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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)}{1) of the Internal Revenue Code {except black lung

oMB No, 1545-0047

2010

Department of the Treasury L ; . . ;- Open to Publi
Internal Revenue Service P> The organization may have to use a copy of this return te satisfy state reporting requirements. aiinspection
A For the 2010 calendar year, or tax year beginning and ending
checx it G Name of organization D Employer identification number
applicable:
tenes’ | ACCION TEXAS, INC.
E‘naa'i‘ﬁ,e Doing Business As 74-2712770
fahuin Number and street {or P.0. box if malt is not delivered to sireet address) Room/suite | E Telephone number
[ Jlemn- 2014 8. HACKBERRY ST. 210-226-3664
Aended Gity or town, state or country, and ZiP + 4 G Grossrecelpls $ 16,050,825,
[liggie= | SAN ANTONIO, TX 78210 Hia) Is this & group return
Pending T Name and address of principat officer:JANIE BARRERA for affiliates? [ lves No
2014 S.HACKBERRY ST., SAN ANTONIO, TX 78210} Hpb)Arealaffilates included? [ ves [ Ino
| Tax-exempt status: | X] 501(¢)(3) [_1501(c) ( Y (inserino.) [ 4947(a)(1)or [ |627 It *No,” attach a list. (see instructions)
J Website: p WHW . ACCIONTEXAS . ORG H{c) Group exemption number B

K Eorm of organization: | %1 Corporation [ Trust [ Association [ Other B>

[ Year of formation: 199 4] m State of legal domiclle: TX

[Part 1] Summary
o | 1 Briefy describe the organization's mission or most significant activities: ACCION TEXAS PROVIDES CREDIT TO
‘é SMALL: BUSINESSES THAT DO NOT HAVE ACCESS TQ LOANS FROM COMMERCTIAL
g 2 Check this hox B I _Jittne organization discontinued its operations or disposed of more than 25% of its net assets.
2| @ Number of voting members of the governing body (Part Vi, lne 1) e 3 18
g 4  Number of independent voting members of the governing body (Part VI, ine 1b) ____........ccooeerrereccericeees |4 18
9t 5 Total number of individuals employed in calendar year 2010 {Part V, line BB e 3] 78
‘E 6 Total number of volunteers (estimate If NECESSATY) ... 6 0
§ 7 a Total unrelated business revenue from Part Vi, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 980-T,ine34 ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIIL line Thy e aeeis 4,430,416, 8,037,048,
g 9  Program service revenue (Part VI 1INe 29) e 4,35 4 ) 482. 3 ) 902, 816,
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d} _._........ooooirieicens 2,192, 9,236,
11 Other reventie (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10, and 116) ... 25,771, 4,101,725,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 8,813,461, 16,050,825,
13 Grants and simitar amounts pald {Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) | ... 0. 0.
w | 16 Salares, other compensation, employes banefits {Part X, column (A), lines 5-1 1) 2,723, 049. 3,047,7 09.
§ 16a Professional fundraising fees (Past 1X, column (A}, line 11€) ... 0. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) B> 477,923, B Sl e
i 17 Other expenses (Part IX, column (&), fines 11a-11d, 196249 ... ... 5,792,920. 5,756,760,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine 26) .. 8,515,969. 8,804,469.
19 Revenue loss expenses. Subtractiine 18 fromline 12 ..., 297,492, 7,246,356,
58 ’ Beginning of Gurrent Year End of Year
8520 Total as6ts (PAM X, 18 16)  __.._...eooceee s e 25,478,493, 35,334,220.
254 21 Total liabiitios (Part X, (18 26) ... 20,057,305.] 22,666,676.
25| 22 Net assets or fund balances. Subtract line 21 rom N 20 .o 5,421,188.] 12,667,544,
[Partil [Signature Block

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

Sign > Signature of officer Date
Here JANIE BARRERA, PRESIDENT & CEO
Type or print name and fitle
Print/Typs preparer's name Preparer's signature Dals Check [ J] PmN
Pald RINALDO J. GONZALEZ sel-employed
Preparer [Firm's name p. RINALDO J. GONZALEZ, CPA, PC Firv's EIN .
Use Only |Firm's address . 7 800 IH 10 WEST, STE 505
SAN ANTONIO, TX 78230 Phonene. 210-366-9430
May the IRS discuss this retumn with the preparer shown above? (ses instruetions) ..., [X] Yes [ _Ino
oazoos 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2010) ACCION TEXAS, INC. T4-2712770 Page?
[ Part lll:| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion inthis Partll ... v g 1:'

1 Briefly describe the organization’s mission:

70 STIMULATE LOCAL ECONOMIC GROWTH AND FACILITATE LOCAL EFFORTS TO
COMBAT POVERTY THROUGH PROVIDING CREDIT AND OTHER SUPPORT SERVICES TO

SMALL ENTERPRISES THAT GENERALLY DO NOT HAVE ACCESS TO COMMERCIAL

BUSINESS CREDIT.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 930 0r 990622 e Yos [X1No
1f *Yes,” describe these new seivices on Schedule O,
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program sewvices? . DYes No

if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Saction 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: ) Expenses$ 7,586,823 including grants of § 1,487,930, j(Revenue$ 3,902,816,
ACCION PEXAS PROVIDES CREDIT TO SMALL BUSINESSES THAT DO NOT HAVE

ACCESS TO LOANS FROM COMMERCIAL SOURCES. 823 NEW LOANS WERE CLOSED IN

THE FISCAL: YEAR ENDED 12/31/2010. WITH MORE THAN $20 MILLTON IN LOANS

DUTSTANDING AS OF DECEMBER 31, 2010, ACCION TEXAS IS REGARDED AS THE

LARGEST AND BEST PERFORMING MICROFINANCE INSTITUTICN IN THE UNITED

STATES. WITH 1ITS MICROLOAN MANAGEMENT SERVICES, ACCION TEXAS HELPS
OTHER MICRO-LENDERS ACROSS THE UNITED STATES ACHIEVE ECONOMICS OF SCALE

AND EXPAND THE REACH OF THEIR PROGRAMS. THROUGH ITS LOANS AND SERVICES,

ACCION TEXAS HAS HELPED CREATE OR RETAIN THOUSANDS OF JOBS IN LOW TO

MODERATE INCOME AREAS, CONTRIBUTING TO THE ECONOMIC REVITALIZATION OF

UNDERSERVED COMMUNITIES.

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

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

4d  QOther program services. {Describe in Schedule O}

(Expenses $ including grants of $ ) (Revenue $ }
4e_ Total program setvice expenses B 7,586,823,
Form 980 (2010)
032002
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Form 990 (2010) ACCION TEXAS, INC. T4-2712770 page3

[Part V] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I Yes," COMPIEtE SCREAUB A eeeeeeies oo i 1] X
2 15 the organization required to complete Schedule B, Scheduls of oMU O S T oo eeeasrta e ensernananns X
2 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete SCRETHE Cy PAILT ..., .. .oooooooooooecoveerieeonsesseseeese e esssssos s 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activitles, or have a section 501 (i} election in effect
during the tax year? If "Yes,” complete Schedule C, Partll | ... .. | % X
5 Is the organization a section 501(c{4}, 501(c)(5), or 501 {c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If 'Yes,” complete Schedule G, Part e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accaunts? if Yes," complete Schedule D, Parti | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedufe D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
SChEdUIe D, PAIt U oo e eee e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a refated organization, hold assets in term, permanent, or quasi-endowments?
17 ™YEs," COMPIEte SCHRUUIB D, PATY ||| iissieeoeeeeesesseeseeeessiosm e mes s saes st s e b i 10 X
11  If the organization’s answaer to any of the following guestions is "Yes,” then complste Schedule D, Parts VI, VI, Vilk, IX, or X |
as applicable.
a Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIE VL oo eeteo oo oot RSk R R 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes," complete BCREEUIE B, LAt VI et 1tb X
¢ Did the organization report an ameunt for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 162 If "Yes," complete Schedule D, Part VIll ..o 11¢ X
d DId the organization report an amount for other assets in Part X, fne 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” complete SChedule B, PAITIX |\ coooeoeoeoevessssseneesmnsseesesmeessrsconcsses e reresses s [ 100 X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ... i1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedula D, Part X o 11f X
12a Did the organization obtain separate, indspendent audited financlal statements for the tax year? if "Yes," complete
Schedule D, PArts XL XI, 8RG XU oo et 12a| X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If *Yes,® and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi, XiI, and Xiif is optional 12b X
13 [s the organization a school described in section 170(B}1)(AY? If "Yes,” complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .o reens 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts fand IV || ... .. 14b X
15  Did the organization report on Part IX, column (A}, tine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Parts 1and IV e aeeies 15 X
16  Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Paris land IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complate Sthedule G, Partl .. ... ciraseonaas s e 17 X
18  Did the organization report mors than $15,000 total of fundralsing event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete SChedule G, PAItH | ... ccccecoicesoeesiiiissisimsresres e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f *Yes,”
complete SChedule Gy PAF I .ot 19 X
20a Did the organization operate one or more hospitals? if “Yes,”® complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach fts audited financlal statements to this return? Note, Some Form 830 filers that
operate one or more hospitals must attach audited financial statemments (see NStUCHONSY oo iseereccccoceeoc | 20D
Form 990 (2010)
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Form 990 (2010) ACCION TEXAS, INC, T4-2712770 Paged

[Part IV Checklist of Required Schedules (continued}

Yes | No
2% Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column {A), line 17 I "Yes," complete Schedule |, Patts Tand il || .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part 1X,
column {A}, line 27 if *Yes, " complete Schedule I, Parts 1and fll || ..ot 22 £
23  Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes," complete
SOHOOUIE o eeeeeeeesee— e r e 1815 R 23 X
24a Did the organization have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 if "Yes,* answer fines 24b through 24d and complete
SCHEAUIR K. I "NO", GO O MNE 25 o ooeoeeeeeeeeee e eeeoessssossses e eesssmsm s oSt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY RAROROIMPY DONAST | oo oo os ot ts s 2122 s s s ene s e e b 4R oE eSS S8 R4 80T n e eSS s e 24¢
d Did the organization act as an “on behalf of® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c){4} organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SOREAUIE Ly P L et e et et anne e neee 25a X
b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 9080-EZ7? If “Yes," complete
SCREAUIE L, PAIET o eeeeeeeeeeeee oo et et 25D X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part !l .. . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? /f "Yes,"” complete
SCRETUIE Ly AT I oo oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thrasholds, conditions, and exceptions): S S
a A current or former officer, director, trustes, or key employes? If "Yes,* complete Schedule L, Part IV e, 28a X
b A family member of a cuirant or former officer, director, trustes, or key employee? If "Yes," complete Schedufe L, PartiV | 28b X
¢ An entily of which a current or former officer, director, trustee, of key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part Y et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNs? If "Yes, " COMPIBLE SCHEGUIE M | . _.......ooiooeeeereoesessecaesresssmmsos e s 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations?
IF SYes, ™ COMPIEIE SCRETUIE Ny PAIT oo eee st 31 X
32  Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SOREUUIE N, PAITH oot s e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl | .ieriesnas s nns s a3 | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts I, I, IV, and VIR T et 34 X
35 Is any related organization a controlled entity within the meaning of section 51 b () ) STV TOUT RO 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 I "Yes, " complele Schedule R, Part Y, fine 2 || . [ Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complele SCRedule B, PArt Vi N8 2 | oo s 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI ... 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required 1o complete Schadule O oo e as | X
Form 990 (2010)
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Form 880 (2010) ACCION TEXAS, INC. 74-2712770 pPageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedula O contains a response to any question INdhis Part Ve ieeeteeseii s e s

L]

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a S
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable __ .. ... 1b
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable gaming
{gambling) WINNINGS tO PHZE WANMEIST . ........ovcuuceseneecesenssienssormssssssos s s s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal smployment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O || ...
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... | 4a& X
b If "Yes," enter the name of the foreign country: # e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If *Yes," to line 5a or 5b, did the organization fite Form 8888-T? ... e
ga Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUBHBIE? | ... s o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions ot gifts
WOTE MO X QBUUCHBIO? et st s e 6b
7 Organizations that may receive deductible contributions under section 176{c). i i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the danor of the value of the goods or services provided? e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£0 file FOMMB2B27 ....oovoeoooeeeeecooeereee e sceaceaesensen et SOOIV I { X
d If °Yes," indicate the number of Forms 8282 filed during theyear ... . l 7d | e
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contrack? e 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7d
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the arganization file a Form 1098.C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting =
organization, or a donor advised fund maintained by a sponsoring organization, htave excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. P
a Did the organization make any taxable distributions under SECHOM AOB8 T e et ee et rer e a et a e i e e sesraneans
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 ..
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilitles ... [ 10b
11 Section 501(¢){12) crganizations. Enter.
a Gross income from members or SHABhOIABIS | .. .. i 11a
b Gross incoms from other sources (Do not net amounts due or paid to ather sources against
amounts due or received Fram tNBITLY || .. 1ib
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 890 In lieu of Form 10417 12a
b If "Yas,” enter the amount of tax-exempt interest received or acorued during the year ... 12b £
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issus qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified heatth plans |
¢ Enter the amount of 1eserves onhand | ... ...t Evhit] KGRI R
14a Did the organization receive any payments for indoor tanning setvices during the tax year? 14a X
b If "Yes," has it fited a Form 720 to report these payments? If "No,” provide an explanation in Schedle O ....oieeeenicinnse 14b
Form 990 (2010)
032005
12-21-10
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Form 990 {2010} ACCION TEXAS, INC, 74-2712770 Page$
Part.VI[ Governance, Management, and Dlsclosure For each “Yes® response to lines 2 through 7b below, and for a "Na" response
to fine 8a, 8B, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part V1 ... e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting metmbers of the goveming body at the end of the tax year _ .1 1a 18 ' d
b Enter the number of voting members included in fine 1a, above, who are independent 1b 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other :

officer, director, tUstes, OF KeY @MPIOYEET i s e aseesescmimstenssan s ra s s et b e 2

3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or OIMET PEISONT e aites 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4
5
6

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Doas the organization have members or StockiOIEIST ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVEITIIG DOGY T oot e oo oo e eeoeetbesabsaras e eaesemaesceeeeebax b et PR mAnoh SRR e RSt eh e e b 7a
b Are any dacisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actfons undertaken during the year
by the following:
8 TROQOVEINING BOGYT . o oo oevetevtsremeeesssaesesmsneebeaatoeseraam ecmsnanmes meees b Re b a7 £ R o b arE e s LA 44742 ST S0 S
b Each committee with authority to act on behalf of the goveming Body? . e
9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if "Yes,” provide the names and addresses in Scheduwle © ..., T X
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code)

[4:]

Asine Idlmelnalpe |

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... . | 10a X
b If“Yes,” does the organization have written policies and procedures govemmg the actwrtles of such chapters, afflliates,
and branches to ensure their operations are consistent with those of the organizalionT e eer s 10b
11a Has the organization provided a capy of this Form 830 to all members of its governing body befors filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, sl
12a Does the organization have a written conflict of interest policy? If *No,” go to line 13 .. 124 X
b Are officers, directors of trustees, and key employees required to disclose annually mteresls lhat could glve rise
8O GOMMICIE T oo e bt ettt e oo AR 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes," describe
in Schedule O how thisjsdone . 12¢t X
13  Does the organization have a wiitten whlstleblower pollcy’? 13| X
X

14  Does the organization have a written document retention and destruction policy?
15 Did the process for determining cormnpensation of the following persons include a review and approvai by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? H
a The organization's CEQ, Executive Director, or top management OHIGIAl et | 100
b Other officers or key employees of the organization ... e ee sttt ehe 15b X
[f “Yos" to line 16a or 15b, describe the process In Schedule O. (See instructions.) r P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxahle eNtity QUING The YEAIT | oo oeceoeursaesssbeestessets e seaseemaeammbb AR E1 5388 eSS RS S 16a
b If “Yes," has the organization adopied a wiitten policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

14

exempt status with respect to sUch arrangements? . ..o e s i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited P> NONE

18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 880-T (501(c)(3)s only) available for
public inspection. Indicats how you make these avaﬂabIe Check all that apply.
[ own website ] Another's website Upon recuest
19  Describe In Schedule O whether {and if so, how), the orgamzatlon makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
THOMAS C. CLAUSEN - 210-226-3664
5014 S. HACKBERRY STREET, SAN ANTONIO, TX 78210

Form 890 (2010)
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Form 990 (2010) ACCION TEXAS, INC. T4-2712770  Page7
|Part Vﬁ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year,

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

® List all of the crganization’s current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (ather than an officer, direstor, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizalions,

© List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation frem the organization and any related organizations.

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

[ Gheck this box if neither the organization nor any related organization compensated any current officer, dirsctor, or trustee.

(A (B) (G} D) {E) (F)
Name and Title Average Positlon Reportable Reporiable Estimated
hours per | (check all that apply} compensation campensation amount of
week 5 from from related other
(describe | 2 the organizations compensation
hours for g 8 § organization {wW-2/1099-MISC) from the
related | | B o |2 {W-2/1099-MISC) organization
organizations| § | £ g &g and related
inSchedule |2 |2 | 5 | § |E2] & organizations
O) EHER ARG
BILL ALBERS
TREASURER X 0. 0. 0.
HAROLD BRANDT, MD
DIRECTOR X 0. 0. 0.
RICK CALERO
DIRECTOR X 0. 0. 0.
MARICG DOMINGUEZ
DIRECTOR X 0. 0. 0.
MATTHEW BOMERSBACK
DIRECTOR X 0. 0. 0.
ROSE MARY FRY
CHAYRMAN X 0. 0. 0.
DAVID LONG
VICE CHAIR X 0. 0. 0.
DONNA NORMANDIN
DIRECTOR X 0. 0. 0.
STEWART JUNEAU
DIRECTOR X 0. 0. 0.
KATHLEEN QUIROZ
SECRETARY X 0. 0. 0.
BRANDON SEALE
DIRECTOR X 0. 0. 0.
KEITH FRAZIER
DIRECTOR X 0. 0. 0.
STERLING NEWMAN
DIRECTOR X 0. 0. 0.
REY G, SALINAS
DIRECTOR X 0. 0. 0.
SANDRA NANNINI
DIRECTOR X 0. 0. 0.
LAURIE VIGNAUD
DIRECTOR X 0. 0. 0.
KEN SAMPLE
DYRECTOR X 0. 0, 0.
032007 12-21-10 Form 980 (2010)
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Form 990 {2010} ACCION TEXAS, INC. T4-2712770 Page8
|Pa"t Vil | Section A. Oficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A (B) (C} (0] (E} {F)
Name and title Average Paosition Reportable Reportable Estimated
hours par | (check all that apply) compensation compensation amount of
week - from from related other
{describe | § the organizations compensation
hoursfor |E [ = organization {(W-2/1099-MISC} from the
related | & | & g (W-2/1099-MISC) organization
organizations g & £ 5. and related
inSchedule (212 | 5 | € |25l = organizations
0) $lE|E|alz| s
MARIANNE WATSON
DIRECTOR X 0. 0. 0.
JANIE BARRERA
PRESIDENT & CEO 40,00 X 125,311, 0. 0.
GARY LINDNER
CHIEF OPERATING OFFICER 40.00 X 60,327, 0. g.
GUSTAVO LASALA
CHIEF FINANCIAL OFFICER 40.00 X 57,918, o. 0.
THOMAS CLAUSEN
CHIEF FINANCIAL OFFICER 40.00 X 16,004, 0. 0.
JOSEPH MONTES
CHIEF OPERATING OFFICER 40.00 X 27,457, 0. 0.
T T —— > 287,017. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A P 0. 0. 0.
d Total {add lines 1b and 1c} ... e B 287,017, 0. 0.
2 Total number of Individuals (i ncIudmg but not ||m|ted to those Elsted above) who received more than $100,000 In reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on s S
line 1a? If "Yes, " complete Schedule J for such individual ... X
4  For any individual listed on line 1a, Is the sum of reportable compensatmn and other compensatlon from the orgamzatlon g
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for suchindividual 4 X
& Did any person listed on lino 1a receive or accrue compensation from any unelated organization or individual for services R s
rendered to the organization? If *Yes," compiete Schedule J for SUChPerson ....ooovneiescecoiiennnee ez 5 X

Section B. Independent Contractors
1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of compensation from
tha organization. NONE

A) (B} {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but nat limited to those listed above} who received more than
$100,000 in compensation from the organization $»

Form 980 (2010)
032008 12-21-10
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Form 990 (2010) ACCION TEXAS, INC, 74-2712770 Page9
[Part VIli.] Statement of Revenue

(A} (B} {C) R {D)
Total revenue Related or Unrelated exc[&gggh}?om

exempt function business tax under

sections 512,
revenue revenus T8 or 514

Federated campalgns
Membarship dues
Fundraising events __
Related organizations

Government grants (contributions) 1ell, 481,930,

- 0o o O T D

All other contributions, gifts, grants, and e
gimilar amounts not incfuded above 16,555,118,

Noncash contributions included [n fines 1a-1f: § gy -
Total Add lines 1a-1f oo, p 8,037,048,
Business Code| = . :

MICROENTERPRISE LOAN T [ 522291 |3,902,816.3

and other similar amounts

Contributions, gifts, grants|:

o

evenue

Pro%ram Service
-0 00T

All other program service revenue ...
Total. Add lines 2a-2f ... _p [3,902,816. ¢ ¢
3 Invesiment income {i nc[udlng drwdends mterest and
Other SIMIar AMOUNLS).___......-—rsooeerrrreenesrn > 9,236. 9,236.
4  Income frominvestment of tax-exempt bond proceads B
5 ROYAMIES ..oz |
(i) Real (i) Personal
6a GrossRents ... 25,073,
b Less: rental expenses .
¢ Rental incoms or (oss) ... 25,073,
d Net rental INCOME OF (0SS} ..o cesesiserienrsniens ey B
7 a Gross amount from sales of | (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Net gain or (JI0S8) ...ovvererecoricenceseecosesnirr iz ey »
8 a Gross Incoms from fundraising events {not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less:directexpenses, . ... b
¢ Netincome or (loss) from fundralsing events  _........... | o

9 a Gross Income from gaming activities. See
Part IV, line 19 a

b Less: directexpenses ... b
¢ Netincome or {foss) from gaming activities  .................. |
10 a Gross sales of inventory, less retums
and allowances ,.,..........cccooeereerecrernescns a
Less: cost of goods sold  __
Net income or {loss) from sales of Inventory i B
Miscellaneous Revenue Business Code| i e ool
NET ASSETS ACQUIRED 522291 14,072,959, 4,0 2,959,
MISCELLANEOUS 522291 3,693. 3,693.

ko

Other Revenue

o

4]

Allotherrevenue ... 1 1 —
Total. Add lines 11a-11d ... 4,076,652.]" s B
42 Total revenue. See instructions. 16050825.8,013,777. 0. 0.
uga0ey Form 990 (2010}
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Form 920 {2010)

ACCION TEXAS,

INC.

74-2712770 page10

| Part iX| Statement of Functional Expenses

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

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines b, A B) (C) D |
7b, 8b, Ob, and 10b of Part Vil Total expenses P eanees 2,"&%?%?&%’3@2@ Fggééﬁg;g
1 Grants and other assistance to governments and i S
organizations in the U.5. See Part IV, fine 21
2 Grants and other assistance to individuals in
the US.See Part IV, line22 .. ... ...
3 Grants and other assistance to govemments,
organizations, and individuals outside the LS.
SeePart\V, lines15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 297,999, 93,223, 85,843, 118,933,
6 Gompensation not Included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described In section 4968(c}(3)(B) .
7 Othersalariesandwages ... ....oeivinn. 2,225,907- 1,903,600. 218,712. 103,595.
8 Penslon pian contributions (Include section 401{k)
and section 403(b) employer contrivutions)
& Otheremployee benefits .. 286,547, 216,972, 48,680, 20,895,
10 Payrolltaxes . ... 237,256, 197,497, 24,323, 15,430,
11 Fees for services (non-employees):
a Management
B LOGAL oo 110,925. 82,125, 28,800.
¢ Accounting ... 23,350. 23,350.
d LobbYiNg ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
12 Adverising and promotion ... 46,595, 37,327, 3,180. 6,088.
13 Office eXpaNSeSs .. ..o 37,438, 21,752, 15,207, 539.
14 Information technatogy ... .. 242,150. 224,623, 15,783, 1,744.
16 Royaltles ... :
16 OCCQUDANCY | et eeeneraee 148,788, 123,302, 16,991, 8,495,
17 TEVE! oo e 87,257, 48,624. 32,276, 6,357.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings . 84,379, 51,205, 30,596, 2,578,
20 INMOMESt .. ..o 605,941, 605,941,
21 Paymentstoaffiliates ...
22 Depreciation, deplstion, and amortization 226,889, 192,856, 22,689, 11,344,
23 INSUFANCE .. e
24  Other expenses. temize expenses not covered :
ahove, (List miscellansous expenses in ling 24f. If line |-
24f amount exceeds 10% of ling 25, column (A} : S : :
amount, list line 24f expenses on Schedule 0.} ... . : s S
a BAD DEBT EXPENSES 2,474,645, 2,474,645,
p PORTFOLIO EXPENSE 435,967, 435,967.
¢ EQUIPMENT RENTAL & MAIN 202,305, 164,683, 37,394. 228,
d INSURANCE 70,216, 59,683, 7,022, 3,511,
e POSTAGE 63,950, 44,668, 18,617, 665,
f All other expenses i85,898,. 137,671, 431,002, 7,225,
25  Tolal functional expenses, Add lines 1 tarough 24f 8,804,469.] 7,586,823, 739,723, 477,923,
26  Joint costs. Check here P [T ittollowing SCP
98-2 (ASG 958-720), Complele this line only i the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsing
soficitation ...
032010 12-21-10 Form 990 (2010)
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Form 880 (2010) ACCION TEXAS, INC. T4-2712770 page 11
[ Part X | Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash - NONINLEreStORANG ___.._.__ooooocooooocoe oo oeeereseoeee s esenenene 2,527,857, 1 2,890,046,
2 Savings and temporary cash INVeStMeNtS ______.........o.cccerrrssmeererersecererss e 486,906.] 2 439,324,
3 Pledges and grants receivable, Net ...t 1,103,948.] 3 6,019,959,
4 ACCOUNES FCOIVADI, NBL | |\ ooooocoooooooeeesssseeeee et ines 18,960,560.] 4 | 21,972,662.
5 Receivables from current and former officers, directors, tnistess, key : S Bl e
employess, and highest compensated employees. Complete Part Il
O SCRBAUIB L. et ecae b i
6 FReceivables from other disqualified persons {as defined under section
4958(N(1)), persons described In section 4958(c)(3)({B), and contributing
employers and sponsaring organizations of section 501(c}(9) voluntary e
> employees' beneficiary organizations (see instructions) ... 6
B | 7 Notesandloans receivable, N6t ... 7
& | 8 Inventories forsale aruSe | ... 8
9 Prepaid expenses and deferred charges | ...........cccocoiinmnrinnine e 27,071. o 36,601,
10a Land, buildings, and equipment: cost or other : :
basis. Complete Part VI of Schedule D . 10a 4,934,588, el Ll
b Less: accumulated depreciation ... 10b 1,236,907, 2:004,271- 10¢ 3,697,681-
11 Investments - publicly traded securitios ... 11
12  |nvestments - other securities, See Part IV, line 171 | . ... 12
13  investments - program-related. See Part W, line 11 e 13
14  Intangibleassets ... 14
15  Other assets. Ses Part IV, line 11 367,880, 15 277,947,
16 Total assots. Add lines 1 through 15 (must equal ne34) ... | 2b,478,493.] 1] 35,334,220,
17 Accounts payable and accrued expenses 705,893, 17 804,345,
i8  Grantspayable . ...
19 Defermred 18VeNUS | . ...
20 Taxexempt bond liabilities ... R
9 |21 Escrowor custodial account liability. Comp[ete Part IV o! Schedu1e D
£ |22 Payablesto current and former officers, directors, trustees, key employees
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OF SCNEAUIEL oo eesassssrsss oo
23  Secured mortgages and noles payable to unrelated third parties 16,790,775, 23 19,324,978,
24  Unsecured notes and loans payabls to unrelated third parties ... 24
25  Other liabilities. Gomplete Part X of Schedule D 2,560,637.] 25 2,537,353,
26 Total llabillties. Add lings 17 through 25 _......._.. . 20,057,305.] 26 22,666,676,
Organizations that follow SFAS 117, check here > L}Ll and complete = - G o : :
a lines 27 threugh 29, and lines 33 and 34. e i sl
£ 127 UNMeStioted AOLASSLS ........ccrcerermrororoborss s 4,257,118, 27| 11,440,629,
B |28 Tomporary rostrcted et aSS6tS ... 711,907.| 28 643,752,
5 |20 Permanently restrioted NEaSSelS _........ooocooroor e 452,163.] 20 577,163,
2 Organizations that do not follow SFAS 117, check here P~ [ |ang L g HRE R N
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, or cumment funds ...
ﬁ 31 Paid-n or capitaf surplus, or land, building, or equipmentfund ...
% (32 Retained eamnings, endowment, accumulated income, or other funds .
Z |33 ‘Totalnet assets orfund balances ... 5,421,188.] a3 12,667,544,
34 Total llabilities and net assets/fund balances ................................................ 25,478,493, 34 35,334,220,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) ACCION TEXAS, INC. T4-2712770 pPage12
| Part Xi| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion Inthis Part X ... i sz gsr v o L]
1 Total revenua (must equal Part VIll, column (A}, fine 12) ., 1 16,050,825,
2 Total expenses {must equal Part X, COUMM (A} N8 25) ... oc.oocerssecrssces oo oo 2 8,804,469,
3  Revenus less expenses. Subtractline 2 fromline 1 ... 3 7,246,35 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column AN 4 5,421,188,
5  Other changes in net assets or fund balances {explain in Schedule 0) 5 0.
6 Net assets or fund balances at end of year, Comblng lines 3,4, and & {must equal Part X, line 33, column (B)) 8 12,6 67,5 44.

[Part XIT| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl .....oooverooeioeiericionieneeeee e

2a

3a

Accounting method used to prepare the Form 990 [T cash Accrual [l other

1f the organization changed its mathod of accounting from a prior year or checked "Other,” explain in Schedule 0.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Woere the organization’s financial statements audited by an independent accountant?

review, or compitation of its financlal statements and selection of an independent accountant?

separate basis, consolidated basis, or both:
(] Separate basis Consolidated basis [ 1 Both consolidated and geparate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337

If *Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken fo undergo such audils, . .iigc e

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona

3a| X

ab| X

032012 12-21-10
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OMB No. 1545-0047

~2010

pen to Public:
Inspection

SCHEDULE A
{Forim 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a}{1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P~ See separate instructions.

Depariment of the Treasury
internal Revenue Servica

Employer ldeniiflcaﬂon number

74-2712770

Name of the organization

ACCION TEXAS, INC.
fPart] | Reason for Public Charity Status (Al 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.}
A church, convention of churches, or assoclation of churches described in section 170{b}( 1)(AMi}.
["_] Aschool described in section 170{b)(1){(A){ii}. (Attach Scheduls E)
A hospltal or a cooperative hospital service organization described in section 170{b){1){A)ii}.
I:l A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)ii). Enter the hospital's name,
city, and state:

W -

5 !:l An organization operated for the benefit of a college or university owned or operated by a governmental unit describsd in
section 170{b){ 1}{A}{iv). (Complete Part I1.)

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

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

s 1A community trust described In section 170(b){1)(A}vl), (Complete Part i1.)

o [ 1 an arganization 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 mare than 33 1/3% of its support from gross investmant
Income and unrelated husiness taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part lll.)

10 L] an organization organized and operated exclusively to test for public safety. See section 509{al4).

11 [ an organization organized and operated exciusively for the benefit of, to parform the functions of, or to cary out the purposes of one or
more publicly supported organizations described i section 509(a)(1) or section 508(a)(2). See section 508({a)(3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

Typel b Type ll Type Il - Functionally integrated d (] Type lll - Other
el ] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations desciibed in section 509(a)() or section 509(a){(2).
f If the organization received a written determination from the IRS that it is a Type |, Type IL, or Type {ll
supporting organization, check this box | . D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the fo!lowmg persons‘?
(i) A person who directly or indirectly controls, either alone or together with persons described in i} and (it} below, Yes | No
the governing body of the supported organization? 11gfi}
(i} A family member of a person described in {)) above? 11g{ii)
{iii} A35% controlled entity of a person described in (j) or (i} above? 11gliii)
h Provide the following information about the supported organtzation(s).

i) Type of - izl D ~ vi) s e -
(1) Name of supported (H)EN ooty Lwls the organization) (v) Did you naliy the orgae e cor, | (el Amount of
arganization described on liacs 1-9 n col. (i) listed in your| organization In col. (i)orgamzed in the support
(aebovégrlgncéii?iun lqoverning decument?| (1) of your supgrort? Us
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 930-
upport Schedule for

oo1o ACCION TEXAS,
Organizations L

INC.

fescribed in Sections

74- 2712770 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails 1o qualify under the tests listed below, please complete Part i)

Section A. Public Support

Galendar year (or fisoal year beglaning in) B
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} |
2 Tax revenues levied for the organ-
lzation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by & govemmental unit to
the organization without charge
4 Total Add lines 1 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shown on line 11,
colummn (f)

6 Public su_Eport Subtract fine § from line 4.

{a) 2006

(b} 2007

{c) 2008

{d) 2009

(e} 2010

(f) Total

2349103,

2344677,

3622918,

4430416.

8§037048.

20784162,

20784162,

2349103,

2344677,

3622918,

4430416,

8037048,

4582361,

:]L6201801.

Section B. Total Support

Calondar year (or fiscal year beglnning in) 3
7 Amounts fromlined . ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources
9 Net income from unrelated business
activitias, whether or not the
business is regularly cairied on

Other income. Do not include gain

or loss from the sale of capital

assets (Exptain in Part IV} |

Total support. Add lines 7through 10

10

11
12
13

(a} 2008

(b} 2007

(c) 2008

(d) 2009

{e}) 2010

{f) Total

2345103,

2344677,

3622918,

4430416.

8037048.

20784162,

40,033,

27,914.

17,827.

2,782,

9,236,

97,802.

20881964,

Gross receipts from related actlvnies, etc. (see lnstructlons)
First five years. If the Form 920 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzahon, check this box and stop bere

12 | '

'21 683,375,

_pl ]

e e on of Public Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column 1))
15 Public support percentage from 2009 Schedule A, Part I, fine 14

14

77.5% 9

15

99.23 4

16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . s |
b 33 1/3% support test - 2009.f the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFQANZAHON et eeesetesstaese s smessensemere s s ermnnnnenans P I:I
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16D, and line 14 is 10% or more,
and If the crganization mests the "facts-and-circumstances” test, check this box and stop here. Explaln in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organizalion | ... B
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 18D, or 174, and ling 15 is 10% or
mare, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... |: I::l
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 __....... b D

032022
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Scheduls A {Form 990 or 990-EZ) 2010 ] ] Page 3
Part1IT | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box online 9 of Part { or if the organization failed to qualify under Part Il If the organization fails to
gualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a} 2006 {b} 2007 (c) 2008 (d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership feas received, {Do not
include any "unusual grants.”}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 throughb ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 recetved
from other than disqualified persons that
oxcead the greater of $5,000 or 156 of the
amount on line 13 for the year

¢ Add lines 7a and 7

8 Ptublic SUPPOrt {SubtartEng 7c fromIne 8
Section B. Total Support

Galendar year {or fisoal year beginning in) b (a} 2008 {b} 2007 {c} 2008 {d) 2009 {e} 2010 {f} Total
8 Amounts fromline& ... ...
10a Gross income from Interest,
dividends, payments received on

securities loans, rents, royaities
and income from similar sources |,

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11 Net Income from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly cardedon ...
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oooeeeeee
13 Total supportadatines 9, 10, 14, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 50Hc)(3) organization,

check this DOX and SEOP RBPE ..o ieis s e i e g oo e L -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) givided by line 13, column (f)) O 12 - %
168 Public support percentage fram 2009 Schedule A, Part Hl, [T T 1< T OO U O PP T U P PR e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column {f) diviced by line 13, column {f)) ... 17 %
18 Investment income percentage from 2008 Scheduls A, Part lll, ine S I 2T POV 18 %
10a 33 /3% support tests - 2010. ¥ the crganization did not check the box on fine 14, and line 15 is tmore than 33 1/3%, and line 17 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 - 2009, If the organization did not chack a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

tine 18 Is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . ... > I:I
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .................... |- D
032023 12-21-10 1 Schedule A (Form 880 or 980-EZ) 2010
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74-2712770

Identification of Excess Contributions
Schedule A included on Part II, Line 5 2010

** Do Not File **
*++ Mot Open to Public Inspection ***

ACCION TEXAS, INC.

. Total Excess
Gontributor’s Name Contributions Contributions
\JPMORGAN CHASE 5,000,000, 4,582,361,
Total Excess Contributions to Schedute A, Part I, LING5 . .......oooooeoooooooesssssesemns s secre s 4,582,361,

023171 05-01-10




Schedule B - Schedule of Contributors OME No. 1546.0047
{Form 990, 990-EZ,

or 980-PF) B Attach to Forin 990, 990-EZ, or 990-PF. 20 1 0

Department of the Treasury

{nternal Revenus Service

Name of the organization Employer identification number
ACCION TEXAS, INC. 74-2712770

Organizaticn type(check one):

Filers of: Section:

Form 990 or 980-EZ 501(cy( 3 ) (anter number) organization

[ 4947(=)(1) nonexempt charitable trust not treated as a private foundation
] 527 poltical erganization

Form 990-PF [ 1 504(c)(3} exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as & private foundation

[ 1 501(c)(3) taxablé private foundation

Check if your organization is covered by the General Rule or a Speciat 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, 880-EZ, or 880-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and i

Special Rules

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

L] Forasection 501(c)(7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more tihan $1,000 for use exclusively for religlous, chatitable, sclentific, literary, or educational purposes, of
the prevention of cruelty to children or animals. Complete Parts |, 1, and Il

[ Forasection 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions of $5,000 or more duringthayear. ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 830-E2, 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-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF). -

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, 900-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 990-PF) {2010}

023451 12-23-10




Schedule B {Form 990, 990-E2, or 880-PF) (2010)

Page 1 of 1 of Part |

Name of organization

ACCION TEXAS, INC.,

Employer identification number

74-2712770

Partl Contributors (see instructions)

{b)
Name, address, and ZiP + 4

(c}

Aggregate contributions

(d)
Type of contribution

1 | JPMORGAN CHASE FOUNDATION

270 PARK AVENUE

$ 5,000,000.

NEW YORK, NY 10017

Person
Payroll D
Noncash [ ]

(Complete Part Il 1If there
is a noncash contribution.)

(a}

(b)
Name, address, and ZIP + 4

{c})
Aggregate contributions

{d)
Type of contribution

Person D
payroll  [_|
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

Person |j
Payroll I:|
Noncash [ |

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

{a)
No.

{b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d}
Type of contribution

Person |:|

Payroli
Noncash

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

(a)

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash

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

{a)

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person El
Payroll

Noncash [ |

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

023452 12-23-10

10280726 130509 2494

2010.04010 ACCION
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Schedule B (Form 980, 980-EZ, or 990-PF) (2010) Paga of of Part {l
Name of organization Employer identification number

ACCION TEXAS, INC. T74-2712770
‘Partll. Noncash Property (see instructions)
(a)
()
No.

° .- (b . FMV {or estimate} {d} .
from Description of noncash property given (see instructions) Date received
Part |

$
(a) - .
()
No. {b) . (d)
FMV timat
from Description of noncash property given (see i(g;t?fxazl:i":ng Date received
Part|
$
{a)
{c}
No. (b) (d)
. FMV (or estimate)
from Description of noncash property given . Date received
Part| {see instructions)
$
(a)
{c)
fNo. . {b) . FMV {or estimate) (d).
rom Description of noncash property given (see instructions) Date received
Part |
$
{a)
(c)
No.

° . (b) . FMV {or estimate} (d) .
from Description of noncash property given (see instructions} Date received
Part [ )

$
(a)
No. {c}
i ° i b} . FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part!
$ o
023453 12-23-10 Schedule B (Form 990, 990-EZ, or 980-PF) (2010}

10280726 130509 2494
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Schedula B (Form 990, 920-EZ, or $90-PF) {2010) Page of of Part Il
Name of organization Employer identification number

ACCION TEXAS, INC. 74-2712770
‘Part ]l Exclusively religiolis, charitable, etc., individual contributions to section 501{(c){(7), (8], or (10) organizations aggregating
FREUHEESS more than $1,000 for the year, Complste columns (a) through {e} and the following line entry. For organizations completing
Part IlI, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once, See instructions.) B 5

{a) No.
lgr;rTl {b} Purpose of giit {c) Use of gift () Description of how gift is held
(g) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg}iﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igf;rpl (b) Purpose of gift {c) Use of gift () Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E,l';'ftnl (b} Purpose of gift (c} Use of gift {d) Description of how gift Is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
023454 12-23-10 Schedule B {Form 990, 890-EZ, or 990-PF) (2010)
19
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Depariment of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12.

Internal Revenue Service P Attach to Form 890, B> See separate instructions.

Name of the organization

ACCION TEXAS, INC. 74--2712770
] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered *Yes" to Form 980, Part W, line 6.

(a} Donor advised funds (b} Funds and other accounts

Totalnumberatend ofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year}
Aggregate value atend of year ...
Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? s Ij Yes !:] No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? ... g [ ves L INo
[Part1l [Conservation Easements. Complete if the organization answered “Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public Use (e.g., recreation or education) Pregervation of an historically important land area
1 Protection of natural habitat [ ] Preservation of a certified historic structure
Preservation of open space
2  GComplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consarvation easement on the last

(5  AI

day of the tax year.
“| Held at the End of the Tax Year

a Total number of Conservation @asemMeNTs | ., . . ...ttt s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historlc struciure included in @ i |L2€
d Number of conservation easements included in () acquired after 8/17/08, and notonra histeric structure

fisted In the National REGISIET o ooereeoeeo oo eesssssreressesesesessssss s L 20

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it (3125 5 = AUV U OO PSR EUORUUO PR |:| Yes L—_I No
6 Staff and voluntear hours devated to monitoring, inspecting, and enforcing consetvation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M){4)}{B)H

ANG SECHON ATOMANBNIND oot Clves [Clwo
9  InPart XIV, describs how the organization reports conservation easemants in its reventie and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. .
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Yes® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues Included in Form 990, Part Vitl, line 1
{It) Assets included In FOrm 990, Part X . it s

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financilal gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating fo these items:
a Revenues Included in Form 990, Part VII|, line 1 |

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
TN
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Schedule D (Form 990 2010 ACCION TEXAS, INC. 742712770 pPage2
[PartTli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continusd)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection items
(check all that apply):
a [ pubtic exhibition d L JLoanor exchange programs
b E] Scholarly research e [ other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [:‘ Yes D No
[ Part 1V: I Escrow and Custodial Arrangements. Complete if the organization answered "Yes to Form 990 Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Edves [Ino

b If “Yes," explain the anangement in Part XIV and complete the following table:

Amount
€ BOGINNING DAIANCE . .oootcieioeieeoee e eosisesssssssasees e ses s eee e aer s o b bR AR RS e e b 1c
d Additions during the YEAE ... ..ot e 1d
e Distributions dUriNG thE YEAT ... eeesciers oo cee s eore et st et e et e
£ ERGING DAIANGE . oo cteaeeess e e stesebe s e e iSRS E AR e if
2a Did the organization include an amount on Form 890, Part X, Ne 217 s L_Ives [_INo

If *Yes,* explain the arrangement in Part XIV.
art V- | Endowment Funds. Gomplets if the organization answered "Yes" to Form 990, Part IV, line 0.

{a) Current year. {b) Prior year {c) Two years back | (d) Three years back | {e) Fc_)ur years back

1a Beginning of year balance
Contribulions . ...
Net investmant earnings, gains, and losses
Grants or scholarships. oo,
Other expenditures for facilities

and programs _.._........ccocnns
Administrative expenses ...

g End of year balance .
2  Provide the astimated percentage of the year end halance held as:

o 00U

-

a Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Term endowment B %
3a Are there endowment funds not in the possession of the organization that are held and administered tor the organization
byy: Yes | No
{i) unrelated organizations 3all}
(I} TEIAtET OFGANIZALIONS o oot iebs s esemaesseeebemes s caee st s eooesomsa s e s e s S a S b 3alil)
b If "Yos® to 3afi, are the related organizations fisted as required on Schedule R? o, 3b
4 Describe in Part XIV the intended uses of the organization's endowimant funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of Investment {a} Cost or other (b} Cost or other {c} Accumulated (d) Book value
hasis {investment) basis (other} depreclation
R U — . 379,850, o ' 379,850,
B BUIINGS e 3,335,301, 175, 627.[ 2,909.674.
¢ lLeasehold improvements | ... ...
d EQUIPMENt s 1:219,437- 811,280. 408,157.
e Other.. )
Total. Add Ilnes 1a throuqh 1e (Co!umn (d) mustequaf Form 990, Part X, column (B), ine 10(C).) .. oo | 3,697,681,
Schedule D (Form 990} 2010
032052
12-20-10
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Schadute D {Form 990) 2010 ACCION TEXAS,

INC.

T4-2712770 page3

[PartVII[ Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market vaiue

(1) Financial derivatives ..o

(2) Closely-held equity interests

{3) Other

(A

(B}

©

)

(E)

(s

(S

(H)

U]

Total. (Col {b} must equal Form 990, Part X, col (B) line 12.) P~

| PartVlll] Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investment type

(b) Book value

(e) Methaod of valuation:

Cost or end-of-year market value

)

]

&)}

(O]

(&)

&

]

@&

)]

(10)

Total. {Col {b) must equal Form 980, Part X, col (B) fine 13.) B>

[Part1X| Other Assets. Ses Form 990, Part X, line 15.

{a) Description

(b) Book value

)

6]

(3)

)

2]

)

(7)

&)

)]

(10)

Total. (Column (b} must equal Form 990, Part X, col (B)ine@ 35.) ... e

IPart X:| Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount
{1} Federalincome taxes :
7 TEXAS CAPITAL ACCESS FUND RESERVE 26,265.
3 EQUITY EQUIVALENTS 2,500,000,
¢4y DEFERRED REVENUE 11,088,
5
{6)
@)
@
@)
{0
{1
Tota|.(umn b) must eql rm 90 Part X, coI() line 5. o _ 2,5 3; 53.

a] g
2. FIN 48 {ASC 740).

032053
12-20-10

10280726 130509 2494
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Schadula D (Form 990} 2010 ACCION TEXAS, INC. T74-2712770 paged
[Part X1 -[Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statementis
1 Total revenue (Form 9890, Part VI, column (A}, ine 12) e eeeccrrssnr e v 1 16,050,825,
Total expenses (Form 990, Part IX, column {(A), line 25) 8,804, 469.
Excess or (deficit) for ths year, Subtract line 2 from line 1 7,246,356,
Net unrealized gains (fosses) on investments
Donated services and usae of facilities
INVESIMBNL BXPBNSES | . iiiieeeeiceieieeieassemee e micasses s enraeme s samsasesse e e rra e e a s et a s s 2 b ernea s sme e e
Prior period adJUSTMBIS | ... e
Other {Describe in Part XV e e rerem e ces et s ess st e e
Total adjustments (net). Add lines 4 through 8 0.
10 Excess or (deficif) for the year per audited financial statements. Combine tines 3and 9 ., 10 7,246,356,
[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, . ... 1 16,129,07 6.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments o
Donated services and use of facilities 2b 78,251,
Recoverios of PHOT YEar GTantS . . oeeeeeesesseesmerme e mesnieerisssnesne | 2C
Other (Describo N Part XIVY) e et 2d
Add lines 2athroUGN 2U et et e e AR e ee e et s
3 Subtract line 2e fromline 1
4  Ameunts included on Form 990 Part VI, Ilne 12 but not on Ime 1
Investment expanses not included on Form 980, Part V1|, line 7b 4a
b Cther Pescribein Part XIVL) e 4b
C AQAANES 48 BNAAD st . 4c 0.
5 Total revenus. Add lines 3 and 4. (Thfs must equal Form 990, Part{, line 12) ....... 5 | 16,050,825,
[Part X1ll| Reconciliation of Expenses per Audited “Financial Statements With Expenses per Return

C O ~-~NaOt e OON
o~ (O [ | G N

[ O = T+ IR <

78,251,
16,050,825,

=]

1 Tolal expenses and losses per audited financial statements | ... e 1 8,882,7 20.
2  Amounts included on line 1 but not on Form 990, Part I, fine 25: e

a Donated services and use of facilities 2a 78,251.)

b Prior year adiustments ... eninse oo S 2b :

¢ Otherlosses ... 2c

d Othar (Describe in Part XN) SO OO UTUUOUSUPTUTOTUTPPORUSUR .

e Add lines 2a through 2d .| 2e 78,251,
3  Sublractline 26 fromline 1 ... e | 3 1 8,804,463
4  Amounts included on Form 990, Part IX Ime 25 but not on Iine '[ L

a Investment expenses not included on Form 990, Part VIl line7b ... .. 4a

b Other (Describe in Part XV}
¢ Addlinesdaanddb . 40 0.
5 Total expenses. Add lines 3 and 4c. (Th:smust equal Form 990 Partl hne 18) et eeeeeseeissrrasrsansazssosaeeasereee | D 8,804,46 9.
I'Part X{Vi Supplemental Information
Complete this part to provide the descriptions required for Part il, Tines 3,5, and 9; Part [Il, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X4, line 8; Part XIi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 980) 2010
032054
12.20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii56”

{Form 980 or 990-EZ) Complete to provide information for responses te specific questions on

Form 890 or 990-EZ or to provide any additional information. ;22 Open to Publle
A B Attach to Form 990 or 990-EZ. " Inspection
Name of the organlzation Employer identification number
ACCION TEXAS, INC. 74-2712770

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

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

ENTREPRENEURS THROUGHOUT TEXAS STRENGTHEN THEIR BUSINESSES, STABILIZE

AND INCREASE THEIR INCOMES, CREATE ADDITIONAL EMPLOYMENT AND CONTRIBUTE

TO THE ECONOMIC REVITALIZATION OF THEIR COMMUNITIES.

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

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

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

DIRECTOR PRIOR TO FILING FOR THEIR REVIEW AND APPROVAL.

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

SIGNS STATEMENTS OF NON-CONFLICT OF INTEREST.

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

REVIEWS AND APPROVES COMPENSATION.

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

DOCUMENTS AVAILABLE BY REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2010)
032211
01-24-11
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Schedula R (Form 990) 2010 ACCION TEXAS, INC. 74-2712770 pages
[ Part VI | Supplemental Information

Complste this part to provide additional information for responses to questions on Scheduls R {see instructlons).

TITTES
12-21-10 Schedule R (Form 990) 2010
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Fom 8868 Application for Extension of Time To File an

{Rev. January 2011) Exem pt Organization Return OMB No. 15451709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthis box | . ... |

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this formy.

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms fisted In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions), For more details on the elactronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1:] Automatic 3-Month Extension of Time. Oniy submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extenslon - check this box and complete

BT L OMIY e oo eoe oo oot st as 2SS ba s+ e ee e eem e re bbb R R A SRR RS nnans

Al other cotporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 to request an extension of time
o fife income tax returns.

Type ar | Name of exempt organization Employer identification number
print
eorpe | RCCION TEXAS, INC. 742712770

ile by the

duia date for Number, street, and room or suite no. If a P.O. box, see instructions.
fingyour | ()14 §. HACKBERRY ST.

eoturn. See
instwstions. | City, town or past office, state, and ZIP code. For a foreign address, see instructions.

SAN ANTONIO, TX 78210

Enter the Return code for the retum that this application is for {file a separate application for each 125 (8101 SO TUU TS URTUR N m
Apptlication ) Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 1
Form 990-T (tust other than above) 06 Form 8870 12

THOMAS C. CLAUSEN
® The books are in the care of ) 2 01 4 S, HACKBERRY STREET - S.AN ANTONIO ! TX 78 2 1 0

Telaphone No.p» 210-226-3664 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthis box ... ... b ]
® if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

hox § L. ifitis for part of the group, check this box P [:l and attach a list with the names and EINs of all members the extension Is for.
1 lrequest an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to fila the exempt organization return for the organization named above. The extension
is for ihe organization's return for:

» calendar year 2010 or
» [ tax year beginning , and ending

2 If the tax year entered Inline 1 is for less than 12 months, check reason: [ initial veturn L1 Final return
Change in accounting period

3a  If this application is for Form 890-BL, 890-PF, 900-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | & 0.
b |f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymeht with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | & Q0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EC and Forim 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
8165
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