TAXPAYER'S COPY

990 Return of Organization Exempt From Income Tax BRI
Form Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trast or private foundation) "Opén 1o Publs
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. ) Inspeutum
A Forthe 2006 calendar year, or tax year heginning and ending -
B Checki Piease |C Name of organization D Employer idenfification number

licable;
epplicable: use IRS

74-2024719

s |+ INONPROFIT RESOURCE CENTER OF TEXAS, INC.
Shange | P [ Number and street (or P.0. box if mail is not delivered fo strest address)

fefin  [spec3737 BROADWAY, SUITE 295

Room/suite

E Telephone number

(210)227-4333

Instru
et tinn: City or town, state or country, and ZIP + 4

A SAN ANTONIO, TX 78209

F Accoumting method: |:| Cash E Accrual

] S

eplication e Section 501{c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and [ are not applicable to section 527 organizations.

rust attach a completed Schedule A (Form 990 or 990-EZ).

H{a} Is this a group return for affiliates? [ Ives XIno

@ Website: pWWW . NPRC . ORG H(b} |f*Yes,” enter number of affiliatesp_ N/A
J Organization type (checkonyens - [ X | 501(c) { 3 ) (nsert no) [ 14947y or [ 527| H(g) Arq all affiliates included? N/A L Ives [_INo
K Check here [:] if the organization is not a 509(a)(3) supporting organization and its gross H(d) gfﬂ':g a%té:(;';a?e"?:t)um filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the Drganlltmn ganization covered by a group ruling? DYes E No
chooses 1o ilé a return, be sure to file a complete return. 1 Broup Exemption Number p» N/A
’ M Checkp» L_Tithe organization is not required to attach
L Gross receipts: Add lines 6h, 8b, 9b, and 10b to ling 12 p» 493.,219. Sch. B (Form 930, 930-EZ, or 990-PF).
| Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Confributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1z .
b Direct public support (net included on line 1a) 1b 132,093, .|
¢ Indirect public support {not incleded on line 1a) ic 178,500.
d Government contributions (granis) (notincluded on line fa} ... ... 1d s
& Total (add lines 1a through 1d) {cash $ 310,593, noncash$ Y 1 1e 310,593.
2 Program service revenue including governraent fees and contracts (from Part VI, e 93) e, 2 76,702,
3 Membership dues and assessmenis 3
4 Interest on savings and temporany Cash INVESIMENIS e, 4
5 Dividends and IR et frOM SO N S 5
Ba BIOSSIeMS 6a o
b LeSSITENtAlBXPENSES | ... ......ccccomriiimrie e s s sesesee e semsrssesassessens 6b
® ¢ Net rental income or (loss). Subtract ine Bb oM BNe B8 e 6t
g Other investment income {describe ) 7
2| 8 a Grossamount from sales of assets ather (A) Securities (B) Other "
T than invemtoryY 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) . .. ... ] 8c R
d Netgain or {loss). Combine line Be, ColUmMNS (A) 800 (B ad
9  Special events and activities (attach schedulg). If any amount is from gaming, check here p» |:| I
3 Grossrevenue (notincluding $ of cortribuBons reported on fine 1b) . 9a
b Less: direct expenses other than fundraising expenses . 9b
Net income or ([oss) from special events. Sublract line Qb from e 98 9c
10 a Gross sales of inventory, less returns and allowances . 10a 103,954.]
b Lesstoostofgoodssold 10B 13,613.] ...
¢ Gross profit or {loss) from sales of inventory (attach schedule). Subtract ling 10b from fing 10a STMT 1. . [ 10 .90,341.
11 Other revenue (rom PartVILFiNg 103} ... ...t a s e es 11 1,870.
12 Total revenue, Add lines 1e,2,3,4,5,6¢,7,80,9c,10c,and 11 ... .. 12 479,606.
| 18 Program services (from fine 44, COIUMA (B)) s 13 299,210,
2| 14  Managementand general (from fine 44, column (C)) 14 50,654,
| 15  Fundraising (from fine 44, COMM (D)) e 15 22,882,
G| 16 Payments to afiliates (AHACh SERAUIE) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 372,746,
o 18 Excess or (deficit) for the year. Subtract line 17 from line 1 18 106,860.
58 19 Netassetsor fund balances at beginning of year (from fine 73, column (A)) | | ... .......ooommiersiicriocrmmnrnnnnen 19 -38,534.
zg 20  Other changes in netassets or fund balances (attach explanation) e 20 0.
21  Netassets or fund balances at end of year. Gombine lines 18, 19, and 20 __ 21 68,326.
83%eb7  LHA  ForPrivacy Actand Paperwark Reduction Act Notice, see the separate mstructmns, Form 990 (2006)

1
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Form 990 (2006)

NONPROFIT RESQURCE CENTER OF TEXAS, TNC.

74-2024719 Pa

Part Il | Statement of
Functional Expenses

Alf organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c){3)
and {4} organizations and section 4347(a){1) nonexempt charitable frusts but optional for others.

ge2

T W O | Ot | o s
22a Grants paid from doner advised funds
{attach schedule) | ... ...
(cash $ 0 . noncast $ 0.
IF this amount Includss foreigh grants, check here P D 224
22b Cther grants and allocations (attach schedulg)
(cash & 0 . noncasn g 0.
If this amcunt includes foreign grants, check here L_lj22n
23 Specific assistance to individuals (attach
schedulg) | e 23
24 Benefits paid to or for members (attach
SCNBAUIEY e 24
25a Compensation of current officers, directors, key
employees, efc. listed in PartV-A STMT .3 [25a 23,614. 12,988. 5,903. 4,723,
b Compensation of farmer officers, directors, key
employaes, etc. listedinPartV-B |25k 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f}{ 1)} and persons described in
section 4958(c){3)(B) .........ccoeeerrmemeene 25¢
26 Salaries and wages of employees not
included on lines 253, b,ande ... 28 142,071, 115,313, 20,819, 5,939.
27 Pension plan contributions not included on
lines25a,b,andc ... ... 27
28 Employee benefits not included on lines
T R 28 15,439, 12,665, 2,210, 564.
29 Payrolltaxes ... 29 12,539. 9,759. 2.,003. 777,
30 Professional fundraising fees ... 30 ' .
31 Accountingfees ... 31 6,755, 5,257. 1,079. 419.
32 legalfees e, 32
33 SupplieS e 33 5,403. 4,205. 863. 335.
34 Telephonre 34 4,548. 3.866. 227. 455.
35 Postageandshipping ... 35 3,595, 2,798. 574. 223.
36 Ococupancy ... ..l 36 19,965, 15,539, 3,189. i,237.
37 Equipment rental and maintenance 37 10,971, 8,539. 1,752, 680.
38 Printing and publications 38 2,534. 1,972, 405. 157.
38 Travel | e 39 5,140. 4,595. 31. 514.
40 Conferences, conventions, and meetings . |40 16,533. 12,867. 2,641. 1,025.
41 interest - 41 1,688. 1,688.
42 Depreciation, depletion, etc. (attach schedule) |42 6,983. 5,435, 1,115, 433.
43 Other expenses not covered above (itemize):
a . |43a
b 43h
¢ 43¢
d 43d
e 43e
f 43f
g_SEE STATEMENT 2 439 94,568, 83,412, 6,155, 5,401.
44 Total functional expenses. Add lings 22a through
43g. (Organizations completing columns {B)-(D}, .
carry these tolals tolines 13-18) . ... |44 372,746. 299,210, 50,654. 22,882.
Joint Costs. Check p D if you are following SOP 982,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... » |:| Yes @ No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A :
(iii) the amount allocated to Management and general $ N/A : and (iv) the amount allocated to Fundraising § N/A
i Form 990 (2006)

14170823 759138 63250

2006.06000 NONPROFIT RESOURCE CENTER O 63250 1



Fbrm 950 {2006) NONPROFIT RESOURCE CENTER OF TEXAS, INC. 74-2024719 Page 3
[ Part 1Il [ Statement of Program Service Accomplishments (See the instructions)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization,
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lIl, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? p» _ SEE STATEMENT 4 Program Service
Expenses
(Required for 501{c){3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) rusts; but

organizations and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.} optional for others.)

a SPECIATTZED LIBRARY- A COMPREHENSIVE COLLECTION OF
INFORMATION INCLUDING RETRIEVAL THROUGH DIALOGUE ON
PHILANTHOPTC GIVING & OTHER TINFORMATION OF INTEREST TO
NONPROFIT ORGANIZATIONS USED BY CLIENTS FREE OF CHARGE.

{(Grants and allocations  $ ) _If this amount includes foreign grants, checkhere P | 72,239,
b MANAGEMENT ASSISTANCE-WORKSHOPS ON A VARIETY OF TOPICS OF
CONCERN TQO NONPROFITS. WORKSHOP LEADERS ARE VOLUNTEERS FROM
BUSINESSES & FOUNDATIONS, CONSULTATION SERVICES-ONE ON ONE

MGMT CONSULTING PROVIDED BY VOLUNTEERS.

___(Grants and allocations % ) Ifthis amount includes foreign grants, checkhere B [ 173,863.
¢ PUBLICATIONS & DIRECTORIES-DIRECTORY OF PFQUNDATIONS FOR
NON-PROFIT ORGANIZATIONS AND A NON-PROFIT ORGANIZATION

NEWSLETTER.
{(Grants and allocations _ $ ) If this amount includes foreign grants, checkhere > || 53,108.
d
(Grants and allocations $ )} I this amount includes forsign grants, check here P I:]
. @ Other program services (attach schedule)
(Grants and allocations $ )} I this amount includes foreign grants, check here P D
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) ... > 299,210,

Form 990 (2006)

623021
01-18-07
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Form 990 (2006) NONPROFIT RESOURCE CENTER OF TEXAS, INC. 74-2024719 Pagéi
| Part IV | Balance Sheets (See the instructions.)

Note: Where required, aftached schedules and amounts within the description column (A) (B
should be for end-of-year amounis only. Beginning of year ’ End of year
45 Cash - nONNterest-beANNG ... ....ccooooooooeeee et esssensee s 23,884. 4 65,062,
46  Savings and temporary cash Investments | ..., 46
47 a Accountsreceivable 47a 1,890. _
b Less: allowance for doubtful accounts 47b 8,521, 47c 1,890.
482 Pledgesreceivable 4Ba 22,030, L
b Less: allowance for doubthl accounts 48b 48c 22,030.
49 GrantSreceiVabIR | ... ... ..ot earaen 43
50 a Receivables from current and former officers, directors, trustees, and
Koy @MPIOYBES .\ irecereecertenrie e res st es e s e an s g 50a
b Receivables from other disqualified persons {as defined under section
n 4958(f)(1)) and persons described in section 4958{C)3)B) ....ovoooeeeeeeeen. 50h
ﬁ 51 a Other notes and loans receivable ... '_ 51a
< b Less: allowance for doubtful accounts . 51b 51
52  Inventores forsaeoruse 6,937. 52 6,849.
53 Prepaid expenses and deferred charges 2, 148.| 53 2,212,
54 a Investments - publicly-traded securities ... » I:] Cost I:I FMV 54a
b Investments - othersecurities . » |:| Cost |:| FMV . 54b
55 a Investments - land, buildings, and o
equipment:basis o, 55a
b Less: accumulated depreciation ... 55b 55¢
BE  InVestments - OO oo an | 56
§7 a Land, buildings, and equipment: basis .. 57a 114,691.
b Less: accumulated depreciationSTMT. 5. | 57b 103,104, 16,127.] 57¢ 11,587,
58  Other assets, including program-related investments
(describe - } 58
59 Total assets (must equal line 74). Add lines 45 through58 . ... 57,617, 59 109,630,
60 Accounts payable and accrued expenses .. 76,094, 60 36,729.
B GBS DAY S e ————— e oanan 61
" B2  Defermed TeVeNUE 20,057.] 82 4,575.
2 (83 Loans from officers, directors, trustees, and key employees . .................... 63
S |64 aTaxexemptbond liabilties . e, Gida
3 b Mortgages and other notes payable _..................ccoooveerricnrecrccrereseesrecnienans 64b
65  Other liabilities (describe P ) 65
66 Total liabilities. Add lines 60through65 ... 96,151.] 66 41,304,
Organizations that follow SFAS 117, check here and complete lines o
o 57 through 69 and lines 73 and 74. ) o
§ |67 Unrestricted i -59,638. &7 7,310.
5 |68 Temporarilyrestricted 21,104.] 68 61,016.
M |69 Pemarnentlyresticted 69
g Organizations that do not follow SFAS 117, check here P [::] and '
L complete lines 70 through 74. ‘
3 70  Capital stock, trust principal, orcurentfunds 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund . . 7t
< |72 Refained eamings, endowment, accumulated income, or otherfunds .. 72
;"" 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72
~ {Column (A) must equal ling 19 and column (B) mustequalline 21) ... ... -38,534.| 73 68,326,
74  Total liabilities and net assets/fund balances. Add lines66and 73 57.617. 74 109,630,
' Form 990 (20086)
£23031 -
o1-20-07
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Form 990 {2006) NONPROFIT RESOURCE CENTER OF TEXAS, INC. 74-2024719 Page3S
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial StalementS e a 500,257.
b Amounts included on line a but not on Part |, line 12:
1 Netunreglized gams ON VOGS MBI S e e eee e e een b1
2 Donated services and use of facilities .. e b2 20,651,
3 Recoveries Of PriOT Year Qrants ___.._._.........cooeeccisisssssssssssssssssssssrerseeses b3
4 Other (specify): ] b4
Add lNES BTIOUGIBA ||| ...\ ooooeeeeseeseeesssssssssreoesoeessees e oo sss s seeeescee s eee s e e be ket e rre s b 20,651.
€ SUBtECHINE BIOMING @ oot eee e ee e seeesseseesssss et sesresssans s s s s erene s rees ¢ 479 ,606.
d Amounts included on Part [, line 12, but not on line a:
1 Investment expenses notincluded on Part |, fine Bb ... a1
2 Other (specify): d2 .
Add lines d1 and d2 d 0.

e 479 ,606.
Return

a Total expenses and losses per audited fiNANGIEl SEEEEMEIES e a 393,397,
b Amounts included on line a but not on Part |, line 17:

1 Donated services and USe of FaCIItES e —— b1 20,651.

2 Prior year adjustments reported on Part |, line 20 b2

3 Losses reported on Part |, line 20 b3

4

Other (specify): b4
Addlines bTIhrougn DA e ta e s esae e e en e nn et sae et areanereenns
¢ Subtract line b from line a
Amounts included on Part I, line 17, but not on line a:

b 20,651.
c 372,746.

1 Investment expenses notincluded on Part L line 6b . d1
2 Other (specify): d2
ADENGS AT ANA TR | i eiieesi et ese s esssb e sta e e st senses bR RS e R Rt d 0.
e Total expenses (Part |, line 17). Add linescandd_..... > le 372,746.

Part V:A | Current Officers, Directors, Trustees “and Key Empioyees (|JS1‘. each person who was an off icer, director, trustes,
or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(A) Name and address ‘ (B) Title an(li( %verag?j ?nurs {C) Compt;nsation m%%?&'?‘egﬁé?,?ﬁ? (E} Exp{ansg
r er week devofed to i id, ent account an
P position { nutggj.) snier e st mrans| Other alfowances
SEE STATEMENT 6 =~ 20,769.] 2,845. 0.
Form 990 (2006)

823041 01-18-07
' 5
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Form 990 (2008) NONPROFIT RESOQURCE CENTER OF TEXAS, INC. 74-2024719 Page6
I_Pé'rt V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings

b Are any officers, directors, trustees, or key employees listed in Form 930, Part V-A, or highest compensated employees
listed in Schedule A, Part |, ar highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies . L
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part 1I-A or 1I-B, receive compensation from any cther organizations, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of “related organization." e 5| | X
If "Yes," attach a statement that includes the information described in the instructions. ) )
d Does the organization have a written conflict of Interest PONCY? ... .ottt eieessssesasarsnsessensieszsszensss 75d X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or ather benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate colummn. See the instructions.)

(C) Compensation |(D) Contributions to|  (E) Expense
{A) Name and address {B) Loans and Advances (if not paid, employes benshit | qecount and
NONE enter -0-) co%mgesnga?iz?mdglan s| other allowances
[Part VI| Other Information (See the instructions)) - Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed L ' - '
St EMENE OF @aCN GBI g ettt ee e et e e rase st s tsna e aasbenn 76 X
77 Were any changes made in the organizing or governting documents but not reported to the IRS? oo, 77 X
If "Yes," attach a conformed copy of the changes. o0 '
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 7Ba X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? R OVURPRPOTUTR . I 47 ;.4 78h
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement ____ . 79 X
80 a I[s the organization related (other than by association with a statewide or nationwide crganization) through common : o
membership, goveming bodies, trustees, officers, etc., o any other exempt or nonexempt organization? ___ . B0a X
b If "Yes," enter the name of the organizationp N/A '
and check whether it is |:] exampt or D nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) ... oo | B1a | 0. ) ; :
b_Did the organization file Form 1120-POL forthis year? ... i 8ib X
Form 980 (2008)

623181/01-18-07
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Form 990 (2006) NONPROFIT RESOURCE CENTER OF TEXAS, INC. 74-2024719 Page7

[Part vi| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially '
1eSS Than fair FONTAI VAIIET . oo eueetseassessbensessesrmnra e eeremest s e eememer reeoebsha s shbs b basmem s nsmans s reaseben e g2a | X
b 1f “Yes," you may indicate the value of these items here. Do not include this '
amount as revenue in Part | or as an expense in Part Il
(See inStructions in Part 1) ... oo eeeereeeeeeeeeeeeeeeeereee | 82b [
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? e N/A B4a
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
18X AOAUCHDIE? ____.....oo oo oeeee e seeeeeeessssessssmersssssmsessseseneeeeesseeerssrsserreeressessssessssrresnces e SV B B4b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... N/A . 85a
b Did the organization make only in-house lobbying expenditures of $2,000.or less? e NI/A B5b
if "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... .. B5c N/A
. d Section 162(e} lobbying and political expenditures . ... eeeneeee B5d [ - N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (fine 85d less 85¢) 85f N/A :
g Does the organization elect to pay the section 6033(g) tax on the amount on ine 8512 _......cceveevererrarenst N/A 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOUOWING FAX YBAI? ...\ ...\ ooooeeeceeeeseeeeeeeeoeeseesssasaienssessasss s b et ertsessessstsssnsnseas N/A ... 85h
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
08 T e eee e eseeee e ae e eee e eeoeereeeeeesseeemresraes e ne s sareen 86a N/A
b Gross receipts, included on line 12, for public use of club facilties | ........coovovvvveeeee 86k N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders_ ... 872 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received TTOM NI} | e oo ecaarsreaees 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in & taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3? o
B Y e, COMIPIEtE Par X et et oo ee et ot eeeem st toememsarseemstatashas e see A Rsan e eem ettt emetac s 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)13)? I "Yes," coMPIOte PArt Xl et eee e e reeneeeer e e sasea s sarearas »| 88b X
80 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: . T -
 section 4911p 0 . ; section 4912 0 . ; section 4955 > 0.
b 507(c}(3) and 501{c){4} organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? T T
If *Yes," attach a statement explaining each transaction __._.......c.c.venn ettt e oo stvan s e ans e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under ‘ :
SECHONS 4912, 4955, AN 4958 _...........cvvvvvveasneressoeeoeesssassseneeessessssseseeseseseecesemicasessisssssaras > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization » 0. N o
e Afl organizations. At any time during the tax year, was the organization a party to a prohlb:ted tax shelter transaction? . 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? _____............ 8ot X
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, _J R o
or a fund maintained by a spensoring organization, have excess business holdings at any time during the year? ... 89p X
g0 a List the states with which a copy of this retumn is filed p-NONE
b Number of employess employed in the pay period that includes March 12,2006 ... ... | [ 1401] I 6
91 a Thebooks are in care of - THE ORGANIZATION Telephoneno.p (210)227-4333
Locaiedat » 3737 BROADWAY, SUITE 295, SAN ANTONIO, TX P +4p- 78209
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 91!) X -
If "Yes," enter the name of the foreign country P N/A - ' o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form ‘990 (2006)

623162 / 01-18-07
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Form 990 (2006) NONPROFIT RESOURCE CENTER OF TEXAS, INC. 74-2024719 Page8

[ Part VI | Other information (continuea} Yes| No
¢ At any time during the ¢alendar year, did the organization maintain an office outside of the United States? | 91e X
if "Yes," enter the name of the foreign country N/A ]
92  Section 4947(a)(1) nonexempt charitable frusts filing Form 990 in lieu of Form 1041- Check here ...............occeeeeevrioroseesssesessesanearnenes » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. ... » | 92 | N/A
[Part VII T Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts uniess otherwise ;Jnrelated usingss income Eécluded by section 512, 618, ar 514 €
indicated. .‘ Bugin)ess A n(_l?){m X E:,;,;,?: Ar(n%)unt Related or exempt
93 Program service revenue: ' code code function income
a MGMT. ASST. WORKSHOP 73,522,
b LIBRARY PARTNERS 3,180.
c
d
e

f Medicare/Medicaid payments ...
g Fees and contracts from govemment agencies |,
94 Membership dues and assessments _...............
95 Interest on savings and temporary cash investments __
96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debtfinanced property ...ooooeroeeeeeeeeeeeeeeeeeein
b not debtfinanced property _.........ccooivniicnenes
98 Net rental income or (loss) from personal property
99 Otherinvesimentincome . . ...
100 Gain or (loss) from sales of assets
' otherthan mventory e
101 Net income or (foss) from speciatevents ... .
102 Gross profit or (loss) from sales of inventory . 90,341,
103 Other revenue:
a MISCELLANEQOUS 01 1,970.
b
[
d
e
104 Subtotal (add columns {B), (), and (E)) L 0. = 1,870, 167,043,

105 Total (add fine 104, COMMNS (B, D) @G D)) oo e e > 165,013,
Note: Line 105 plus fine 1e, Part I, should equal the amount on line 12, Part I. -

| Part VIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.}

Line No. | Explain how each activity for which income is reported in column {E) of Part Vit contributed importantly to the accomplishment of the organization's
\ 4 exempt purposes {other than by providing funds for such purposes).

SEE STATEMENT 7

|PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Name, address, and EIN of co eratlon Perce(r?t;ge of Nature (ocf)activities TolaE(i[:1)come End-{nEf2 gar
partnershap, or disregarded entity ownership inferest asse
%
N/A %
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [.]Yes [X] no
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... |:| Yes IE No
Note: If "Yes" to (b), fle Form 8870 and Form 4720 (see Instructions).
Form 990 (2006)
623163
01-18-07
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Part XI j Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlfing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporiing organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
A {B) © (B)
Name, address, of each Employer Description of Amount of
. [dentification
controlled entity Number transfer transfer

a |

b__

C | o

Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (B) {c) D)
Name, address, of each | dE";PI!w:ir Description of Amount of
controlled entity eﬂu'n:ﬁron transfer transfer

a |

bl __

C b

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Under penalties of perjury, 1 declare that [ have exarined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, currect
and oomp'lele Declaration of preparer (other than officer) is based on all information of which preparer has any knnwledge.
Please
Sign } Signature of officer Date
Here
} Type or print name and fitle
1 Date Check if Preparer’s $SN or PTIN {See Gen, Inst, )
Paid Preparer's } salf-
Preparer's Sionature empioyed B I:]
Use Only ;"{,“,;ﬁ?"’"“ e CARNEIRO, CHUMNEY & CC., L.C. EIN
satempioves. W A0 NE LOOP 410, SUITE 200 ,
2P +4 SAN ANTONIO, TX 78216-5876 Phoneno. - 210-342-8000

623184/01-26-07
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