~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO JULY 16, 2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No. 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning

SEP 1, 2016 andending AUG 31, 2017

B Check if C Name of organization D Employer identification number
weleadle: | TEJANO CENTER FOR COMMUNITY CONCERNS, IN
ovange | CONCERNS, INC.
’S‘r?é?@e Doing business as 76-0377101
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fral, | 2950 BROADWAY

(713) 649-6201

termin-

ated City or town, state or province, country, and ZIP or foreign postal code

Amended

return HOUSTON, TX

G Gross receipts $

16,352,632.

77017

l:l Applica-
tion

pending

F Name and address of principal office: DR ADRIANA TAMEZ
SAME AS C ABOVE

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Website: p» WWW . TEJANOCENTER . ORG

H(a) Is this a group return
for subordinates?

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

|:|Yes No

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Otherp

| L Year of formation: 199 2| m State of legal domicile: TX

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

PROVIDING EDUCATIONAL SOCIAL

§ SERVICES & COMMUNITY DEVELOPMENT INITIATIVES.
g 2 Check this box P> |:| if the organization discontinued its operations or disposec' .. more ~ 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b W A 4 7
@ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... 5 298
5*; 6 Total number of volunteers (estimate if necessary) 6 16
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line34 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... ... . ... 16,677,749. 15,759,857.
g 9 Program service revenue (Part VIIl, line2g) 43,578. 54,715.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 5,385. 982.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 1, and . 348,450. 537,078.
12 Total revenue - add lines 8 through 11 (must equal Par.  column ), line12) ... 17,075,162. 16,352,632.
13 Grants and similar amounts paid (Part IX, column (A), lines . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 9,413,102. 9,681,073.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 8,717,614. 8,457,563.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 18,130,716, 18,138,636.
19 Revenue less expenses. Subtract line 18 from line 12 -1,055,554. -1,786,004.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 28,622,763. 26,221,269.
% 21 Total liabilities (Part X, line 26) 25,037,245. 24,421,755.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 3,585,518. 1,799,514.

[Part 1l | Signature Block

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

} Signature of officer

Sign Date
Here DR ADRIANA TAMEZ, INTERIM CEO/SUPERINTERDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date E“eCk (]| PTIN
Paid KRISTEN SIMPSON KRISTEN SIMPSON 03/28/18 |self-employed P01268482
Preparer |Firm'sname p CARR, RIGGS & INGRAM, LLC Frm'sENp 72-1396621
Use Only | Firm's address . TWO RIVERWAY, 15TH FLOOR

HOUSTON, TX 77056

Phoneno.713-621-8090

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

Yes \:| No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN

Form 990 (2016) CONCERNS, INC. 76-0377101 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

PROVIDING EDUCATIONAL SOCIAL SERVICES & COMMUNITY DEVELOPMENT
INITIATIVES.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 3 ) 9 9 5 1 0 6 4 e including grants of $ ) (Revenue $ 5 2 r 1 3 5 o )
CHARTER SCHOOL- DESIGNED TO MEET THE NEEDS OF GRADES ONE TO TWELVE FROM
THE EAST END OF THE CITY OF HOUSTON WHICH TRADITIONALLY EXPERIENCES A
HIGH DROPOUT RATE.

4b  (Code: ) (Expenses $ 3 2 9 ) O 5 3 e includinggr- .of$ _ ) (Revenue $ )
HOUSING- STIMULATES THE REVITALIZATION OF INNER-CITY NEIGHBORHOODS
THROUGH THE DEVELOPMENT OF AFFORDABLE HOUSING.

4c  (Code: ) (Expenses $ 5 1 4 7 O 4 8 e including grants of $ ) (Revenue $ )
FOSTER CARE- PROVIDES FOR THE PLACEMENT OF ABUSED/ NEGLECTED AND
HOMELESS CHILDREN IN CULTURALLY AND LANGUAGE APPROPRIATE FOSTER HOMES.
THE PROGRAM IS LICENSED BY THE STATE DEPARTMENT OF PROTECTIVE AND
REGULATORY SERVICES. TEJANO CENTER HAS TWO CONTRACTS WITH TEXAS
DEPARTMENT OF FAMILY & PROTECTIVE SERVICES, AN EMERGENCY SHELTER AND
CHILD PLACING AGENCY.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1 7 1 7 O 8 4 e _including grants of $ ) (Revenue $ )

4e Total program service expenses P> 15,009, 249.

Form 990 (2016)

632002 11-11-16

2
10210328 794202 94-03287.001 2016.05070 TEJANO CENTER FOR COMMUNI 94-03281



TEJANO CENTER FOR COMMUNITY CONCERNS, IN

Form 990 (2016) CONCERNS, INC. 76-0377101  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............cc.e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccoo@ oo 4 X
5 s 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 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 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 Schedule D, Part Il ....................ccoocvooveeee. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability. serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or .ot negotiation services?
If "Yes," complete Schedule D, Part IV .. R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporaril* ., zstrictc.  ~dowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V...~ .o 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then comple’ ‘che .le D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P ** line 10+ ‘Yes," complete Schedule D,
Pt VI oo oo e 11a| X
b Did the organization report an amount for investments - other securities in Part X, - 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part’ . ... .o 11b X
¢ Did the organization report an amount for investments - programrels  dinF 'ing 13 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Par. "~ ...............ccoooiiiooee oo 11c X
d Did the organization report an amount for other assetsin Part X = *5t. 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... o o 11d X
e Did the organization report an amount for other liabilities in * X, line: ? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial staten.. f (he tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (~..C 740)? |f "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XII ...\ oo\ oo 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 and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 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? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2016)
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Form 990 (2016) CONCERNS, INC. 76-0377101  page4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 lIN@ 258 ..o 24a| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAS ? 24c | X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in -+ excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquali“.c 4 pers. > a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 9¢  or 990-EZ? |, "Yes," complete
SCREAUIE L, PArt | ...\ oo\ oo W A 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ¢ ‘/ables to any current or

former officers, directors, trustees, key employees, highest compensated emp’ ~~s. ordis.  .lified persons? /f "Yes,"

complete Schedule L, Part Il ..................cci oo By ARSI 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tr.. - , key employee, substantial
contributor or employee thereof, a grant selection committee member, . 35% ntrolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ...~ ... Y . o 27 X
28 Was the organization a party to a business transaction with one of thc " .ving parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc~ ~S):
a A current or former officer, director, trustee, or key employee’ f "Yes, omplete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, truc orkey ¢ ployee? |f "Yes," complete Schedule L, PartIV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, c. = ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Sche dule L, Part IV .......................c............... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "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," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIE N, Part | ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 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 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...................c.ccococioeeeeeieeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ................ e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2016)
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN

Form 990 (2016) CONCERNS, INC. 76-0377101  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~~ .. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... .. ... 1a 42
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
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 298
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3b
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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelte’ ansaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? , 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,0C'., and a. ~ organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement tr ~uct ontributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 177 *
a Did the organization receive a payment in excess of $75 made partly as a contribution an.  aruy ds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or service - .vided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr _ " prop  for which it was required
to file FOMM 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. .. | 7d |
e Did the organization receive any funds, directly or indirectly, to “ami.. 2n a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly indirec  on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intelic -l prope , did the organization file Form 8899 as required? [ 7g X
h If the organization received a contribution of cars, boats, airplar,  ~r aer vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Dia . donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 N/A___ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ... N/A 13a
Note. See the instructions for additional information the organization must report on Schedule 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2016)
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Form 990 (2016) CONCERNS, INC. 76-0377101  page6
Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) men .rs, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken «...ing the - by the following:
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? .~ sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who . ~ot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses in * Nle O il 9 X
Section B. Policies (7hjs Section B requests information about policies not reqe. 4 by _  .ternal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? B W 10a X
b If "Yes," did the organization have written policies and procedures ¢ ernin- ~tivities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orga:. ™" .\'s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 997 © ' me. rs of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orge’ _ation . 2view this Form 990.
12a Did the organization have a written conflict of interest polic,  “"No," ¢ :0/line 13 ... 12a X
b Were officers, directors, or trustees, and key employees required to disu. 2 .ally interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently monitor and enforce « umpliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12¢
13 Did the organization have a written whistleblower POliCY ? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

DR. ADRIANA TAMEZ - (713) 640-3789
2950 BROADWAY, HOUSTON, TX 77017
632006 11-11-16 Form 990 (2016)
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Form 990 (2016) CONCERNS, INC. 76-0377101  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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 trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) fre from related other
(list any g ! organizations compensation
hours for ’gf . = or M. " (W-2/1099-MISC) from the
related 2 % . % (W 1099-M. organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) ANTHONY MAGDALENO 1.00
VICE CHAIR X X L 0. 0. 0.
(2) DAVID CORPUS 1.00
CHAIR X X | 0. 0. 0.
(3) MARIA P. GONZALEZ 1.00 T l
MEMBER X 0. 0. 0.
(4) MARGARET DUNLAP 1.00 |
SECRETARY X X 0. 0. 0.
(5) SALVADOR GILL 1.00
MEMBER X 0. 0. 0.
(6) DANIEL BUSTAMANTE 1.00
MEMBER X 0. 0. 0.
(7) ROBERT HASSON 1.00
MEMBER X X 0. 0. 0.
(8) ADRIANA TAMEZ 40.00
RYSS SUPERINTENDENT X X 160,000. 0. 0.
(9) MANUEL LOPEZ 40.00
PRESIDENT/CEO X 130,000. 0. 0.
(10) STEVE HACKBARTH 40.00
CFO X 114,433. 0. 0.
632007 11-11-16 Form 990 (2016)
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Form 990 (2016) CONCERNS, INC. 76-0377101 Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
1b Sub-total 404,433. 0. 0.
c - 0. 0. 0.
d Total (add lines tband 1¢) ... > 404,433. 0. 0.
2  Total number of individuals (including but not limited to thosr sted a.  3) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key ¢ nployee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI  ......................c oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ....................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Form 990 (2016) CONCERNS, INC. 76-0377101  Page9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) ©) (D)

Total revenue Related or Unrelated R?venute excll(deed

exempt function business rom tax under

sections
revenue revenue 512 -514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 52,135,

Related organizations 1d

Government grants (contributions) 1e 15,707,722,
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0 QO 0 T 9o

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f ... ... | 2 15,759,857,

Business Code|
FOOD SERVICE ACTIVITY 900099 54,715, 54,715,

ontributions, Gifts, Grants

> Q

Program Service

All other program service revenue . .

Total. Add lines2a-2f ... | 2 54,715,
3 Investment income (including dividends, interest, and

o =~ 0 2 0 T o

other similar amounts) | 2 982, 982,

4 Income from investment of tax-exempt bond proceeds | 2 |
5 ROYaM©S ..o |
(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (10SS) ...

O 0 060 T o

Gross amount from sales of (i) Securities (i) C er

assets other than inventory

b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ...
d Net gain or (I0SS) ..o | 2
8 a Gross income from fundraising events (not
including $ 52,135, of
contributions reported on line 1c). See
Part IV, line 18 a 0.

b Less: direct expenses b 0.

Other Revenue

¢ Net income or (loss) from fundraising events  ............... > 0.

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

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ................. >

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

(2]

Net income or (loss) from sales of inventory ................. >

Miscellaneous Revenue Business Code|
OTHER INCOME 900099 537,078, 537,078,

11

All otherrevenue ... .
Total. Add lines 11a-11d .. ... . .. > 537,078,
12 Total revenue. Seeinstructions. ... > 16,352,632, 591,793, 0. 982,
632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

TEJANO CENTER FOR COMMUNITY CONCERNS,
INC.

CONCERNS,

IN

76-0377101

Page 10

[ 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).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . ... 404 ' 433. 404 ’ 433.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 7,842,184- 7,842,184-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. . 1,296,002- 1,296,002-
10 Payrolitaxes 138,454. 138,454.
11 Fees for services (non-employees):
a Management ..
b Legal 32,572. 32,572.
¢ Accounting . 61,175. 61,175.
d Lobbying ... )
e Professional fundraising services. See Part IV, line 17 L
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,798,645.! 1,775,006. 23,639.
12 Advertising and promotion .
13 Officeexpenses . 1,284,805. 1,283,290. 1,515.
14 Information technology
15 Royalties .
16 Occupancy 747,149. 746,726. 423.
17 Travel 82,716. 82,716.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 2,120,696. 30,218. 2,090,478.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 1 ’ 064 ’ 677. 296 ' 616. 768 ' 061.
23 Insurance 408,001. 408,001.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD 440,063. 439,080. 983.
b MISCELLANEQUS EXPENSES 417,064. 172,776. 244,288.
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 18,138,636.| 15,009,249. 3,129,387. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Form 990 (2016) CONCERNS, INC. 76-0377101 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,522,169.| 1 799,625.
2 Savings and temporary cash investments 2,859,883.| 2 2,810,522.
3 Pledges and grants receivable, net 542 r 355.] 3 292 , 5 88.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 124 ’ 871.| 7 110 ’ 196.
< | 8 Inventoriesforsaleoruse 626,718.| 8 611,365.
9 Prepaid expenses and deferred charges 176 , 15 6. o 13 , 5 39.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 32,002,371.
b Less: accumulated depreciation . 10b 10,418,937. 22,326,757.] 10¢c 21,583,434.
11 Investments - publicly traded securities y 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 443 ,254.]| 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 28,622,763.| 16 26,221,269.
17  Accounts payable and accrued expenses 1,315,892.] 17 1,555,161.
18  Grants payable 18
19 Deferred reVenuUe 19
20 Tax-exempt bond liabilites 22,766,940.| 20 21,967,645.
21 Escrow or custodial account liability. Complete Part V. Sche. D 21
o | 22 Loans and other payables to current and former offic.  director: rustees,
é key employees, highest compensated employees, and di. ~ 'if’ . persons.
% Complete Part Il of Schedule L . . 22
= 23 Secured mortgages and notes payable to unrelated third parties 345 ’ 000.]| 23 370 ; 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 609,413.| 25 528,949.
26 Total liabilities. Add lines 17 through25 ... ... ... 25,037,245.| 26 24,421,755,
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 3,195,729.]| 27 1,409,725.
% 28 Temporarily restricted net assets 28
% 29 Permanently restricted net assets 389 ’ 789.| 29 389 ) 789.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 3,585,518.]| 33 1,799,514.
34  Total liabilities and net assets/fund balances ... 28 ' 622 , 7 63.| 34 26 ' 221 ' 269.
Form 990 (2016)
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Form 990 (2016) CONCERNS, INC. 76-0377101 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,352,632.
2 Total expenses (must equal Part IX, column (A), line 25) 2 18,138,636.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1 , 7 86 ’ 004.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 3,585,518.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B)) oot ieiiiiieiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiii 10 1,799,514-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," e¥  4in in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acce TN 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer~ .ompi. - reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated ¢ <ep’ .te basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X

If "Yes," check a box below to indicate whether the financial statements for th- -~r were a. .ed on a separate basis,

consolidated basis, or both:

Separate basis |:| Consolidated basis |:| Both consolidatec - separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that# _  sresy sibility for oversight of the audit,
review, or compilation of its financial statements and selection of an~ Jeper ~countant? 2c | X
If the organization changed either its oversight process or selection p.  ~ . during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to ' 0 a it or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or . “*s? If th: rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any stepstan. "2 .dergosuchaudits ... 3| X

Form 990 (2016)

632012 11-11-16
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization TEJANO CENTER FOR COMMUNITY CONCERNS, IN Employer identification number
CONCERNS, INC. 76-0377101

| Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 Il.)

HON

(4]

0 00 B0 O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated i “nction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the n~. e, city, I state of the college or
university: y

10 An organization that normally receives: (1) more than 33 1/3% of its support frr  ~or” Lutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) nc e than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) fror =~ ‘~inesses  juired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. - section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefi’ .| perfoc  the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 5¢ a)(1) Yion 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting org.  ~ un and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised. - ~tron. Vv its supported organization(s), typically by giving
the supported organization(s) the power to regularly 2 ointor ¢t a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Section.  nd B.

b |:| Type Il. A supporting organization supervised or contron. < nection with its supported organization(s), by having
control or management of the supporting organization vestew. .n the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule A (Form 990 or 990-E7) 2016 CONCERNS, INC. 76-0377101 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 15594306.(16049006./16914481./16677748.[15759857.[80995398.

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

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

4 Total. Addlines 1throughd  [15594306.[16049006.[16914481.[16677748.[15759857./80995398.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(@®
Public support. Subtract line 5 from line 4. __ 80995398.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 r 2014 : (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 15594306./16049006./16914481.16677748.[15759857.[80995398.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 9,669. 8,947. 8,903. 5,385. 982. 33,886.

9 Net income from unrelated business l
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 81029284 .

12 Gross receipts from related activities, etc. (see instructions) 12 | 115,633.

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

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ... ... 14 99.96 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 99.95 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o \:|
>[ |

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
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule A (Form 990 or 990-E7) 2016 CONCERNS, INC. 76-0377101 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees 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 is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7c from line 6.) _
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b)°~ ~ _|_ ‘c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. [f the organization did not check the box on line 14, and line 15 is more 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule A (Form 990 or 990-E7) 2016 CONCERNS, INC. 76-0377101 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure su’  use. 3c
4a Was any supported organization not organized in the United States ("foreign supported orr tion")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make ants to the tc.eign
supported organization? jf "Yes," describe in Part VI how the organization had suct  ntrc und discretion
despite being controlled or supervised by or in connection with its supported organizatic 4b
¢ Did the organization support any foreign supported organization that does not ~an|RS  .ermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what ¢ t*rois ganization used
to ensure that all support to the foreign supported organization was used exclusivc or section 170(c)(2)(B)
puUrposes. 4c
5a Did the organization add, substitute, or remove any supported orgar itions ~the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, . .iing (i) the names and EIN
numbers of the supported organizations added, substituted, or » ~q; (i, reasons for each such action;
(iii) the authority under the organization's organizing documer .uthoriz.  such action; and (iv) how the action
was accomplished (such as by amendment to the organizing ~ ~tument) 5a
b Type | or Type Il only. Was any added or substituted supporte.. = _ation part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule A (Form 990 or 990-E7) 2016 CONCERNS, INC. 76-0377101 pPages
[Part IV | Supporting Organizations (ontinueq)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? [f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a m  rity of the di_ctors
or trustees of each of the organization’s supported organization(s)? /f "No," descrit  ~ P VI how control
or management of the supporting organization was vested in the same persons that cor..  ~d or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by . tday the fifth month of the
organization’s tax year, (i) a written notice describing the type and ar .unt ¢ ~n provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the - Jf notification, and (iii) copies of the
organization’s governing documents in effect on the date of not” ""~n,1. > extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees  .ner (ij . ointed or elected by the supported
organization(s) or (ii) serving on the governing body of asu,., *ad orga :ation? |f "No," explain in Part VI how
the organization maintained a close and continuous working rela.. ~ *  with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s . upported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 below.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govermental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule A (Form 990 or 990-E7) 2016 CONCERNS, INC. 76-0377101 Pages6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a |

Average monthly cash balances 1b .

Fair market value of other non-exempt-use assets y’

Total (add lines 1a, 1b, and 1¢) 4%

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets _I_ _
Subtract line 2 from line 1d 3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater o

see instructions) |

o | |0 |T |

w

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

a|[h (DN |=

o [O [b | IN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN

Schedule A (Form 990 or 990-E7) 2016 CONCERNS, INC. 76-0377101 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive

® [N (o |0 |~ |

(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016: )

From 2013
From 2014
From 2015
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

TKre|™jo a0 ||

-

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o | |0 |T |®

Schedule A (Form 990 or 990-EZ) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule A (Form 990 or 990-E7) 2016 CONCERNS, INC. 76-0377101 Pages
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors

OMB No. 1545-0047

ggg:)f’lfg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

° P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 -
Name of the organization Employer identification number
TEJANO CENTER FOR COMMUNITY CONCERNS, IN
CONCERNS, INC. 76-0377101
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private found on

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the  -eral Rule  J a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that receiv. ., dur’ _ vear, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See ir.. .ons for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form > ¢ ,90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (i ,rm 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2

Name of organization Employer identification number
TEJANO CENTER FOR COMMUNITY CONCERNS, IN
CONCERNS, INC. 76-0377101
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | U.S. DEPARTMENT OF AGRICULTURE Person
Payroll |:|
1400 INDEPENDENCE AVE., S.W. $ 861,262. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | U.S. DEPARTMENT OF EDUCATION Person
Payroll |:|
400 MARYLAND AVENUE, SW $ _1,884,509. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20202 noncash contributions.)
(a) (b) ' (c) (d)
No. Name, address, and ZIP + 4 .al contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN .
3 | SERVICES Person
l Payroll |:|
200 INDEPENDENCE AVENUE, S.W. a $ 490,633. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20201 h O noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | TEXAS EDUCATION AGENCY Person
Payroll |:|
1701 N. CONGRESS AVENUE $ 11,863,139. Noncash [ |
(Complete Part Il for
AUSTIN, TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

TEJANO CENTER FOR COMMUNITY CONCERNS, IN
CONCERNS, INC. 76-0377101
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(a)
(c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(a)
(c)
No.

o (b) . r MV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(a)
(c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions)

(a)
(c)
No.

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

(a)
(c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

TEJANO CENTER FOR COMMUNITY CONCERNS, IN

CONCERNS, INC.

Employer identification number

76-0377101

Part Ill

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{
1
(e) Transfer . qim
Transferee’s name, address, and ZIP + 4 _I Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift N\ Usr fgift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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= - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P Attach to Form 990. pen t‘! ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization TEJANO CENTER FOR COMMUNITY CONCERNS, IN Employer identification number

CONCERNS, INC. 76-0377101

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors 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? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing 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 DENETIL? ... e |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservat’ "2 historically important land area

|:| Protection of natural habitat |:| Preser - .ono1. tified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contr” tion  the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a, 2c

Number of conservation easements included in (c) acquired after 8/17/° , 1not. a historic structure

listed in the National Register Y . o 2d

Number of conservation easements modified, transferred, released, €. = shed, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation eac nentis atea p

Does the organization have a written policy regarding the . Yic moni  ing, inspection, handling of

violations, and enforcement of the conservation easements it he > |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handlir._ of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue 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 lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule D (Form 990) 2016 CONCERNS, INC. 76-0377101 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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 XIII.

5 During the year, did the organization solicit 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 |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

C BeginniNg DalanCe 1c

d AddItions AUING the Year 1d

e Distributions dUuring the Year 1e

O ENAING DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi ~unt liability? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been pro. .ed on SXI |:|

| Part V | Endowment Funds. Complete if the organization answered "Yes" on For 990, Part Iv, .ne 10.
(a) Current year (b) Prior year (c)” _oyears back | (d) Three years back | (e) Four years back

1a Beginning of year balance 389,789, 389,789, 450,000, 425,000, 400,000,

b Contributions | 25,000, 25,000,

¢ Net investment earnings, gains, and losses R

d Grants or scholarships 60,211,

e Other expenditures for facilities '

and programs .. a

f Administrative expenses

g End of year balance 389,789, 389,789, 389,789, 450,000, 425,000,
2 Provide the estimated percentage of the current year end ba' .ce (linc ¥, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> 100.00 %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrganizatioNs 3a(i) X
(1) related OrQaN ZatioNS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 527,366. 527,366.
b Buildings 27,384,653.| 7,168,650.] 20,216,003.
¢ Leasehold improvements
d Equipment 4,090,352, 3,250,287. 840,065.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee » | 21,583,434.

Schedule D (Form 990) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule D (Form 990) 2016 CONCERNS, INC. 76-0377101 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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 value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, F. ' e 11a. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. Jumn (b) must equal Form 990. Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeeec >
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 NOTES & BONDS PAYABLE 278,949.
@) LINE OF CREDIT 250,000.
(@]
©)]
6
@)
@
©
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 528,949.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN

Schedule D (Form 990) 2016 CONCERNS, INC. 76-0377101 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 16,352,632.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . 2b
c Recoveries of prioryear grants . 2c
d Other (Describe in Part XIIL) . 2d
e Addlines 2athrough 2d 2e 0.
3 Subtractline 2e from line 1 3 |16,352,632.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a
b Other (Describe in Part XIIL) . 4b
C Addlinesdaand db 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 5 16 r 352 ’ 632.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 18 ' 138 ’ 636.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a ' _

b Prior year adjustments o

C OMherlosSSes . Ll

d Other (Describe in Part XL 2d

e Add lINes 2a throUGN 2d 2e 0.
8 Subtract line 2e from N A 3 18,138,636.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Describein PartXil)y ' 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This m ! Form Part 18) e 5 | 18,138,636.
Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part " .nes 1. 1d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this, " to provi  any additional information.

PART V, LINE 4:

NET ASSETS OF $389,789 ARE PERMANENTLY RESTRICTED FOR USE IN BUILDING

PROJECTS ASSOCIATED WITH A GRANT FROM THE NEIGHBORHOOD REINVESTMENT

CORPORATION (D.B.A. NEIGHBORWORKS AMERICA), A NONPROFIT, PUBLIC

CORPORATION CHARTED BY THE UNITED STATES CONGRESS. ON JANUARY 27, 2009,

THE BOARD OF DIRECTORS OF TCCC APPROVED A RESOLUTION AUTHORIZING TCCC TO

ENTER INTO AN INVESTMENT AND GRANT AGREEMENT (THE GRANT AGREEMENT) WITH

NEIGHBORWORKS AMERICA. THE GRANT AGREEMENT STIPULATES THAT PERMANENTLY

RESTRICTED CAPITAL FUNDS SHALL BE HELD IN PERPETUITY AND TO BE USED FOR

THE FOLLOWING PURPOSES:

1) MAKING LOANS TO INDIVIDUALS WHO CANNOT BE ADEQUATELY SERVED BY LOCAL

632054 08-29-16 Schedule D (Form 990) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule D (Form 990) 2016 CONCERNS, INC. 76-0377101 Pages
[Part XIll | Supplemental Information (.ontinueq)

FINANCIAL INSTITUTIONS, SUCH AS HOMEOWNERS DESTROUS OF IMPROVING THEIR

HOMES OR POTENTIAL HOMEOWNERS WHO WISH TO PURCHASE AFFORDABLE HOUSING, TO

FACILITATE NEIGHBORHOOD REVITALIZATION IN THE SERVICE AREAS IN WHICH TCCC

OPERATES.

2) MAKING LOANS TO OWNERS OF RESIDENTIAL RENTAL OR MIXED USE

COMMERCIAL/RESIDENTIAL RENTAL PROPERTIES FOR ACQUISITION, CONSTRUCTION,

REHABILITATION, OR DEVELOPMENT TO FACILITATE NEIGHBORHOOD REVITALIZATION

IN THE SERVICES AREAS IN WHICH TCCC OPERATES.

3) MAKING LOANS TO INDIVIDUALS AND/OR EQUITY INVESTMENTS TO BUSINESSES

THAT CANNOT BE ADEQUATELY SERVED BY LOCAL FINANCTIAL INSTITUTIONS FOR

ECONOMIC DEVELOPMENT ACTIVITIES TO FACILITATE NEIGHBORHOOD REVITALIZATION

IN THE SERVICES AREAS IN WHICH TCCC OPERATES.

4) ESTABLISHING AND MAINTAINING CASH RESERVES AND/OR LOAN LOSS RESERVES

THAT SUPPORT THE ELIGIBILITY USES SPECIFIED ABOVE.

5) FUNDING CAPITALIZED PRE-DEVELOPMENT COSTS ASSOCIATED WITH DETERMINING

THE FEASIBILITY OF ACQUIRING AND DEVELOPING SPECIFIC REAL ESTATE

PROPERTIES AND/OR SPECIFIC ECONOMIC DEVELOPMENT OR COMMERCIAL ACTIVITIES,

INCLUDING WITHOUT LIMITATION THE OPERATIONS OF A BUSINESS, DESIGNED TO

FACILITATE NEIGHBORHOOD REVITALIZATION IN THE SERVICE AREAS IN WHICH TCCC

OPERATES, CONSISTENT WITH THE REQUIREMENTS OF ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA OR ITS APPLICABLE

SUCCESSOR.

6) FUNDING CAPITALIZED COSTS, AS DEBT OR EQUITY, INCURRED FOR THE
Schedule D (Form 990) 2016

632055 08-29-16

29
10210328 794202 94-03287.001 2016.05070 TEJANO CENTER FOR COMMUNI 94-03281



TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule D (Form 990) 2016 CONCERNS, INC. 76-0377101 Pages
[Part XIll | Supplemental Information (.ontinueq)

ACQUISITION, CONSTRUCTION, REHABILITATION OR DEVELOPMENT OF SPECIFIC REAL

ESTATE PROPERTIES AND/OR SPECIFIC ECONOMIC DEVELOPMENT OR COMMERCIAL

ACTIVITIES INCLUDING WITHOUT LIMITATION THE OPERATION OF A BUSINESS,

DESIGNED TO FACILITATE NEIGHBORHOOD REVITALIZATION IN THE SERVICE AREAS IN

WHICH TCCC OPERATES.

PART X, LINE 2:

TCCC IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) AND SECTION

501(C)(4) OF THE U.S. INTERNAL REVENUE CODE (THE CODE) AND COMPARABLE

STATE LAW, AND CONTRIBUTIONS TO IT ARE TAX DEDUCTIBLE WITHIN THE

LIMITATIONS PRESCRIBED BY THE CODE. TCCC HAS BEEN CLASSIFIED AS A PUBLICLY

SUPPORTED ORGANIZATION WHICH IS NOT A PRIVATE FOUNDATION UNDER SECTION

509(A) OF THE CODE. HOWEVER, TCCC IS SUBJECT TO TAXES ON UNRELATED

BUSINESS INCOME WHEN SUCH ACTIVITIES EXIST. NO PROVISION FOR FEDERAL

INCOME TAX HAS BEEN MADE IN THE FINANCIAL STATEMENTS.

TCCC ACCOUNTS FOR UNCERTAIN TAX POSITIONS, WHEN IT IS MORE LIKELY THAN

NOT, THAT SUCH AN ASSET OR A LIABILITY WILL BE REALIZED. AS OF AUGUST 31,

2017, MANAGEMENT BELIEVES THERE WERE NO UNCERTAIN TAX POSITIONS

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities Moo e

F 990 or 990-EZ
(Form or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990 Inspection
Name of the organization TEJANO CENTER FOR COMMUNITY CONCERNS, IN Employer identification number
CONCERNS, INC. 76-0377101

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid - :
(i) Name and address of individual " ., fsm raiser (iv) Grr . receipts té 20,, retaineg by) (vi) Amount paid
or entity (fundraiser) (1) Activity o conoral | fr ity fundraiser | to (O retained by)
contributions? listed in col. (i) organization
Yes | No

Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
TX
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-16

31
10210328 794202 94-03287.001 2016.05070 TEJANO CENTER FOR COMMUNI 94-03281



TEJANO CENTER FOR COMMUNITY CONCERNS, IN

Schedule G (Form 990 or 990-E7) 2016 CONCERNS, INC. 76-0377101 page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
GOLF GALA 1 col. (c))
(event type) (event type) (total number) ’
% 1 Grossreceipts 15,283. 34,200. 2,652, 52,135.
o
2 Less: Contributons 15,283. 34,200. 2,652. 52,135.
3 Grossincome (line 1 minusline2) ...
4 Cashprizes
5 Noncashprizes
[%2]
3
S| 6 Rent/facilitycosts
1
w
‘8’ 7 Food and beverages _
.’Dz
8 Entertainment y
9 Other direct expenses _
10 Direct expense summary. Add lines 4 through Q incolumn (d) »
11 Net incom«_a summary. Subtract line 10 from line 3, column (d) ... . >
Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, ru.. “9, or reported more than
$15,000 on Form 990-EZ, line 6a.
. Y) Pui. hs/instant . (d) Total gaming (add
% (a) Bingo ] “0Q SSive bingo (c) Other gaming col. (a) through col. (c))
5 —
(0]
o
1 GrosSrevenuUe ... —l_
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 CONCERNS, INC. 76-0377101 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee 1 Inde ndent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ7) CONCERNS, INC. 76-0377101 pPage4
[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P> Attach to Form 990. Open to P_Ubllc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www.irs.gov/form990 Inspection
Name of the organization TEJANO CENTER FOR COMMUNITY CONCERNS, IN Employer identification number

CONCERNS, INC. 76-0377101
[Part] | Questions Regarding Compensation

Yes [ No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on i 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the comper-. ition ¢. organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods uss oy a related c.ganization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee |:| Written employmc.  ontract
|:| Independent compensation consultant |:| Compens "~nsurvey  study
|:| Form 990 of other organizations |:| Approval  the or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, ' _ with “pect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonquali ~tirer.  “olan? 4b

c Participate in, or receive payment from, an equity-based comr satior, angement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the licable @ >unts for each item in Part IIl.

b lbadle

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations mus complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part IlI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 CONCERNS, INC. 76-0377101 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

5 other deferred benefits (B)(i)-(D) in column (B)

. (i) Base (ii) Bonus & (iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P Oﬁ: prior Form 990
compensation compensation

(1) ADRIANA TAMEZ (i) 160,000. 0. 0. 0. 0. 160,000. 0.

RYSS SUPERINTENDENT (ii) 0. 0. 0. 0. 0. 0. 0.

(i)
U]

(i)
U]
(i)

U]

(i)

(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)
U]
(i)

(i)
U]
(ii)

Schedule J (Form 990) 2016
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule J (Form 990) 2016 CONCERNS, INC. 76-0377101 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2016
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,

Department of the Treasury

explanations, and any additional information in Part VI.

Internal Revenue Service P> Attach to Form 990. P> Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization TEJANO CENTER FOR COMMUNITY CONCERNS, IN

Employer identification number

CONCERNS, INC. 76-0377101
Partl _ Bond Issues SEE PART VI FOR COLUMNS (A) AND (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased|(h) On behalf| (i) Pooled
of issuer | financing
Yes | No [ Yes | No | Yes | No
CLIFTON HIGHER EDUCATION SEE PART IV FOR
A FINANCE CORP ED REV & RE[76-0377101|187145AC1) 03/17/09 | 24480000.DESCRIPTION OF PU X X X
B
c |
D ]
Partll  Proceeds
A B C D
1 Amountofbondsretired ... 2,045 _0 0 -_|_
2 Amount of bonds legally defeased ..o ¥ -
3 Total proceeds Of iSSUE ............ooooooiiiiiiiiiiiie oo 24, zﬁ 000.
4 Gross proceedsinreservefunds ... | y _
5 Capitalized interest from proceeds ... l A
6 Proceeds in refunding @SCrOWS ... i el . WA
7 Issuance costs from proceeds .. |
8 Credit enhancement from proceeds ... ... '
9 Working capital expenditures from proceeds ... ... 2
10 Capital expenditures from proceeds ...
11 Other spent Proceeds ..l
12 Otherunspent proceeds ... ...
13 Year of substantial completion ...
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? ... X
15 Were the bonds issued as part of an advance refunding issue? ... X
16 Has the final allocation of proceeds been made? ... ... ... X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds?  ............ X
Part Il Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? ... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? il X

632121 10-19-16 LHA For Paperwork Reduction Act Notice, see the Instructions for Form

990.
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TEJANO CENTER FOR COMMUNITY CONCERNS, IN
Schedule K (Form 990) 2016 CONCERNS, INC. 76-0377101 Page 2

Part lll_ Private Business Use (Continued)

3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? .. X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c_Are there any research agreements that may result in private business use of bond-financed property? X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ...............

4 Enter the percentage of financed property used in a private business use by
entities other than a section 501(c)(3) organization or a state or local government ... > % % % %
5 Enter the percentage of financed property used in a private business use as a result of

unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government ... > % % % %
6  Totalof lines 4 and 5 .. % % % %
7 Does the bond issue meet the private security or payment test? ... X |
8a Has there been a sale or disposition of any of the bond-financed property to a non- I
governmental person other than a 501(c)(3) organization since the bonds were issued? X |
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
OF i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. ¥ A~ 0 % % %

c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
114112 and 114520 il

9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-27 . X

Part IV Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? ... . X
2 If "No" to line 1, did the following apply? ... .o
a Rebate Not dUe Yet? X
b Exception to rebate? . ... X
c Norebate duUe? ... X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
P OIMIEA et
3 Isthe bond issue a variable rate isSU€? .. X

4a Has the organization or the governmental issuer entered into a qualified
hedge with respect to the bond issue? ... . X
Name of ProVider il
Term of hedge il

Q|0 |T

Was the hedge superintegrated? .

e Was the hedge terminated? il
632122 10-19-16 Schedule K (Form 990) 2016




TEJANO CENTER FOR COMMUNITY CONCERNS, IN

Schedule K (Form 990) 2016 CONCERNS, INC. 76-0377101 Page 3
Part IV Arbitrage (Continued)
A B D
Yes No Yes No Yes No Yes No
5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... ... X
b NaME Of PIrOVIAEY ..o et
C Term of GlC il
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? ... X
7 Has the organization established written procedures to monitor the requirements of
section 1482 . X
PartV_ Procedures To Undertake Corrective Action
A B D
Yes No Ye: No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary i
closing agreement program if self-remediation isn’t available under applicable
POQUIAt NS ? oo X
Part VI Supplemental Information. Provide additional information for responses to questions on Schedul~ . See n ‘ctions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

CLIFTON HIGHER EDUCATION FINANCE CORP ED REV & REFUNDING BONDS SERIES 2009A

(F) DESCRIPTION OF PURPOSE: SEE PART IV FOR DESCRIPTION OF PURPOSE

SCHEDULE K, SUPPLEMENTAL INFORMATION: (F) DESCRIﬁiEQN OF PURPOSE:

- FINANCING AND REFINANCING THE COSTS OF LAND ACQUISITION AND ACQUIRING,

CONSTRUCTING, EQUIPPING AND RENOVATING CERTAIN "EDUCATIONAL FACILITIES" IN

CONNECTION WITH CHARTER SCHOOL CAMPUSES, AUTHORIZED BY CHAPTER 12.

SUBCHAPTER D, TEXAS EDUCATION CODE AS AMENDED, LOCATED IN HOUSTON (PRE K-

12TH GRADE) AND BROWNSVILLE, TEXAS (PRE K - 6TH GRADE)

- FUNDING A DEBT SERVICE RESERVE FUND

- PAYING CAPITALIZED INTEREST

- PAYING COSTS OF ISSUING BONDS

632123 10-19-16
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990 Inspection
Name of the organization TEJANO CENTER FOR COMMUNITY CONCERNS, IN Employer identification number
CONCERNS, INC. 76-0377101

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY SERVICES- INCLUDES THREE PROGRAMS- COMMUNITY LEARNING CENTER

(CJD PROGRAM) AND JUVENILE JUSTICE PROGRAM ARE TO REDUCE THE INCIDENCE

OF JUVENILE DELINQUENCY THROUGH THE PROVISION OF FOCUSED, STRUCTURED

PREVENTION/INTERVENTION ACTIVITIES THAT HELP YOUTH DEVELOP POSITIVE

SELF-ESTEEM, HIGH SELF DISCIPLINE, INCREASED SELF RESPECT AND ENCOURAGE

DECREASED STREET VIOLENCE, DRUG AND GANG INVOLVEMENT -ADULT BASIC

EDUCATION PROGRAM PROVIDES GED, ESL, AND BASIC COMPUTING CLASSES TO

NETGHBORHOOD RESIDENTS AND PARENTS OF RYSS STUDENTS.

EXPENSES $§ 171,084. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED AND COMPARED TO THE ORGANIZATION'S AUDIT BY THE

AGENCY'S CFO AND ASSISTANT DIRECTOR OF FINANCE.

FORM 990, PART VI, SECTION B, LINE 12C:

PROCEDURE TO MONITOR CONFLICT OF INTEREST POLICY

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF HIS OR HER FINANCIAL

INTEREST AND MUST BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS

TO THE DIRECTORS AND MEMBERS OF COMMITIEES WITH BOARD-DELEGATED POWERS.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION DETERMINED FOR THE ORGANIZATION'S CEO AND KEY EMPLOYEES IS

SUPPORTED BY AN EMPLOYEE EVALUATION COMPLETED AT THE END OF THE YEAR AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton TEJANO CENTER FOR COMMUNITY CONCERNS, IN Employer identification number
CONCERNS, INC. 76-0377101

RECOMMENDATION BY SUPERVISOR.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

TEJANO CENTER FOR COMMUNITY CONCERNS, INC MAKES ITS GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC FOR REVIEW AND QUESTION AT TIME OF

BOARD MEETING. THE AGENDA IS POSTED 72 HOURS IN ADVANCE FOR PUBLIC VIEW

WITH AN INVITATION TO BOARD MEETING. AFTER BOARD MEETING HAS TAKEN PLACE,

FINANCIALS ARE AVATILABLE UPON REQUEST AS WELL.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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