Short Form

OMB Na. 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 5
(except private foundations)
* Do not enter social security numbers on this form as it may be made public.
Department of the Treasury * information about Form 980-EZ and its instructions is at www.irs.gov/form990. mﬁnc '
Internal Revenue Service .o
A For the 2015 calendar year, or tax year beginning , 2015, and ending s
Check iIf appiicable: "G NZme of organization D Employer identification number
Address change
Name change The Jail Proiject of Taxas 45-2666807
initial return Number and street {or P.O. box, if mail is not delivered o street address) Room/suite E Telephang number
Finalreumterminated (2712 La Mesa Dr (512) 46%-7665
Amended relum City or town, state or province, country, and ZIP or foretgn postal code F Group Exemption
L_{Application pending {A 135t in TX 78704-5429 Number . . . . . .
G Accounting Method: Cash DAccmaI Other [specify) » H Check » D if the organization is not
I Website: ™ N/A reguired to attach Schedule B
4 Tax-exempt status (check only one) — | X[ 501{cH3} D 5014¢) ( ) (insert no} D 4947(a)(1) or D 527 {Form 980, 990-EZ, or 990-PF).
K Form of organization: Corporation D Trust D Association D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . . . . . . ... -5 55 860.
Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O fo respond to any questioninthis Partt . . . . . . . . .. . .. .0 oo v
1 Contributions, gifts, grants, and similar amounts recaived . . . . . o v v v v v e e e e e e 1 52,900,
2 Program service revenue including governmentfeesandconfracts . . . . . .. ... L L L. L 2 2,300.
3 Membershipdues andassessmants . . - . . . L. L e e e e 3 618.
4 Investmentincome . . . . . . . L L e e e e e e e e e e e e e e 4 47 .
$a Gross amount from sale of assets other thaninventory . . . . . . . . . . . .. 5a
b Less: costorotherbasis and sales expenses . . . . - . . . . . .. ... Sb
¢ Gain or (loss) from sale of assels other than Inventory (Subtract ling 5b from lineSa) . . . . . .« . o . . o Lo L., Sc
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I 6 a|
: b Gross income from fundralsing events (not including  $ of contributiong
u from fundraising events reponeq on line 1) (attach Schedute G if the sum
E of such gross income and contributions exceeds $15000) . . . . . . . . . .. 6b
c Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c
d Net incame or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline®c) . . . .. .. .. Lo Lo Lo e e e e 6d
7a Gross sales of inventory, less retumns and allowances . . . . . . ... . ... Ta |
b less:costofgoodssold . . . . . . . .. .. L . e 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7Tbfromline 7a) . - . . . . . . ... .. .. ... . 7c
8 Otherrevenue (describein Schedile D) . . . . . . . . . . . 0 e e e e e 8
9 Totalrevenue. Addiines 1,2,3,4,5¢,6d, 7e,andB . . . . . . . L. e 9 55, 860 .
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . . . L e 10
11 Benefitspaidtoorformembers . . . . . . . . . .. L e 11
)E( 12 Salaries, other compensation, and employee benefits . . . . . . . . ... .. ... L. ... 12 31,044,
E 13 Professional fees and other payments to independent contractors . . . . . . . .. . . ... ... ..., 13 15, 383.
g 14 Occupancy, rent, utilities, and maintenance . . .« .« c c c Lt e e e e e e e e 14 19,
§ 15 Printing, publications, postage, and shipping . . . . . . . . . . .. .. oL R 15 5, 485.
16 Other expenses (describe in Schedule ©0) . . . . . .. . . .. . ... ... See Form S3-EZ, Pat], Line, 16 Other Expensey 46 3,803,
17 Total expenses. Add lines 10through 16 . . . . . . . L L L . L L e e e e =1 17 55,734 .
R 18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . .. .. . ... oL L 18 126.
Ng 19  Net assets or fund balances at beginning of year (from line 27, column (A}) {must agree with end-of-year
Fr-f figure reported On Prior Years FEtUM) . - -« « o 0 v o L e e e e e e e e e e e 19 74,106,
5 | 20 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . ... . ... ..., .. 20
21 Net assets or fund balances st end of year. Combine lines 18 through 20 . . . . . . . . . . v v v o v s =21 74,232,
BAA For Paperwork Reduction Act Natice, see the separate instructions. Form 990-EZ {(2015)

TEEAQ812 10/12M15



Form 830-EZ (2015) The Jail Project of Texas

45-2666807 Page 2

Part Il {Balance Sheets (see the instructions for Part IF)

Check if the organization used Schedule O to respond to any guestion in this Part il

{A) Beginning of year

{B) End of year

22 Cash, savings, andinvestments . . . . . . . . L Lo L L e 0,122 0.
23 landandbuildings . . . . . . 0 oo 0.123 0.
24 Other assets (describe inSchedule O} . . . . . . . . . oo oL e 0.1l24 0.
25 Totalassets . . . . . . . . .. e e e e e 25

26 Total liabilities (describein Schedute @) . . . . . . . . . L L Lo 0,28 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . 74,106, |27 74,232,

{Part Il | Statement of Program Service Accomplishments (see the instructions Tor Part lil)
Check if the organization used Schedule O to respond to any question in this Part Il . .

Whal is the organization's primary exempt pupose? Education about jail conditions in Texas

Describe the organization's program service accomplishments for each of its three largest program services, as
measured by ex?enses. In a clear and concise manner, describe the services provided, the number of persons
her relevant information for each program title.

benefited, and o

Expenses

Required for section 501
{c}(3) and 501(c){(4)
organizations; optionat
for others.)

=il a B e b ey W Nl S YR a8 TR ULV 2 e — &

(Grants & 50, 000 . )If this amount includes foreign grants, check here . . . . . . . . .. |—] 28a 55,733,
29
@rants §  ~ " "™ """ " "if this amount includes foreign grants, checkhere . . . . . . ... . ¥ [ ]| 20a
O e
(Grants 5~ "~~~ ™™™ ™ " if this amount includes Toreign grants, check here . . . . - _...". 7% [ ]| 30a
31 Other program services (describe in Schedule O) . . . . . . . . o o v o L L e e
(Grants & ) i this amount includes foreign grants, check here . . . . . . . . . . - D 3Ma
32 Total program service expenses {add lines 28athrough 31a} . . . . . .« « v v v v b v v e 0w .. »| 32 55,733,

[Part IV _|List of Officers, Directors, Trustees, and Key Employees {isi each one even if nat compensated — see the Instrugtions for Part IV)

Check if the organization used Schedule O fo respond to any question in this Part IV

.......... L

{a) Mame and title

{b) Average hours per
waek devoted to

(¢} Reportable compensation
(Forms W-2/1095-MISC)

{d) Health benefits,

contributions 10 employee
benefit plans, and deferred

(e) Estimated amaunt of
other compensation

position (i not paid, enter -0-} compensatian
Diana_Claitor _ _ _ ___ ____._
Program Director 45.00 15,504, 0. 0.,
Fmily Ling _ __ __ _ __ _ ___._
Program Coordinator 30.00 14,760, 0. 0.
Maria Anns Esparza _ _ _ __ . __
President 0.00 Q. Q. 0.
Fran Clark _ _ _ _ _ _ ____ _.._
Secretary g.00 0. 0. 0.
Matt Simpson _ _ _ _ __ _ . ____
Treasurer 0.00 a. 0. Q.
Krishnaveni Gundu_ _ _ _ _ _ _ __
Director 0.00 o o. 0.
Lhandra Villapueva_ _ _ _ __ __
Director 0.00 0. 0. 0.
Greq Hansch _ _ _ __________
Director 0.00 0. 0, 0.
Rebecca larsen_ _ _ _ _ __ ___
Clerk 8.00 4,229, Q. 0.
BAA TEEAD812 1011215 Form 990-EZ {2015)



Form 890-EZ (2015) The Jail Project of Texas 45-2666807 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any guestion inthisPartV . . . . . .. ... . .. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If Yes," provide a detailed description of each activity in Schedutle © . . . . . . . . . . .. oo o Lol L oL 33 X
34 Were any significant changes made 1o the organizing or governing documents? If ‘Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Scheduie O (seeinstructions) . . . . . . . . . . . o o oo 0oL 0L 34 be
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported onh lines 2, Ba, and 7a, among others)? . .« 0 o o 0 0 0 0 0 s e e e e e 35a X
b If 'Yes, to line 358, has the organization filed a Form 890-T for the year? If 'No,” provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501{c){4), 501(c)(5), or 501(c)(B) organization subject to section 8033(e) notice,
reporting, and praxy tax requiremenis during the year? If 'Yes,’' complete Schedule C, Partitl . . . . . . . . ... .. ... 35¢ X
3g Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,’ complete applicable pants of Schedule N . . . . . . . . . .. ... ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as dascribed in the instructions . . . ’| 37a| 0. .
b Did the organization file Form 1120-POLfor thiS year? . . . . . . o v v v v v v n e s e e n i e et e a e e e 37b X
38a Did the organization borrow from, ar make any loans to, any officer, director, trustee, or key employee or were
any such loans made in & prior year and still cutstanding at the end of the tax year covered by this retumn? . . . . . . . . .. 38a X
b if 'Yes,' complete Schedule L, Part 11 and enter the total
amountinvolved - . . . . L L L o e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions inciuded ontine9 . . . . . . . . . .. .o 0. 39a
b Gross receipts, included on iine 9, for public use of club facifities . . . . . . . . . .. ... .. 39b
40a Section 501{c}(3) organizations. Enter amount of tax imposed on the organization during the year under:
segtion 4911 ™ ; section 4912 *> ; saction 4855 *
b Section 501{c)(3), 501(c}{4), and 501{c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Partl . . . . . . . . . . .. .o oL 40b X
¢ Section 501{c}(3), 501(c)(4), and 501(¢)(29) organizations. Enter amount of tax imposed on organization b
managers or disqualified persons during the year under sections 4912, 4955, and 4858 . . . . . . -
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bythe organization . . . . . . . . . L L L e e e e e e e e e e -
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,” complete Form 8886-T . . . . . . . . . . . 0 L o o i i i i e e e, 40e X

41 Lisi the states with which a copy of this return is filed ™

42 a The arganization’s

books areincareof *  Diana Claiter Telephoneno. ™ (512) 6£25-6937
locatedat ™ 406 Garwoed St _ _ __ _ _ _______ _ .| Smithville __ ____ TX _ZP+4™ 78957 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If Yes,” enter the name of the foreign country:  *

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.5.7 . . . . . . . . . . ... ... 42¢ X
If "Yes,' enter the name of the foreign country: ™

43 Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here . . . . . . . . . . .. . . .. »- D
and enter the amount of fax-exempt interest received or acorued during the taxyear . . . . . . . . . . . . .. “'| 43 I
Yes ;| No
44 a Did the organization maintain any donor advised funds during the year? If "Yes.” Form 990 must be completed instead :
of Form990-EZ . . . . . . e e e e e e e e e e e e e e e e 44a e
b Did the organization opetate one or more hospital facilities during the year? If 'Yes,” Form 980 must be completed T
instead of Form 990-EZ . . . . . L e e e e e e e e 44 b e
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . . . . . . .« . . .. . .. 44 X
d If Yes' to line 44c, has the crganization filed a Form 720 to report thess payments?
If 'No,’ provide an explanation in Schadule O . . . . .« o 0 L e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512{(b){(13)? . . . . . . . . .. . . ... ... .. 45a X
b Did the arganization receive any payment from or engage in any transaction with a controlled enlity within the meaning of section 512(){13)7 i "Yes,’
Form 990 and Schedule R may heed to be completed instead of Form 990-EZ (seeinstructions) . . . . . v o o . o Lo 0oL, 45b X

TEEAD812 1012115 Form 990-EZ {2015}




Form 890-EZ (2015) The Jail Project of Texas 45-2666807 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? if 'Yes,' complete Schedule C, Part] . . . . . . . . . . . L e e e 46 X
Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthis PatVl - . . . . . . o . . . . . . .. . ... m
Yes | No
47 Did the organization engage in lobhying activities or have a section 501(h) election in effect during tha tax year? If 'Yes,'
complete Schedule C, Part [l . . . . . . . o o e e e e e e e e e e e e e e e e e 47 be
48 s the organization a school as described in section 170(b)(1{A)ID? i 'Yes, complete Schedule £ . . . . . . . .. . . ... 48 X
49a Did the arganization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . .. . .. . 49a bid
b If Yes,' was the related organization a section 527 organization? . . . . . . .. . .. o L Lo e 495
50 Complete this table for the arganization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter Nene.
b) As h _ (d) Health benefits, 7
12 Name and e of each employes Dorweekcavotes |1 faprateconpensaton | conbutons o ampiches, | (a) Bt arount o
P compensatian
MNowme __ __  __ ___________.
f Total number of cther employees paid over $100,000 . . . . . -

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

{a) Name and business address of each independent contractar (b} Type of service {e) Compensation
None L .___
d Total number of other independent contractors each receiving aver $100000 . - . . . . . . . . . .o Lo -
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . L e e e e e * {Xl¥es |:|No

Under penafties of perjury, | declare that | have examined this retum, including accompanying schedules and siatements, 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 infarmation af which preparer has any knowledge.

lcs/11/16
Si gn Bignature of officer Date
Here P Diana Claitor Program Director
Type or print name and title
PrintType preparer's hame Preparer's signature Date D PTIN
Check i
Paid Jane Curlee Istre 08/08/18% sefemploved [POQES53346
Preparer |F™sneme »  Curlee Business Management Services Inc
Use Only |Firmsaddress = PO Box 253 FimsEIN ™ 20-4831720
Smithville T¥ 78957 Phonenn. (512} £29-6937

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . .. ... ... ... > Yes DNO

Form 990-EZ (2015)

TEEAQB1Z 101215



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revetiue Service

Public Charity Status and Public Support

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

* Information about Schedule A {Form 990 or 990-E2) and its instructions is

4947(a){1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form890.

OMB No, 1545-0047

2015

- Open to Public
inspection -

Name of the organization

The Jail Broject of Texas

45-2666807

Employer identification number

IPart] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The crganization is not a private foundation because itis: (For lines 1 through 11, check anly one box.)

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

"~ name, city, and state:

2 | | A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(R)(1}{(A)(ili).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's

5 D An organization operated for the benefit of a Eoﬁe_ég or university owned or operated Ey?‘;l ao;e-;n-Fne_nﬁal_uﬁ-it_agsEﬂSeE in section
L 170(0)(1)(A)(v}. (Complete Part II.)

& A federal, state, or focal government or governmental unit described in section 170(b)(1{A){(v).

7 || An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described

— in section 170{b)(1}{A}{vl). (Complete Part II.}
I_—_l A community trust described in section 170(b)(1)}{A)vi). (Complste Part Il.}

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

from activities related to its exempt functions — subject to certain except

ions, and (2) no more than 33-1/3% of its support from gross

investment incame and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
dune 30, 1975. See section 509(a}(2). (Complete Part iil.)

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

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

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

b Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
FP g

management of the supporting organization vested in the same persons that control

must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting crganization aperated in connection with, and functionally integrated with, its supported
arganization{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.

or manage the supported organization(s). You

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type #l 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

(ii) EIN

(iv} Is the

{v) Ampunt of monetary

v} Amount of ather

organization %ﬂt;éﬁg;ggﬁ?ﬂ”;:a;i_%" orgarization listag support (see inslructions) support (sea instructions)
above {see instructions)) i ynr Qoversing
Yes No
(A)
(B)
()
[[2)]
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ,

TEEAD401 10/12/15

Schedule A {Form 990 or 880-EZ) 2015



Schedule A (Form 990 or 990-E2Z) 2015 The Jail Project of Texas

45-2666807

Page 2

Part Il [Support Schedule for Organizations Described in Sectlons 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 organizafion failed to qualify under Part |11, if the
organization fails to qualify under the tests listed below, please complete Part l1L.}

Section A. Public Support

Calendar year {or fiscal year
beginning in} * (a) 2071 (b) 2012 (c) 2013

(d) 2014 {e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
inciude any 'unusuaf grants.’

117,832, 50,000.

167,932,

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehadt . . .. ... ...

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

4 Total. Add lines 1 through 3 . .

167,932,

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

117,932.]  59,00C.

6 Public support. Subtract line 5
fromlined . ... .......

167,932,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 {c) 2013

(d) 2014 (e) 2015

{f) Totat

7 Amounts fromlined .. . ...

117,932, 50,000,

167,532,

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

9 Net income from unrelated
business activities, whether ar
not the business is regularly
carfiedon . ... ... ...

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

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

167,832,

12 Gross receipts from related activities, etc. {see instructions). . . . . .. . . .. ..

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50t{c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . . L L e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}}
15 Public support percentage from 2014 Schedule A, Part il line14 . . . . . . . . ..

16a 33-1/3% support test — 2015, If the organization did nat chack the box on ling 13, and line 14 is 33-1/3% or mors, check this box

14

100.00 %

15

100.00%

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . L L L e »

b 33-1/3% support test — 2014. If the organization did not check a box an line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . « « « . . v o vt v i s i e e e e e e » D

17 a 10%-facts-and-circumstances test — 2015. If 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-clroumstances' 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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a bax on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the Yacts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

prganization meets the ‘facts-and-circumstances’ test. The organization qualfifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ4D2 10/12/15

Schedule A (Fomm 99¢ or 990-E2Z) 2015



Schedule A (Form 990 or 930-EZ) 2015 The Jail Project of Texas 45-2666807 Page 3
{Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the arganization failed to quallfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 (e) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y. . . . . .
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exemptpurpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The vaiue of services or
facilities furmnished by a
govemmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
dizqualified parsons . . . . . .

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

¢ Addlines 7aand7h . . . . ..

8 Public support. (Subtract line
Tefromline6.). ... ... ..

Section B. Total Support
Calendar year (or flscal year beginning in) = (a) 2011 (b} 2012 {c) 2013 {d) 2014 {e} 2015 (f) Total
9 Amounts fromlined . . . . ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatlies and income from
similar sources - - . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquirad after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . . . . . . ..
12 Other income, Do not include
gain of loss from the sale of
capital assets (Explain in
PartVl) .. .. ... .. ...
13 Total support. (Add lines 9,
10c, 11,and 12y . . . .. . ..

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 thisboxandstophere. . . . . . . . . . . L. > j—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) . . . . . . . . . . . . . . ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15. - - . . - . . . . . . . o e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, calumn () . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2614 Schedute A, Part il line 17 . . . . . . . . _ . . . .. ... ... .. 18 %
19a 33-1/3% support tests — 2015. If the arganization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - . . . . . . .. » D
b 33-1/3% support tests — 2014, if the organization did not check a bax on line 14 or line 192, and Iine 16 is mare 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 . . . . . . -
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. « . . . . . . . . . > B

BAA TEEAQ403 10/12/15 Schedule A (Form 990 or 890-E2) 2015



Schedule A (Form 990 or 890-E7) 2015 The Jail Project of Texas 45-2666807 Page 4
{PartIV_|Supporting Organizations
{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If We," describe in Part VI how the supported organizations are designated. If designated by ciass or purpose, describe
the designation. If historic and continuing refationship, explain . . . . . .« . . . . .. L L e e e

2 Did the organization have any supported organization that does not have an iRS determination of status under section
50%a)(1) or (2)? i "Yes, explain in Part VI how the organization determined that the supported aorganization was
described in section 508(a){(Thor(2) . . . . . . L L e e e e e e e

3a Did the organization have a supported organization described In section 501(c}{4), (5), or ()7 If Yes," answer (b)
and (o) below. . . o . e e e e e e e e e e e e e e

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 . . . . . . . . . L L e e e e e

¢ 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 10 ensure SUCR USE - - . « « « « = < v v 4 s

4 a Was any supported organization not organized in the United States (foreign supported organization')? #f 'Yes’ and
if you checked 11a or 11bin Partf, answer (b} and (c) below . . . . . . © . . . . . . . e e

& Did the organization have ultimate control and discretion in declding whather 10 make grants to the fereign supported
organization®? /f 'Yes," describe in Part VI how the organization had such control and discretion despife being controlled
or supervised by or in connection with its supported orgamizalions . . . . . . . . . L 0 e e e

c Did the organization support any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yas,  explain in Part V! what conirols the organization used to ensure that

all suppart to the foreign supported organization was used exclusively for section 170{c}{2){B) prposes - . . « v v v v v . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c} below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN nutnbers of the supported
organizations added, substifuted, or removed; (i) the reasons for each such action; {iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . .« . . L L L L L o e e e e e e e e e e

b Type | or Type N only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing docUMENt? . . . . . L L L L L e e e e e e e e e e e e

¢ Substitutlons only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . . . . ...

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class bensfited by one
or more of its supported organizatlons, or (i} other supporting organizations that also support or benefit one ar more of
the filing organization’s supported organizations? If 'Yes, ' provide defail in Part VI . . . . . . . . . . . i v v o e

7 Did the arganization 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? If Yes,' complete Part I of Schedule | (Form 990 0r990-E2) . . - . . v v v v v v v vt

8 Did the organization make a loan to a disqualified person {(as defined in section 4558) not described in fine 77 If 'Yes,”
complete Part [ of Schedule L (Form 890 0r 990-EZ) . . . v v v v i i v e e e e e e e e e e

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 . . . . . . . . ..

b Bid one or more disqualified persans (as defined in line 9a) hold a centrolling interest in any entity in which the
supporting organization had an interest? if 'Yes, provide defait in Parf VI . . . . . . . . . . . . . L e

¢ Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any persanat benefit from,
assets in which the supporting organization also had an interest? If Yes,  provide detailinPart Vi . . . . . . .. . ... ..

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,'
answer 10 Delow . . . . L e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings.) . « - . .« « o @ i i i i it e e e e e e e

Yes

No

3a

ib

3c

4a

4b

dc

5a

5b

5c

9a

9b

9c

10b

10a

BAA TEEAD404  10/12M5
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Schedule A (Form 990 or 890-EZ) 2015 The Jail Project of Texas 45-2666807 Page 5
[Part IV. [ Supporting Organizations (continued)

Yes ;| No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A persan who directly or indirectly controls, either aione or together with persons described in (b) and (c) below, the
governing body of a supported arganization? . - . . . . L L L L L L e e e e e e e 11a

b A family member of a person described in (@)above?. . . . . . . . .o e e e e e 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? If Yes'to a, b, or ¢, provide detail in PartVl . . . . . . . . 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly 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 haw the powers to appoint andfor remove
directors or trustees were alfocated among the supported organizations and what conditions or resirictions, if any,
applied to such powers dung B LAX YBAr - « « « v v o v v v o i e e e e e e e e e e e 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? f 'Yes,” expiain in Part VI how providing such
benefit carriad out the purposes of the supparted organization{s) that operated, supervised, or controfled the
SUPPOFEING OFANIZALON . . . .« o o o o e e e e e e e e e e e e e e 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
cof each of the organization’s supported organization{s)? If 'No,” describe in Part VI how controf or management of the
supporting organizalion was vesfed in the same persons that controfied or managed the supported crganization(s) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No

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

2 \Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing hody of a supported organization? if ‘No," axplain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s). - - - . . . . . . 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a sighificant
voice in the organization's investment policies and in directing the use of the crganizafion's incoma or assets at
ail imes during the tax year? If 'Yes, describe in Part VI the role the organization's supported organizations played
inthisregard . . . . . e e e e e e e e e e e 3

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo salisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 helow.
b D The organization is the parent of each of its supported organizations, Compleie line 3 below.

c |:| The organization supported a governmental entity. Deseribe in Part VI how you supported a government entify (ses instructions).

2 Activities Test. Answer (a) and (b) beiow. 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? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constifuted
substantially all of its @ctiviies . - . . . o L 0 . e e e e e e e e e e e e e 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
organizalion’s involvement . . . . . . L L L L L e e e e e e e e e e e 2b

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

a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported arganizations? Provide details in Part V. . . 0 . 0 . . . . o i i e e e e e e 3a

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

BAA TEEA0405 101216 Schedule A (Form 990 or 980-EZ) 2015




Schedule A {Form 880 or 880-EZ) 2015 The Jaiil Project of Texas

45=-2666807 Page 6

{Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Novermnber 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapital gain . - . - . . . . . . o e e e e

Recoveries of prior-yeardistributions . . . . . . . .. . .. . . 0 o0 0.

Other gross income [see instructions). - « . . - . . . .t o i i e e

Addlines 1through 3. . . . . . 0 0 0 0 i e e s e e e e e e

Depreciation and depletion . . . . . . . . . . L. L e e

(B W |-

@ [N | W |-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
praduction of income (see instructions) . . . . . . ... oL oL Lo oL

Other expenses (seeinstructions) . . . . . . . . . ... Lo Lo

~i |

Adjusted Net Income (sublractlines 5,6 and 7 fromlined) . . . . . .. . ... ...

Section B — Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

1

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

a Average monthiy value ofsecurities . . . . . .. . ..o oo oL

1a

b Average monthiy cashbalances . . . . . . . . . . . . .. . oo

1h

¢ Fair market value of other non-exempt-useassets . . . . . . .. . ... ... . ...

1c

d Tofal (add lines 1a, 1b,and 1c). . . . . o o o o 0 o oo

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... ... .

[~]

Subtractline 2fromiine 1d . . . . . . . . o e e e e e e

E-N

Cash deemed hetd for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INStructions) « . . . . . . L L L e e e e e e e e e

Net value of non-exempt-use assets (subtractline 4 fromlined) . . . . .. . .. ...

Multiply line Sby 035. . . . . . . . . .. L e

Recoveries of prior-yeardistributions . . . . . . . . .. . .. oL,

& |~d|;m[on

Minimum Asset Amount (add line 7tofined) . . . . . . .. .. ... ... . ...,

o[~ |||

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A). . . . . . . ...

Enter85% of line 1 - - . . . . . o o e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A} . . . . . . ..

Entergreaterofline2orline3d . . . . . . . . L L e e e

Income laximposed iNPrioryear . . . . =« v o« v v v b v e e e e

e jw (D] =

@ | b (M-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
lemporary reduction {(see instructions) . . . . . . ... Lo Lo oL,

7

Check here if the current year is the arganization's first as a non-functionally-integrated Type Hl supporting organization

(see instructions).

BAA

TEEAD4QEB 10/12/15

Schedule A (Forrn 990 or 990-EZ) 2615



Schedule A (Form 290 or 990-EZ} 2015  The Jail Project of Texas

45-2666807 Page 7

iPart V - [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectioh D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . - - . - - . . . oo a e .
2 Amounts paid to perform activity that direetly furthers exempt purposes of supported organizations,
inexcess af income from aClivity . .« . . . . . L L L L e e e e e e e e e e
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . . . . ... ..
4  Amounts pald to acquire exempt-USE @SSBLS . . . - . . . . . . L L s e e e e e e e e e e e e o
5 Quaiified sef-aside amounts (prior IRS approvalrequired)- . . . . . . . . . . L e e e e
6 Other distributions (deseribe in Part VI). Seeinstructions . . . . . . . . . . . . . ... oo
7 Total annual distributions. Addlines 1through6 . . . . . . . . . ... . ... . o oo o
8 Distributions to attentive supported organizations to which the organization is responsive (provide datails
inPart VI). Ses instructions. . . . . . . . . . . L L e e e e e e e e e e
9 Distributabie amount for 2015 from Section C, ine 6 . - . . . & . . o o e e e e e e e
10 Line 8 amountdivided by Line 9amount . . . . . .« . 0 L L e e e e e e e e
. . () [ (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6 . . . . . . . . .
2 Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instructions) . . . . . . ... Lo,

3 Excess distributions carryover, if any, to 2015:

From2013 . . . . . . .. .. .. ...

From2014 . . . . . . . . . ... ...

Total of lines 3athroughe . . . . . . . . . .. . ... ..., ...

Applied to underdistributions of prioryears . . . . ... ... .. ..

T |- (2|00

Applied to 2015 distributableamount - - . . - . . .. ...

Carryover from 2010 not applied {see instructions) . . . . . . . . ..

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f . . .. . ... ...

4 Distributions for 2015 from Section D,
line 7: 5

a Applied to underdistributions of prioryears . . . . .. . . ... ...

b Applied to 2015 distributable amount . . . . . .. ... . ... ...

¢ Remainder. Subtractlines4aand d4bfrom4 . . . . .. ... ....

§ Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . - . L . L L L L s L

6 Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions) . . . . . . .

7 Excess distributions carryover to 2016, Add lines 3jand 4c . . . .

8 Breakdown of line 7:

Excessfrom20M3 . . .. . ... ...

Excessfrom2014 . . ... ... ...

IR - N -]

Excessfrom2045 . . . .. . ... ..

BAA

TEEAD4QT  1Q0/12115
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Schadule A (Form 980 or 890-EZ) 2015 The Jail Proiject of Texas 45-2666807 Page 8
{Part VI |Supplemental Information. Provide the explanations required by Part 1L, line 10; Part ll, fine 17a or 17b:Part IHl, line 12; Part 1V,
T Seclion A, lines 1,2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢7 Parl IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section B, lines 2 and 3; Part IV, Section £, fines ¢, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,

Section B, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BAA TEEAOADS 10/12M5 Schedule A (Form 890 or 990-EZ) 2015



Schedule B OMB No. 1545-0047
onopry 02 Schedule of Contributors 2015
Department of ihs Treasury = Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Ravenue Service * Informalion about Schedule B (Form 990, 990-EZ, 990-PF) and {is Instructions Is at www.irs.gov/form990.

Name of the organization Employer identiflcation number

The Jail Project cf Texas 45-2666807
Organization type {check one):

Fllers of: Sectlon:

Farm 980 or 890-EZ 501(¢} 3 ) (enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treatad as a private foundation
D 527 political organization

Form 990-FF |:| 501(c)(3) exempt private foundation
I:I 4847(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxabte private foundation

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

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

For an or%?nization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rulas

I:]For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% su'pport test of the regulations
under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A {Form 990 or 990-E2), Part i, 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 VIK, line th, or (i) Form 880-EZ, line 1. Complete Parts | and Il

DFor an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 890-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 crueity to children or animals. Comptete Parts 1, I, and 1Ii.

DFor 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 na such contributions totaled more than
$1,000. if this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling $5,000 or more during the year . . . . . . -

Cautfon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or
990-PF), but it must answer 'No’ on Part IV, line 2, of its Form 580; or check the box on line H of its Form 990-EZ or on its Form 390-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

BAA for Paperwork Reduction Act Notice, see the Instructions for Farm 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

TEEAQ7DY 1Q/27N5



Scheduie B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of 1 of Parti

Name of arganization

The Jail Proiject of Texas

Employer identification number

453-2666807

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

(a)
Numbker

{b)
Name, address, and ZIP + 4

(e}
Total
contributions

b
Type of contribution

5]

Texas Welfare Foundation

o — e e T e e e e e S R e e e e e e e e e e e e e = ———

Person

Payrell l___l

Nongash |:|

(Complete Part Il for
noncash contributions.)

(a)
Number

(e)
Total
contributions

(d)
Type of contribution

Person

L]
Payroll D

Noncash ]:]

(Complete Part Il for
noncash contributions. )

(a)
Number

(c)
Totat
contributions

@)
Type of contribution

Person

N
Payroll D

Moncash D

{Complete Part || for
noncash cantributions.)

{a)
Number

{c)
Total
cantributions

@
Type of contribution

Person

]
Payroli D
Noncash |:]

(Complete Part If for
noncash contributions.)

(c)
Total
contributions

)
Type of contribution

Person

[
Payroll D

Noncash EI

{Complete Part i for
noncash contributions.)

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[
Payroli |:|

Noncash |:|

Person

{Complete Part Il for
noncash contributions.}

BAA

TEEADTOZ 1012715

Schedule B (Form 990, 980-EZ, or 990-PF) {2015}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 930-EZ or to provide any additional information.
» Aftach to Form 990 or 950-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Reverue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

The Jail Proilect of Texas A5-2666807

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4301 101215 Schedule O (Form 890 or 980-EZ) (2015)



IRS e-file Signature Authorization
Fem 8879-EO for an Exempt Organization OME No, 15451878
For calendar year 2015, or flscal year beginning .2016,andending 2
Papariment of he Treasury . ) * Do not send to the I_RS._ Keep f?r your records: 201 5
IMsmal Revenue Service nformation about Form 8879-EQ and its instructions is at www.irs.gov/form3879eo.
Name of axampt organization Employer Tdentification number
The Jail Project of Texas 45-2666807

Name and title of officer

Diana Claitor ____Program Director
{Part 1 | Type of Return and Return Information (Whole Dollars Only)

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

1aForm 990 check here. . . D b Total revenue, if any (Form 990, Part VI, column (A), fine 12) . . . . . . . ib
2a Form 990-EZ check here . . . » b Total revenue, if any (Form 990-EZ, line®) . . . . . .. . . . .. . .. 2b 55, 860.
2a Form 1120-POL check here . . . » D b Total tax (Form 1120-FOL, line22} . . . . . .. .. ... ... .. 3b
4a Form 990-PF checkhere . . . » D b Tax based on investment income (Form 990-PF, Part VI, fine 5). . . . 4b
5a Form BBES check hera . . . D b Balance Due (Form B868, Part |, line 3cor Partll, line8c). - . . . . . . .. 5h

IPart Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and compiete.
FHurther declare that the amount in Part | above is the amount shown on the copy of the organization's electronic refurn, | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERQ) to send the organization's return to the IRS and to receive fram
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or
refund, and (c} the date o?any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federaf taxes owed on this return, and the financial institution to debit the entry to this account, To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
autharize the financial institutions invelved in the processing of the electrenic payment of taxes to receive confidential information necessary to
answer inquirles and resolve issues related to the payment. | have selected a personal identification number {PIN} as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only

DI authorize to enter my PIN I {as my stghature
ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2015 electronically filed retumn. If  have indicated within this return that a copy of the retumn is being fited with

a state agency(ies) regulating charities as part of the |RS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | wili enter my PIN as my signature on the organization's tax year 2015 electronically filed retum. If | have
indicated within this return that a copy of the return is being filed with a slate agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Cfficer's signaiure  » paes 08/11/201%6

[Part | Certification and Authentication

ERQO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN . - . . . . . . . o o0 v e e e e e l 703722355251 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filad return for the arganization indicated
above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for
Autharized IRS e-file Providers for Business Retums.

ERQ's signature > Datew (B/08/2016

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
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The Jail Project of Texas 45-2666807

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 890-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses {describe in Scheduie Q)

Telecommunications 1,464,
Travel & Meetings 2,309.
Totat

3,803,



