le  Amount .  Subt rac t  l ine  5  f rom l ine  4 ,  un less  sub jec t  to  emergency
temporary reductron (see instruct ions) b

BAA Schod t t l e  A  lF t r rm  gq ( l  ( ) r  oc ( . - t  /  )  , , 1 ' 1 . !
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Schedule A (Forrr.r 990 or 990-EZ) 2014
s o g t q XqL$ p1glt1 n g-olg e n i z-a'!io1 1 G94A y9

Sect ion D - Dislr ibut ions
1 Amounts paid to supportecl organizations to acco!!lishjlernpj-P!l!e:ee

2 Amounts paid to perform act iv i ty  that  drrect ly  fur thers exempt purposes of  supported organlzat lons'

rn excess o ' tncon'e f rom act iv i tY

I -4q11!]glletive expenses paid tg accolrrplish elejnpt p-!rposes of supported org!!lagl!!!

4 Amounts paid to acquire exempt-use assets , '
5 Quali f ied set-asicle amounts (prior lRS approval f9! ' i let j)  -  l  *:  ,-  .--  l  -  . .  -

6 Other distr ibutions (describe in Part Vl) See instruct ions

7 Tota l  annua l  d is t r ibu t ions .  Add l ines  1  th rough 6  '

8 f ) is t r ibut ions to at tent ive supported organizat ions to which the organizat ion is  responsive (provide detal ls

, ._in_Pad Vl).  See instruct ions.

9 Distr ibutable amount for  2O14 f rom Sect ion C, l lne 6

10  L i ne  8  amoun t  d i v i ded  by  L i ne  9  amoun t
( i )

Excess
Dis t r ibu t ions

( i i )
U nderdistr ibutions

Pre-2014

Cur ren t  Yee  r

( i i i )
D i s t r i bu tab le

Amount lor  :2014

?-
q

J

Sect ion E - Distr ibut ion Al locat ions (see instruct ions)

Distr ibutable amount tor 2O14 from Ser;t ion C, l ine 6

2  Underdrs t r ibu t ions ,  i f  any ,  fo r  years  p r io r  to  2014 ( reasonab le

cause required -  see instruct ions)

3 Excess drstr rbut ions carryover,  i f  any.  to 20'14

e From 20 '1  3

f  Total  of  l ines 3a through e

g Applied 1o un_derdistrrbutrons of P!o, I1L1 _ -- -

h  Aoo l ied  Io  2014 d is t r ibu tab le  amount

__ i  ,Carryover f rom 2009 nol  applred (see instruct tons) '  . ,

i  Rema  nde r  Sub t rac t  l i nes  39 .  3h .  and  3 i  f r o t n  3 f

4 Distr ibulrons lor  2014 f rom Sect ion D.

l i n e  7  $

a Appl ied to underdistr ibut ions of  pr ior  years

c  t l ema indc r .  Sub t rac t  l i nes  4a  and  4b  f r om 4

5 Remarning underdistr ibutions for years prior to 2014, i f  any

Subtract l ines 39 and 4a from l ine 2 ( i f  amount greater than

491!.!gqlns]|uglro!!),-::_: ,L: . r i_r' --

6  Remarn ing  unde rd i s t r r bu t i ons  f o r  2014 .  Sub t rac t  l i nes  3h  and  4b

f ro rn  l i n c  1  ( i f  amoun t  g rea te r  t han  ze ro ,  see  I ns t r uc t l ons )  '

Excess  d i s t r i bu t i ons to  2015 .  Add  l i nes  3 i  and  ' 1c

Breakdown of  l ine 7

b

d Excess  f rom 2013

. _ 7
8

e  E x c e s s  f r o m 2 O 1 4

Schedu le  A  (Fo rm  990  o r  990 -E .Z )  201 '1
BAA
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f f i | n f o r m a t i o n . P r o v i d e t h e e x p | a n a t i o n s r e q u i r e d - b y P a r t | | , l r n e , l 0 ; P a r 1 | | , | i n e 1 7 a o r 1 7 b' ---- j  ' inO part  l l l ,  l ine '1 2. Also complete this part  for any addit ional information. (See instruct ions).
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Schedu le  B
(Form 990,  990-EZ,
or  990-PF)

D e p a n o e n l  o f  t h e  I  r e a s ! r y
l i t e r n a l  R e v e n ! e  S e r v r c e

Schedule of  Contr ibutors
> Attach to Form 990, Form 990-EZ, or Form 990-PF

> In fo rmat ionaboutSchedu leB(F0rm990,990-E2,990-PF)and i ts ins t ruc t ions isa twww. l rs .gov / fo rm990.

o t " 4 B  N o  1 5 1 5 , 0 0 - i , :

2014,
N a m e  g t  t h c  o r g a n i z a t i o n

, ' : r a  . , a - .  ? r - c ' e c t  o f  T e x a - - s

E m p l o y e r  i d e n t i f i c a t i o n  n u m b e l

4 5 - 2 6 b 5 t l  0 l
Organizat ion type (check one)

Fi le rs  o f :

f :orm 990 or 990-EZ

i :orm 990-PF

Sect ion :

f  SOr1 . ;1  - :  )  (en ter  number )  o rganrza t ion

f] +S+21"11f ) nonexempt charitable trust not treated as a private foundation

f] SZZ pol i t ical organization

!  SOf  1"11S1 exempt  p r iva te  foundat ion

l]  OnOtl";1, ) nonexempt charitable trust treated as a private foundation

[ ]  so l  f  . l f  g l  taxab le  p r iva te  foundat ion

Check  i f  you r  o rgan i za t i on  i s  cove red  by  t he  Gene ra l  Ru le  o r  a  Spec ia l  Ru le

No te .  On l y  a  sec t i on  501 (c ) (7 ) ,  ( 8 ) .  o r  ( 10 )  o rqan i za t i on  can  check  boxes  f o r  bo th  t hc  Gene ra l  RL r l e  and  a  Spec ia l  Ru le .  See  i ns t r uc t i ons .

Gene ra l  Ru le

[ . ' .  l f  , , t  " n  
o rgan i za t i on  f i l i ng  Fo rm  990 ,  990 -EZ ,  o r  990 -PF  t ha t  r ece i ved ,  du r i ng  t he  yea r ,  con t r i bu t i ons  t o ta l i ng  g5 ,000  o r  mo re  ( i n  mone ]  o .'  'property)  f rom any one contr ibutor .  Complete Parts land l l .  See instruct ioni  for  d 'eterminrnq a contr ibutor ' i tota l  contr ibgt ions.

Soec ia l  Ru les

I t -o| .  an organrzat i_on descr ibed in.sect ion 501(c)(3)  f i l rng Forrn 990 or  990-FZ that  met the 33-1/3% support  test  of  the requlat ionsL  - r ' n r r o r  co r t i nnc  4no / r \ / 1 )  and  170 (b ) (1 ) (A ) ( v i ) ,  t ha t checked  Schedu le  A  (Fo rm  990  o r  990 -EZ ) .  Pa r t  l l ,  l i ne  13 ,  16a .  o r  16b .  and  t ha t
r e c e i v e d - f r o m a ! y . g l e c o n t r i b u l o r , _ d u r i n g t h e y e a r  t o t a l  c o n t r i b u t i o n s o f  t h e g r e a t e r o f  ( 1 ) $ 5 , 0 0 0 o r ( 2 ) 2 . k o f  t h e a m o u n t o n ( i )
F :o rm  990 ,  Pa r t  V l l l ,  l i ne  t h ,  o r  ( i i )  Fom 990 -EZ ,  l i ne  1 .  Comp le te  Pa r t s  I  and  l l .

[ _ ] l - o r  an  o rgan rza t i on  desc r i bed  i n  sec t i on  501 (c ) ( ( ) ,  ( 8 - )  o r  ( 10 ) f i l i ng  Fo rm  990  o r  990 -EZ  t ha t  r ece i ved  f r om any  one  con t r i bu to r ,- - - du r t nq  
t hc  yca r ,  t o t a l  con t r t bu t i ons  o f  mo re  t han  $1 ,000  exc lus i ve l y  f o r  r e l i g i ous .  cha r i t ab l e .  s c i en t i f i c ,  l i t e ra r y ,  o r  educa t i ona

pu rposes .  o r  f o r  t he  p reven t i on  o f  c rue l t y  t o  ch i l d ren  o r  an ima l s .  Comp le te  Pa r t s  l ,  l l ,  and  l l l .

t t _
L  I f  o r  an  o rgan i za t i on  desc r i bed  i n  sec t i on  501 (c ) (7 ) ,  (B ) .  o r  ( 10 )  f i l i ng  Fo r rn  990  o r  990 -EZ  t ha t  r ece i ved  f r om any  one  con t r i bu to r .

dur ng the year,  contr ibut ions exclusively for  re l ig ious.  char i table.  etc. .  purposr:s,  but  no such contr ibut ions to la led rnore than
S1.000. I f  t i r  s  box is  checked, enter  here the tota l  contr ibut ions that  were received c iur inq the year for  an exclusivety re l ig ious.
( l ha r l t ab l e .  e t c . ,  pu rpose .  Do  no t  comp le te  any  o f  t he  pa r t s  un less  t he  Gene ra l  Ru le  app l i es  t o  t h i s  o rqan i za t i on  because
i t  recorved nonexclusively re l ig ious,  char i table.  etc. ,  contr ibut ions tota l inq $5,000 or  more dur ino the vcar

9:l l iqn, An organization that is,not covcred.by the General Rule andior thc Special Rules does not f i lc Schedule: B (Form 990. 990-EZ, or
990-PF)  bu t  r t  must  answer 'No ' r ln  Par t  lV ,  l tne  2 ,  o f  i t s  Fornr  g90.  o r  check  the  box  on  l ine  H o f  i t s  Form ggO-EZ or  bn  i t s  Fornr  ggo-pF
Part I  l tne 2. to cert i fy that i t  does not meet the f i l ing requirenrents of Schedule B (Form 990. g9O-EZ. or 990-pF).

BAA For Paperwork Reduct ion Act  Not ice,  see the Instruct ions for  Form 9go. gg0Ez.
o r  990 -PF .

Schedu le  B  (Fo rm  990 ,  990 -EZ ,  o r  99C-P t r  )  ( 20 -  . 1  )
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Schedu le  B  (Form 990,  990-EZ,  o r  990-PF)  (2014)

N a m e  o f  o r g a n l z a t l o n

P a n o

E m p l o y e r  i d e n t i f i c a t i o n  n u m b e l

45 -  2 €,5 { r  i i  0 ' r

of Part '

( d )
Type of  contr ibut i , )n

Person Lt]
Payroll l. I
Noncash I  f

(Complete Part l l  for
noncash contr lbul lons. I

( d )
T y p e  o f  c o n t r i b u t i o n

Person i l
Pay ro l l  |  ]

Noncash t  l

(Comclete Par l  l l  for
noncash conlr jbt , t  onsi  )

( d )
T y p e  o f  c o n t r i b u l i o n

Person L ]
Payroll t l
Noncash t_]

(Corrplete Par l  l l  for
noncash  con t r l b t l t l on :  )

Type  o f  con t r  bu t i on

Person I  l
Payroll L ]
Noncash t l

(Conrplete Part  l l  for
noncash  con tnDu t l o r  s .  )

COnt f ibUtOfS (see ins t ruc t ions) .  Use dup l ica te  cop ies  o f  Par t  l i f  add i t iona l  space is  needed

(b)
Name,  address ,  and Z IP +  4

l . \  i a i i ,

(c )
Total

contr ibutions

- . r -  i t a a
, r ! L._J .\! r,

( c )
Total

con t r i bu t i ons

( c )
Total

con t r i bu t i ons

a i x a - =  A

E v

e-1 ! 4-e_ !_c_u1ia_t l qn-

6 1 0 0 6

(b)
Name .  add ress ,  and  Z IP  +  4

( a )
N u m b e r

( a )
Number

(b )
Name .  add ress .  and  Z IP  +  4

(b )
Name.  address ,  and Z IP +  4

( b )
Name .  add ress .  and  Z IP  +  4

(d )
Type  o f  con t r i bu t i on

Person i]
Payroll t_--
Noncash f -

(Complete Part  l l  for
non r ; ash  con t r  b t . t l o r t s .  I

( c )
Total

contr ibut ions

( c )
Total

contr ibut ions

(c )
Total

con t r i bu t i ons

I( a )
r m b e

:]

( b )
Name .  add ress .  and  Z IP  +  4

(d )
Type  o f  con t r i bu t i on

Person l
P a y r o l l  : - ]
Noncash l-  ]

(Co 'np le te  Pa l  l l  f o '
no l cash  con t r i b l j t i ons .  l

L I L  C t  J l Schedu le  B  (Form 99C.  990-EZ,  o r  990-PF)  1201



S C H E D U L E  O
(Form 990 or 990-EZ)

Depa(nen l  o r  the  Treas ! ry
l r te .na l  Re!enue Serurce

N a n e , r f  t h e  o . g a t r  z a l r o n

Supplemental  Informat ion to Form 990 or 990-EZ
Complete to provide information for responses to specif ic questions on

Form 990 or  990-EZ or  to  p rov ide  any  add i t iona l  in fo rmat ion .
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and i ts instruct ions is
al www.trs

OVIB N r

201,+
Open to  Pub l ic
lnspection

Employer  ident i f i ca t ion  number

i r I : !  ,  e c t

BAA For Paperwork Reduction Act Notice, see the Instruct ions for Form 990 or 990.E2 S c h e d u l e  O  ( F o n n  9 9 0  o r  9 9 0 - t : Z )  2 C t 4



IRS e-fi le Siqnature Authorization
for an Ex-empt Organizat ion0",.' 8879'EO

D e p a n m e n i  o f  t h e  J r e a s u r y
l n t e r n a l  R e v e n ! e  S e N i c e

a o  o f  P v e r n p l  0 r g a n  / a l r o n

F o r c a l e n d a r y e a r 2 0 l 4 .  o r l l s a a l  y e a ' b e g n n r n g  ] : - a L  - , 1 -

> Do not  send to the IRS'  Keep for  your recorc ls '

> f  nformat ion about Form 8879-EO and i ts  instruct ions is  at  www.i rs.gov/ form8879eo'

ON,lt-r  \o

2014

as  n r y  s iEna tu r t :

Employer

o f  1 ' e x a s 4 5 - 2 6 6 5 8 ) 1

b Tota l  revenue,  i f  any  (Form ggO,  Par tV l l l ,  co lumn (A) ,  l ine  12)  '  '  '  '  "  
" l  

b

[X l  U  to t " t  revenue,  i f  any  (Form 99O-EZ,  l ine  9)  2b

T t l  u Total tax (Form 1 120-PoL, l ine 22) .  3 b

f1  T- f " t  based on  inves tment  income (Form 990-PF Par t  V l ,  l i ne  5 )  4b

E-B" lan"u  Due (Form 8868,  Par t  l .  l rne  3c  or  Par t  l l ,  l i ne  8c)  5b

t o  en te r  my  P IN
E n t e r  f i v e  n u m b e r s ,  b u t
d o  n o t  e n t e r  a l l  z e r o s

N a m e  a n C  l i t l e  o ' o l f  c e r

i , , - - . . a  l - : : t - : . r  ? r c g r a r .  D :  r i : C t ' c r

Ool ta rs  Qn lY)
C h e c k t h e b o x f o r t h e r e t u r n f o r w h i c h y o u a r e u s i n g t h i s F o r m 8 8 7 9 - E O a n d e n t e r t h e a p p l i c a b l e a m o u n t , i f a n y , l r o m t h e r e t u r n  

l f y o u

check the box on lrne ia,2:a, l ,a,aa, oi Sa, below, 5nd the amount on that l ine for the return being f i ler l  with.this form was blank, then

leave l ine 1b, 2b, 3b, cr, oi 'SUl*nit f-r"u"l  i i  
"ppi i"able, 

blank (do not enter -O-) But. i f  you entered -O- on the return, then enter -0- on

the  aoo l icab le  l ine  be low.  Do no t  comple te  more  than 1  l ine  in  Pad I

I  a Form 990 check here '  
[_]

2 a Form 990-EZ check heTe >

3 a Form 1 1 20-POL check here

4 a Form 990-PF check here .

5 a Form 8868 check here > T_l
t l
L I

@nd Signatur_q AuthoriaaJion of OffLc_gr -
JiOer penarties of perjury, LOeitare that I am an officer of the above organizatron anr] that,l 1iY"-"_1tlll"! 3:9?.Y^"1-ll^" :193:11tli:1l:311

funds wi thdrawal  (d i rect  debi t )  entry to the l lnancla

e lec t r on i c  r e tu rn  and  u " . o .p -unyng  schedu les  and  s ta temen ts  and  t o  t he  bes t  o f  my  know lcc l ge  and ,be l i e f . . t hey  a re  t r ue ,  co r rec t ,  and , cono l t t c

i fur lher declarc that  the ambuni  in"part  I  above is  the amount shown on the copy ol  the organizat ton's e lectronic return.  I  corrsent  to a l low my

intermedrate s"ru,a" prou,o"r ,  t ransmit ter ,  or  e lecl ronic return or ig inator  (ERO) to send the organizat io,n 's return to lhe IRS and tc receivr- ' f ronr

t he  IRS  (a )  an  acknow ledqemen t  o f  r ece ip t  o r  r eason  f o r  r e j ec t i on  o f  t he  t r ansm iss i on ,  ( b ) t he  reason  f o r  any  de lay  i n  p rocess lng  t he  re l l l r r  o r

i " r r . , l "  j " i l l f  r ; ;  J ; i " .  ; f  ; ; t refund.  t f  appt icabte,  I  autho' i - ize the U S. Treasury and i ts .designated Financia l  lgent  to in i t iate an €r lectror i ' -i " i r . , j .  j " i l " t ] ' ru out" .  - iany refund.  l f  ippl icable,  I  authoi ize the U.S Treasu.ry and i ts  designated Financia l  lgent  to in i t iate an €r lectrorro

fr  nrrc r i l i rhr l rau/2t  rd i rpct  r ieni t i  entrv to the f inancia l  inst i tut ion account indicated in the tax preparat ion sof tware for  payment of  the

oroaniz_at ton s federal  taxes owect c in th is return,  and the f inancia l  instr tut ion to debi t  the entry to th is account.  To revoke a paymcnt, .  I  must

l " i , i r ' " i  i r , , " u . s  i i " u t r w F i n " n c i a l  A q e n t a t 1 - B B B - 3 5 3 - 4 5 3 7 n o l a t e r t h a n 2 b u s i n e s s d a y s p r i o r t o t h e p a y n r e n t ( s e t t l e m e n t )  d a t e .  I a l s o

"r6,oi i r "  
i6e dnanciat  in6t i tut ions invoived in the processing of  the electronic paynrent  of  taxes to receive conf ident ta l  informat ior t  necessary lo

a ' swe r  i nqu i r i es  and  reso l ve  i s sues  re l a te r J  t o  t he  paymen t l l  have  se lec ted  a  pe rsona l  den t i f i ca t i on  number  (P lN )as  my  s i gna tu re  f o r t he r

o rgan i za t i on ' s  e l ec t r on rc  r e tu rn  and ,  i f  app l i cab le .  t he -o rgan i za t i on ' s  consen t  t o  e l ec t r on i c  f unds  w i t hd rawa l .

Off icer 's  PIN:

[ -  l  
t  autnor ize

check  one  box  on l y

n a m e

on the organizat ion s tax year 2014 electrontcal ly  f i led return.  l f  I  have indicated wi t l r in th is return that  a copy of  the_return is  l le ing f i le ,J rv i l l t

a state a{ency( ies)  reguldt ing char i t ies as part  o i  the IRS Fed/Statc program, I  a lso author ize the aforcment ione d ERO to enter  my PIN cn

the return 's d isc losure consent screen.

[ . ,1f^t  ,n of f rcer of  the orqanizat ion,  I  wi l l  enter  my PIN as my srgnalure on tne organizat ion 's tax year 2014 electronical ly- f r led.ret l r rn l f - l  l 'a !c
L rrndicated 

wi thrn thrs re" turn that  a copy of  the r6turn is  beinq f i led wi th a state agency( ies)  regulat ing char i t ies as part  of  the IRS Fed/State

p rog ram.  lw i l l  en te r  my  P IN  on  t he  re tu rn  s  d i sc l osu re  consen t  sc reen .

O l f c e r  s  s  g n a l ! r e D a r e >  a : i - - 2 / ? a ' . : )

I.P_CI llll!edif!catiqn and Authenticatisn _
ERO's  EF IN /P lN .  En te r  you r  s i x -d i g i t  e l ec t r on i c  f i l i ng  i den t i f i ca t i on
number  (EF IN )  f o l l owed  by  you r  f i ve -d i g i t  se l f - se l ec ted  P IN

I  cert i fy that the above numeric entry is my PlN, which is my si! lnaturo on the 2014 electronical ly_f i led return for the org:nization indicated
abovc .  l con f r rn r  tha t  lam submi t t in !  th is  ie tu rn  in  accordance w i th  the  requ i rements  o f  Pub 4163,  Modern ized e-F i le  (MeF)  In fo rmat ion  fo r
Autlronzed IRS c'f l le Providers for Bttsiness Returns.

t : R O  s  s  g n a l ! r e

ERO Must Retain This Form - See Instruct ions
Do Not  Submi t  Th is  Form To the  IRS Un less  Requested  To Do So

BAA For Paoerwork Reduction Act Notice. see instruct ions.

T E EA74 ] '
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The Jai l  Project of Texas 45-2666807

Schedule O (Form 990 or  990-EZ),  Supplemental  In format ion to Form 990 or  990-EZ
Form 990-EZ,  Part  I ,  L ine 16 Other  Expenses

Other  expenses  (descr ibe  in  Schedu le  O)
' , ' e  .  e c o r , n u n t  c a t r o n s

Total :  ? a ?
\ ) r t - e t ,:-]:-:


