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Oran No 1 A5 0047
- - --Fa- 990 Return of Organization Exempt From Income Tax

6 !BOO15
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

► Do not enter social secunty numbers on this form as it may be made public • ' ' '
nrpvtm'm of trv Treasury
Inge-rat Fe.eriuo'e. oce ► Information about Form 990 and 'Aa mstruetion9 is at www Ira ovlfonn990

A For the 2015 Cal endar yea r, or tax year beginning 09/01 , 20 15, and endin 08/21 , 20 16

B Chn- k it Wohcab ' e C Name of orgalntanon 5AN.ANTONIO ALLIANCE OF TEACHER!

4rfrtres r- n-rnge Do,"g hus,rless as SAN ANTONI O AILIANGE OF TEACHERS

q Name change h'umnrr am stre^r (or P 0 box d mail is not del w'rw1 to street address)

q In,tva1 return 120 ADAMS S I

(J F,nul rc ^rrna^iuatea GM1 or fowl ;, 0•c or prosmce count-y , ant 71P o foreign postal code

q Arne--lue rclu•n SAN ANI ONIO TX 78210-1103

U Acprea rC •,elxl,rlg F harne and address of pnnCt.rel ulfn,rm GRACIE OVIEDO

1 23222 DRAGON ROCK, ELMENDORF, I X 78 1 12

1 rA. nr,.rrl - 11 umair1S I I it IIfl1-it ILl •yIlrr1 f n5 1 .4 (imn rt m 1 n dr47(alll

J 'Hobene ► SANANTONIOALLIANCE ORG

K Fo•m or ort an ra,n.a El Corporn-,on (] Torsi q Assocatar, [] 01hcr ►

I SUPPORT PERSL 0 Employer identification number

iUPPORT PERSON 74-1073253

Roomisune E Tetephone -nimbi

G Gross TCApm'r S 1 ,896,6

M;dlel'+sugu - vretunles cidne'n^ ONO

Nib) Are art subordwlten mrtan1 q Yes q No

of q S2/ 11, 140 - attach a list (see Instnxnols)

H( c) Croup e•e npbon nv r,brr ► 0787

L Year of forrria%or, 1g29 I M Sta•c of legal eom-crle TX

^ Summary

1 Briefly describe the organization's mission or most significant activities- TO REPRESENT PUBLIC EDUCATION

EMPLOYEES IN LABOR-RELATED MATTERS, INCLUDING MA f1ERS RELATED TO WAGES HOURS , AND THEIR
----- -- -- - -- -- ----- - - -

r^- A CONDITION OF EMPLOYMENT-
--- - -------- - •--- •- - '-- -------------- - - ------ -- -- ----------------------- ..-.-- --- -•----- --- ------- '- -- - - - -- ------ -----

2 Check this box ► Li it the organization discontinued Its operations or disposed of more :han 25% of Its net assets

3 Numbnr of voting members of the governing body (Part Vi , line 1 a) - 3 12

4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6

° 5 Total numbe- of Individuals employed in calendar year "` - • "" "ce 2a) 5 14

6 Total numoer of volunteers (estimate if necessary) 6

7a total unrelated ouslress revenue from Part VIII, colum 7a 0

b Ne- unrelated ot.stness taxable Income from Form 990-T, the 94 7b a
-- J- - -^ - --- (---- Prior Year Currant Year

rn

C:)

M
C-)

t=&

rv
C:)

IQ

m 8 Coninbutlons and grants tPa't VIII, line 1h) . . . . 1,851,140 1 1 , 895,047

y 9 Proqram ser,tce revenue (Part VIII line 2g) 0 0
10 Investnlert' Income (Part VIII, column (A) lines 3, 4. arid 7d) 51 222
11 Otner revenue (Part VIII column (A), lines 5, 6d, 8c, 9c, 1Oc, and 1 te) 2598 1,538

12 Tonal revenue - add Ines 8 through 11 (mt,5t et^ udl Part VIII, column (A), line 12 ) 1,853, 789 --_ _ 1 , 896 627

13 Grants and similar amount', paid (Part IX column (A). lines 1-3) 0 0

14 Benefits paid to or to, members (Part IX, column (A), line 41 0 1 0

15 Salaries, other compensation. emoloyee benefits (Part IX column (A), fines 5-10) 588 926 1 633 , 110
16a Professional fundraising fees (Part IX column (A) line 11e) I

° b Total fundraising expense,. (Pan IX, column (D) line 25) ►
W 17 Othe- expenses (Part IX, column (A). lines •.la-t tc. 11'-24e) 1,220 391 1.212,226

18 Total expenses Add lines 13-17 ,rnu,t equal Part IX, col,tmn (A), I.ne 25) 1809 317 1 845, 326
19 Revenue less expenses Subtrac t line 18 from line 12 44,472 51 , 301

ss "inning of Current Year End of Year

$ 20 To•al assets (Part X lire 16) - 166.830 218.375
?a) 21 To:al Irabdcres (Part X, line 26) 44 , 909 4b , 153

2 22 N et assets or fund balances Subtrac t lire 21 from line 20
^f^^-C,nn ^f. , rn GInwL

1z1 921 173 , 222

Under pena es of segyry I ce+,la z t•laf I have eaamu •ep 1his :stun mclutli

as,.t,ve goose! a+ x! uumµl9t Uac1arat ,on ooarer ( othe• Char cff cen

,5o

7

acco CA state
o

inn AM in ttr- bnsl of my knowledge and best 4 is
m% any Mnrnvfe0ge

,Sign
Here

,r/n^u•e of otlKi•

'

Type or print name One ullo ^UT
i ii

Paid
Prenarer I

Pn :'0we
p,etore+ s nu ne Plep7r t r s s,5palufo

IALEXANDRA G NAVA CPA

Dale
Ch,,k if , PTIN

set!- employed P000361468

Use Only
F'r"i's rwrnu ► ALEXANDRA G NAVA , CPA • _^_- Firm s EI ' ►
Flml'c dl•llrel. 13492 RESEARCH BLVD , STE 120 , p623, AUSTIN. TX 18750-2254 Phone no

May the IRS dlscucs this re•urn with the preparer shown above? (s

For Paperwork Reduction Act Notice , see the separate instructions

lJ

https://amscis.enterprise.irs gov/cis/ViewerConten
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for, 990 t20151 Payr Z

Statement of Program Service Accomplishments

Check If Schedule 0 contains a response or note to dray Irne in this Part III

1 Briefly descr i be the organ ization s mission

TO REPRESENT PUBLIC EDUCATION EMPLOYEES IN LABOR RELATED MATTERS
-• --------------°-- r--- ------------------------------- --------- •-•--- --------------------------•- --- .. ....... •. ---•--•-°--••-•-•- -"••-• . -- .....

-- -• ------- -- - ---- - --------------••- ........ _----- ----------- ----- -- ............ •--•----- -°°- . -.----------- -------

- - ---- ------------ - - -------- ------- -- --- ---------- -- --- ----- -- • --- ------•- •------•--------------- ------ ....... _ ....... ......

2 Did the organization uidertake any significant program services during the year w-rch were not listed on the
p- or Form 990 or 990 - EZ'' C-1 Yes []i No
If "Yes " describe tnese new serv;ces on Schedule 0

3 Drc the orgamza*ron cease conducting or make significant changes in how it conducts, any program
servirr`.'? q Yes n No

If "Yes, ' descnbe these changes on Schedule 0

4 Describe the organization ' s program service accomplis'cnents for each of its three rargest program services , as measured by
exper bob Section SUI(c)(3) and 501 ( c)(4) organizations are regjired to report the amount of grants and allocations to others
the total expenses and revenue , if any, for each program serv i ce reported

4a (Code ) (Expenses $ ---- includ i ng grants of $ ) (Revenue $ _

PAYMENTS TO AFFILIATES CONSISTS OF PER CAPITA PAYMENTS PRIMARILY TO THE TEXAS AFT,_THE AMERICAN
..-• --- -- ----- -••-•--- ---- •- ------•---- ---- . ............ . -•• - -- ----- -

FEDERATION OF TEACHERS, THE AFL - CIO. AND THE TSTA NEA
-- ------------- -------- - •------------ -•- ------ ---------------• - ----- - -- -- -- -------- ------•----'°-°-- - . ------ ------

.............. °- -- -°

-- - -- ------- -------- ......°° --- .... ----- ---- ---------- ---------- ----------- .. ---........°-• - ' . --- - --- °-.'-

- -- - - ------------- -- - ' - - --- -- - ---------- ---- - - --- --- - - -------- --- --- -------.... ------------- --- ---............. . -- ----
------------- - - - - - --- -------- - - -- ------------ -- -----... . ------ --- - -- ------ ---- - - ----- ------•--• -- ---------------•-••---- -_ --•--

-- - -_- • - - ----- -•- --------- ---- -------- -- -------- - • ------------------------. -° ---- -- - -------------------•------------- - --------

-- -- - --- ------ -- - ----- •- --•----------- ---- -- - ------- ------------ - ............. - - ------------- -• - ------ ---- .-- ......... --°

-- -------- --- --- --- ---------- - ---- ------ --_ --------------- -.--- - -- -------- - .- --- ----------- --------------- -- --------- - ---- --- .--..

._-....-- •• ----°------------- ------ ------- - - --- ------- -.. ------- - ---- --- - ----- ------------------•------------- ----- --•-•• • ----------
-- - -------- --- - -------- - -------- --- -------------------------------- -------- -- ------------------------

---------- - ---- -- -- ----------- --------- - --------•- - --- ---- ----- -- -------- ---- --- ------- - ----- ------------ -•- - ---------------- --- -----

4b (Code ) ( Expenses $ includ i ng grants of $ ) (Revenue $ )
THE SAN ANTONIO ALLIANC E OF TEACHERS AND SUPPORT PERSONNEL MAINTAINS A STAFF OF APPROXIMATELY 10 TO 14
------------•• -- - --- -....----------- --- ------ - -------- -• •- ---

--------- -- --- ---- • • - - ---•-- - --- ------- •-- -- - --
REGULAR FULL - TIME PERSONS AS WELL AS PART - TIME PERSONS DEDICATED TO THE PURPOSE OF IMPROVING THE WAGES

----------- -- ------ • -----------
------------------------------ •-------

••----- --------•---- -------------•---°•------•------- - °. .-----
HOURS, AND WORKING CONDITIONS OF EDUCATIONAL EMPLOYEES IN TEXAS

- - -- -- ------•---•---•- • - - -- ---•'--------
THIS_STAFF IS DEDICA I ED TO PROVIDING ADVOCACY I RAINING , AND PUBLICATIONS ON- ....... - ----- - - ------------ - - ------ .......... - ------------- -•------------- ....- ----------------- - --•-°- . °-•--•
BEHAI FO F THEIR MEMBERSHIP IN THE SAN ANTONIO, TEXAS AREA ....... __ .......

- ------- • -- - ------------•------ - - - ------ - - - -- - --- -------- ------------ -- - --- - -------- -....--------...... .....-_.____ .... .

- --- - ---- - --------- -• -- -------- --- --- ....... --- --------- -------- --- --- ' --- -------- -------•--..------------------ ---._.-.-•---- -- -----

--------- ------- ---- - --- - - •------------- ---------- ----- ------ --- --- ---- ----------------- ----- . ------ . ' -- --....- .- --'-------

--------- - - • - ----' --- -- ---- ----- --° -' - - - - - - - - ----------- --"----- ----•-•--•-----------•--- ------------ • -° --------- - •------

---- - ------ ----- -----• --------- --• • ------- -- •------------ ------------- •--- - -' - ------- - ---- --•---- -- -- -------------- ----------
---- --------- • -- --- -------- ----- •----- - -- - - ------------- -----------' - - - -------- -- --- -- .......... ..---------- -----•------- -----

4c tCode _ ) ( Exper• ses $ tncludire rants o f $ ((Revenue S

- - -----• -- ---••--•-------- -• -•- ------ •• ----------••-- --- - ----- - - - ------ ------------•-•----------- --------- -- ---- --- - ------
-- --- -- -- -- ------• -- - -- --- ---•-• -- - ----- - ----------- --•-• -- ------ - - - --------- • --•------ ------.. •. -•----- --- -•-- - ------ --- ......

-------- ------ - - ------------------ -------------- - -- - -- ----------- ----------- - -------- ----------- - ----- - -- - --- ••- --------• -- --•---- -------
- ---• --- ----- - •--- -- ---- -------- .-" ---•--...... .-- . --- - -------- -- ..-.----- .......... .... -- ------ ------ ----------- . .

- -- --------- --- ---- --- ••------------ •- _----- -- - --- --- - -- ----------- ---•• -- ------------------•----------••-- -- ----
------- - --•• - ----- -- • - -----•-• --••- - • • ..... -.... - -------------- - --• - ----- -- ----- ................

- - - ------- ------- --- ------- --- --- - -•---- - --------- -------- -- -------- -- • ---------"---•------ ---- •----------•- ----- -------- -
- -- --- ----- -- - ------- • -•------•--- ------- - ------- -------- •- -- - --- ------ ------------•-• -••- • ----•--- -- ....... ....... ••--

---- -- ---- --- --- --- ------ --- -------- -------- --- . -------- - •- -- ------ -- - ----------- ----- - --- ---- --------- --------- ......... ........

------ - -- - -- ----- ------------- ---- -- - ----- ------•--- - ------ ------- - --- - ----- -- --------- °-------- -•-•- - - ------------ ------ --- '--•----
---- -------- • ------------------------ - - -• -- --- ----- - ---- - -- - ----------- --..--------- ------- • --- .............. --- •-- ------------ -- - ---

4d Ot '1',• program services ( Describe in Schedule O } -
(E)kner ses $_ including grants of $ ) ( Revenue $

yIota) program service expenses ► L

Form 990 (2015)

04R OC1Sq
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F:.rrn 99C (20.5) Page $

Checklist of Required Schedules
Yes No

1 Is the organization cesurbod in section 501(c)(J) or 4947(a)(1) (other than a private foundation)'? If 'Yes,"

ccmplete Schedule A . 1 ,

2 Is the organization reuuired to complete Schedule B, Schedule of Contnbutors (see instructions)'" 2 3

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
c,and'dates for public office'? If "Yes." complete Schedule C, Part 1 - 3

4 Section 501(c)13) organizations. Did the organization engage in lobbying activities, or have a serron 501(h)
election in effect during the tax years If "Yes,' complete Scnedule C, Part ll 4

5 Is the organization a section 501(c)(4) 501(c)(5) or 501(c)(6) organization that receives membership dues,
assessmercs or similar amounts as defined in Revenue Procecu•e 98-19') If "Yes," complete Schedule C,
Par* 111 5

6 D;d the orgarrzation maintain any donor advised funds or any s nular funds or accounts for which donors
have the sight 'o provide advice on the distribution or investment of amounts in such fund,, or accounts? If
"Yes,' complntn Srhed: to D. Part f 6 3

7 Did the organ¢at;on receive or hold a conservation easement, including eascment; to preserve open space
the environmen•. historic land areas, or historic strt,ctures? If 'Yes, " complete Schedule D. Part It 7

8 Did the organizatior rnaintain collections of works of art, historical •reasures. or other similar assets? If "Yes,"

complete Schedule D, Part it/

9 Did the organization report an amount in Part X, line 21, fcr escrow or custodial account liability, serve as a
custodian for amounts not listed in Pa' X, or provide credit counseling. debt management, credit repair, or
debt negotiation services) if "Yes," complete Schedule D Part IV 9 I 3

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments oemianent endowments, or quasi-endowments'! If 'Yes,' complete Schedule 0, Part V 10 3

11 If the organization's answer to any of the following questions is 'Yes," then complete Schedcle D, Parts VI,
VII, VIII, IX, or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X. line 10 If "Yes,"
complete Schedule D, Pan' /J 11a V

b Did he organization report an amount fog investments-other securities in Part X, line 12 that is ri% or more
of its total assets reportrd in Part X, line 161 If "Yes," complete Schedule D, Part V11 Allb It

c Did the organ•zatron repot an amount for investments-program related in Par•. X, line 13 that is 5% or more
of its total assets reported in Part X, line 16'1 l;"Yes,"complete Schedule D, Part Vill 11c

d Did the orga i >_ation repon an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reportee ir, Part X. line 16? If "Yes," complete Schedule D Part IX 11d 3

e Did the organization eport an amount for other liabilities in !fart X, line 25" If "Yes," complete Schedule 0 Part X 11 e 3
f Did the organization's separate or consolicated f nancal statements for the tax year include a footnote that addresses

the orgar,tzatton's habiGty for uncertain tax positions i nder FIN 48 (ASC 740)? If 'Yes, ' complete Schedule 0, Part X 11 f 3
12 a Did tie organization obtain separate, independent averted financial statements for the tax year? If "Tes," complete

Schedule 0, Parts XI and Xl! - 12a 3
b Was the organization included in consolidated, independent audited financial s-atertents for the tax year? N

_

"Yes," and it the org,'mnr^ahon answered '1Ne" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b 3
13 Is the organization a school described in section 170(b)^1)(A)(u)' If "Yes," complete Schedule C 13 J
14 a Diu the organization maintain an office, employees, or agents outside of the United States') 14a 3

b Did the orgamzato' 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
forergr investments valued at $100,000 or more' If "Yes,"corrplefa Schedule F, Parts t and IV - 14b 3

15 Did the organ.zauon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes."complete Schedule F, Parts tf and IV - 15 3

16 Did the a-ganizahon report on Part IX, column (A) line 3 more than $5,000 of aggregate grants or other
assistance to or for foreign individuals'' U "Yes," complete Schedule F, Parts It/ and IV - i6

17 Did the organ : ation report a total of more than S, 5 000 of expenses for professional fundraising services on
Part IX, column (A) lines 6 and 11e0 If "Yes, " complete Schedule G, Part t (see instructions) 17

18 Did •he organization report none than $15,000 total of tundra'sing event gross income and contributions or
Part Vlll, lines I c and 8a'1 It "Yes, " complete Schedule G, Part 11 18 3

19 Did the organizaticr report more than $15,000 of gross income from gaming activities on Part Vill line 9a'r,
!f `Yes "complete Schedule G, Part 111 19 3

Fcrrn GIN :2o1st

041? O®A81

https //amscis.enterpl'ise.il's.ggov/cis/ViewerContent/lib/client.html?IogLevel=all&locale=e... 12/1/2017
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Farts 990 (2015) Page. 4

Checklist of Required Schedules (continued)
Ves j No

20 a Did the organization operate one or more hospital facilities? it "Yes,"complete Schedule H 20a 3
b If " Yes" to line 20a did 'he organization attach a copy of its audited financial statements to this return" 20b

_

21 Did the organization report more trran $5,000 of grants or uthe• assistance to any domestic organization or
dnmaetrr government on Part IX, column (A), line 1? It "Yes," complete Schedule !, Parts 1 and 11 21 3

22 Did the orgarization report more than 55.000 of grants or other assistance to or for domestic individuals on
Part IX column (A). line 2" If Wes," complete Schedule 1, Parts 1 and !11 22

23 Did the organization answer 'Ye!," to Part VII Section A line 3 4, or 5 about compensation of he
o•gan zat on's current and former officers, directors, trustees key employees, and highest compensated
employeer'%I "Yes," complete Schedule J - 23 3

24a O d the organization nave a tax-exemp• bond issue with an outstanding principal amount of more than
$100 000 as of the last day of the year, tnat was issued after December 31 2002" If "Yes," answer lines 24b
through 24d and complete Schedule K If "No "go to line 25a 24a 3

b D'd tho organization invest any proceeds of tax-exempt ponds beyond a temporary period exception') 124b
c D d the organi7atron maintain an escrow account other than a refuncmg escrow at any time during the year

to defease any tax-exempt bonds? 24c

of Did the organizatior act as an "on benalf of" issuer for ooncs out standing at any time during the year? 124d
25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations . Did the organization engage in an excess oenefit

transaction wrh a drsqualifieo person during the year) If "Yes," complete Schedule L, Part 1 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p•ior

year and that the transaction has no*. been reported on any ot'he organization'; prior Forms 990 or 990-EZ?
If "Yes ' complete Sr.hedule L Pan 1 - 25b

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any
current or forme' officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons' If "Yes," complete Schedule I., Part t! 26 3

27 Did the orgarization provide a grant or other assistance to an officer director trustee key employee,
substantial ccntnbuto• or employee thereof a grant selection committee member, or to a 35% controlled
entity or family memoer of any of these persons? 1f "Yes, complete Scncdule L Part Ill 27 3

28 Was the orgam:ation a party to a business transaction with one of the fol.owing parties (see Schedule I.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or forme- officer director, trustee or key employee? If "Yes. " complete Schedule I., Part IV 28a

_

j 3
b A family member of ,i current or former officer, director, trustee, or key employee' If "Yes," cornplete

Schedule L, Part IV 28b I 3
c An er'dv of which a current or former o`ficer, director trustee, or key employee for a family member thereof,

was an officer, director trustee, or cuecl or indirect owner? If "Yes," complete Schedule L Part IV 28c 3

29 Did the organization receive more than $25,000 in ion-cash contributions? If "Yes, " complete Schedule lA 29 _ 3
30 Drd the organization receree contributions of ar, historical treasures, or other similar assets, or qualified

conservation rontrih'rt ons" If "Yes," complete Schedule M ( 30
31 D-d the organization liquidate terminate, or dissolve and cease operations? If "Yes,' complete Schedule N.

Part ! 31 3
32 Did the organizatirn sell, exchange, d isoose o• or transfer more than 25% of its net as,ets'r If 'Yes."

__

complete Schedule N, Part I! 32 3
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regt lations

sections 30'. 7701-2 and 301 7701.3' If "Ye,,"complete Schedule R Part 1 33 3
34 Was the ciganizatron related to any tax-exemp' or taxable entity? If "Yes," complete Schedule R, Part It, Ill,

or IV, and Part V nine 1 - 34 3

350 Did the organiza'ron have a controlled entity within the meaning of section 512(b)(13)9 358 3
b If "Ye," to lino 15a did the organizaron, receive any payment from or engage in any transaction with a

con'rolled entry within the meaning of section 512(bK13)? If "Yes " complete Schedule H, Part V, line 2 35b 3
36 Section 501(c)( 3) organizations . Did the organization make any transfers to an exempt non-charitable

reletec organization? If "Yes," complete Schedule R. Part V. line 2 - 36
37 Did the organization conduct more thar. 5% of its activities through an entity that Is not a related organization

and that is treated as a partnersnio for federal income tax purposes? If 'Yes," complete Schedule R,
Purl VI 37 3

38 Did the orgaoi al ur1 corrlplete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19' Note All Form 990 filers are required to complete Schedule 0 38 3

Form 990 17015)

l 4 V Q

https://amscis . entei-pi-ise .ii-s.gov/cis/ViewerContent/lib/cilent.htfnl?IogLevel= all&locale=e... 12/1 /2017
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Form 990 (2015) ftge 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to an y line in this Part V q
Yor No

1a Enter the number reported in Rox 3 of Form 1096 Enter -0- ifno: applicable to 0

b Enter the number of Forms W-2G included in I,ne 1a Enter -0- if riot applicable tb 0 1
c Did ',he organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming Igambl.ngf winnings to prize winners? 1 c
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax

Statements filed for the calendar yea, ending with or within the year covered by this return 2a 14

b If at teas: one is reported on line 2a, did the organization file all required federal employment tax returns ')

Note . If the sum of lines 1 a and 7a is greater than 250. you may oe required to a-rile (see instructions)

3a Dic the organization have unrelated business gross income of $1,000 or more during the year? 3a J

b It "Yes " has it filec a Form 990-T for this year'? If 'No' to lino 3b, provide an explanation in Schedule 0 3b

4a At any time during the calendar year, did the organization have an in:erest in, or a signature or other au:honty
over a financial account in a foreign country (5u(,h as a bank account, securities account, or other financial
accourd)^ 4a J

b If "Yes," enter the name of the foreign country ►
See instructions for filing requirements for FinCEN Form 114, Reocrt of Foreign Bank and Financial Accounts
tFBAR)

Se Was the organization a party to a prohibited tax shet•er transaction at any time during the tax year? 5a 41
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction') Sb

c I' "Yes' to line 5a or 5b, dic the organization file Form 8886-T? Sc
6a Does the organization have annua: gross receipts that are normally qreater than $100,000 and did the

organica•ion solicit any contributions that were not tax deductible as charitable contributions'? 63
b If 'Yes ' did the organization include with every solicitation an express statement that such contributions or

gift, wore not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of S75 made portly as a contribution and partly for goods

..rid services provided to the payor' 7a

b If "Yes " did toe organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tanyiole personal property for which it was

required to file Form 8282' 7c
d If 'Yes " indicate the number of Forms 8282 filed during the year 7d

e Did the orgdracation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract) 7e
f Did the organization, dunrg the year, pay premiums, directly or indirectly, on a personal benefit contract) 7f_
g If the organization recei..ed a contribution of qualified intellectual property, did the organizat,on t le Form 8899 as req.nred) 7 g
h If the organization reserved a contribution or cars, boats, airplanes or otne• vehicles, did the organization file a Form 1098-C' 7h

8 Sponsoring organizations maintaining donor advised funds Did a donor adv'sed fund maintained by the
Soonsoring organization have excess business holdings at any time during the year'? 8

9 Sponsoring organizations mainta i ning donor advised funds.
a Dic the sponsoring organization make any taxable distributions under section 2966'? 9a
b Dic the sponsoring organization mate a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter
a In tiation tees and capital contributions included on Part Vlll lire 12 1102
b Gross receipts, induced on Form 990, Part Vlll, line 12, for public use of club facilities 10b

11 Section 501 ( c)(12) organizations . Er..er

a Gross income from members or snarehotders 11a I
b Gross income fro,n other sources (Do not net amounts due or paid to otrter sources

against amounts due or received from them ) 11b
12a Section 4947(a)(1) non - exempt chantable trusts Is :ho organization filing Form 990 to lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 1112b
13 Section 501(c) (29) qualified nonprofit health insurance Issuers.

a Is the organization licensed to issue qualified health plans in more than one state') 13a
Note. See the instructions for additional information the org anization must report on Schedule 0

_

b Enter the amount of reserves the organization's required to maintain by the states in which
the o•ganrzat;on is licensed to issue qualified health plans 13b

c Ente- t-re amount of reserves on hand 13c
14a Rd the organ zation receive any payments for indoor tanning services during the tax year'? 14a

b If, "Yes," has r filed a form 720 to re port these payments7 if "No, "provide an explanation in Schedule 0 146

Form 990 (2015)

04 a flO F+
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Form 990 ( 20151 P.10P 6

^- Governance , Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a 'No"
response to line 8a, 8b, or 70b below, describe the circumstances, processes, or changes in Schedule 0 See instructions

Check if Schedule O contai ns a response or note to any line in this Part VI

Se ction A. Governing Body and Management
Yee lip

1a Enter the number of voting members of the governing body at the end of the tax year Ia 12

If there are material differences in voting rights among members of the governing body. or
it the governing body delegated broad au-honty to an executive committee or similar
committee, explain in Schedule 0

b Enter the number of votino members included in line la, above, who are independen• tb 6
2 Did any officer director trustee, or key employee nave a family relationship or a business relationship with

any other officer. duector, trustee, or Key employee' - - 2 1 3

3 D d the organization delegate control over management duties customarily performed by or under the direct
.r.perws on of officers d,rectcrs, or trustees or key employees to a manager. em company or other person') 3 I 3

4 Did the crgarizat on make any significant changes to its governing documents since the prior Form 990 was filed? 4 3

5 Did the organization become aware during the year of a s,gr,ificant diversion of the organization's assets' 5 3

6 Did the organ 7alion have members or stockholders 6 3

7a D,d the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body'? 7a 3

b Are any governance cecisions of the organ.7ation reservea to for subject to aporoval by) members,
stockholders, or persons other than the governing booy'? 7b 3

8 Did 'he organization contemporaneously document the meetings held or writter actions undertaken during
the year by the following

a the governinq body'? 6a 3

b Each commiflee with authority to ac on behalf of the governing body? 8b 3

9 Is there any officer, director. trustee or key employee listeo in Part VII, Section A. who cannot be reached at
the organizat i on s ma i li ng address" !! "Yes," pro vide the names and addresses in Schedule 0 g

Section B . Policies ITh's Section B requests information about policies not required by the In ternal Revenue Code )
Yes No

10a Did the organization have local chapters branches, or affiliates? 10a 3

b If "Yes." and the oryamzaion have written policies and procedures governing the activities of such chawers, I
affiliates, and brancnes to ensure their operations are consistent with the organization's exempt purposes 10b

1 1a has the orgamaatron provilod in complete copy of this Feint 990 to all members of its governing bode before filing the form? 11a 3
b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990

12a Did 'lie organization have a written conflict of interest Dot cy"" It "No, go to fine 13 12a 3
b were o` icers directors, or trusees and key empicyees required to disclose annually interests that could give rise to conflicts? 12b 3

c Did the organization regularly and connrsteroly monitor and enforce ( ornpt ance with the policy? It "Yes "
describe in Schedule 0 ho,v this was done 12e 3

13 Dlo the organization have a written whistleblower policy') 13 3
14 Dic tyre organization have a written dorumert retention and destruction onlrcy'r 14 3 ^

_ __

15 Did tf,r process for determining compensaticn of the following persons include a review and approval by
independent persons, comparac tdy data, and contemporaneous substantia•lon o` the deliberation and decision?

a lhr. organiza;+on s CEO, Executive Director, or top management officidt 153 3
b Utter officers or key employees of the organization 15b 3

If "Yes' to line 15a or 15b, describe the process 'n Schedule 0 (see instructions)
16a Did the organization invest in contribute assets 10 or participate in a joint venture or simear arrangement

with a •axable entity during the year? - 16a ( 3
b If "Yes," did the organization follow a written policy or procedure requiring the organ zation to evaluate its

partrcima-rnn in joint venture arrangements under applicable federal tax law, ana take steps to safeguard the
organiz ation s exempt status with res pec t t o such a rr a ngements') 16y

Section C. Disclosure

17 List the states with which a copy of this form 990 is required to be filed ► NONE
18 Section 610.5 requires an organ za•ion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for oublic inspection Indicate how you made these available Check all that apply

q Own webere q Another's websile U Upon request Other (explain in Schedule O)
19 Descnoe in Schedule 0 whether (and If so how) the orgumzution made its governing documents, conflict of irterest policy, and

h, is tcial 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 ►
(;RACIt OVIEDO. 120 ADAMS ST, SAN ANTONIO, TX 78210, PH 210-225-7174

Pori, 9901201 sl
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Form 79G x20151 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII q_

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 -ax year

• List all of the orgdr.izdtion's current office-s, directors trustees (whether individuals or organvatrons), regardless of amount of
compensation Enter -0- n coljmns (0), (E), and (F) if no compensation was paid

• List a.1 of the organization's current key employees, if any See instructions or definition of "key employee "
• List the organization's five current highest comprnswed employees (other than an officer, director, trustee, or key employee)

who received reportable co•npensatlon (Box 5 of Form W-2 arid/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

• List all of the organization's former officers, key employees, and -nghest compensateo employees who received more than
$100,000 of reportable compensation from the organization and cry related organlzalions

• Ll6t all of the orgdnization's former directors or trustees that received, in the capacity as a former director o' trustee of the
orgariza-ion, more •han $10,000 of reportable compensation from the organization and any related organizations
List persons in the toilowing order individual trustees or direcrors: tnbututlonal trustees, officers, key employees, highest
compensated emolovees and. former such persons

q Check this box it neither the organlzaaon not any rela ted ofydnlcdtwn c,olnp ensa t ed any current officer, director , or tr ustee
(CI

tA) 18) Position (D) (E) IF)
Name and `t(e A'craye

(d: not check more then Dne

or ,mss rerson is both ar Reportable Reoonaeie Esnma;ea
hO1.r5 DM officer a1d a diractorlrnistee) =UIfIWCi I'.tl',oe comoensaUon from amount at

.eck ii51

ho rs Tor a nni 3
irons

th

related Dlhcr

u z , e organizations compersa;ton
rnateu n a _ U q

r
oryanaat,on (W-2.'1059 MISC.' from the

oryenzalucnr G 3E
Q -

lw-2/ie99-MISC) organization
halo, cotter S

`'
and related

brat ; 2 (i^ o,gan,zbbcns

(1) SHELLEY POTTER
- ----- --- - -------- ---

-- 40

PRESIDENT 3 3 89 , 862 0 0

_ (?) GRACIE OVIEDO__-_ _ --

VICE PRESIDENT f TSTA REGION 1D I L

^

3 17,560 0 0

(3) RACHEL MARTINEZ

_

VICE PRESIDENT 3 52 232 0 0
(4) YVONNE CLEMONS

-

SECRETARY 3 0 0 1010
(5) JAMES CASIANO '

TREASURER 3 3 0 0 1 , 700
(6) CYNTHIA PAREDES 2

HS TEACHER RCP / TREASURER 3 0 0 0
(7) MARY 'CATHY' HAZZARD

----- - - ------------ -- -------------
2

MS TEACHER REP V 0 0 0
_ (8) CLAUDINE ROBINSON ___-_----- •-•-•_..----.•-- - --- 2------^

I

--

ELEhTEACHER REP 3 , 0 0 0
(9) JACK C CRUM

PA RAPROFFSSIONA I REP - 3 0 0 0
(10) CYNTHIA ES UIVEL - __

-

2

PARAPROFESSIONAL REP

-

( 3 0 0 0
(11) ILRRY ARMSTRONG 2

CLASSIFIED REP 3 ! 0 0 1 0
(12) HILDA CANTU 2

_

CLASSIFIED REP 3 I 8 , 922 0 0
(13 1 -- - - --- -- ----- - --------------
_

-
I

-- -------------- - ------- -(14) --
---------

form 9901L015)
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form 990(20151 Page 8

Section A. Officers, Directors, Trustees , Key Emp loyees . and Highest Compensated Employees contin ued

(A)

twn- iinJ bile
•

(el

""c"age
4%urs per

(c)

Pos,t,on
(do mt nce<k more than one

be' unless person Is both an

ct`,cef and a dvecior,ir sicc:

(D)

ReporiaDle

'Ompen;.' tro•r

(El

Reponabie

compensation from

(Fl

Esu-naiei1

amour•1 of
tev'k Qi51 an

novrs to,
related

orpanlzatron;

beio,w dcred

lee)

'

n

-

y 0

ry

I T
o

a

01

5

iro tt

-he
Orgamration

IW21090-MISC))

Ieu:ed

o'gan:zanons

.'N 2111CJ9-MISS)

1M0:

compensatto•t

tom the

nrga-ization

and 6.lted

organfat:on5

(15)
------ - -- --------------- --

-

(16) ----- --

--

- -- - - -- --- --------

(16 ---- -- ------- -

(19) --- ------------ -------- - --------- 4 I

(20) -- --------- ----------- - - - - -- ----------- - ------ --

(21)
- ----- - - ---- -- - - - - ------•-•--- 11 ------ ------- -

(22)

(23).. --.... .... ---- ----- - -

(24) - - '

(25)

lb Sub- total ► _ 166 576 0 2 , 210

c Total from continuation sheets to Part VII , Section A ► 0 1 0 0
_ d Total ( add lines 1 band 1c) ► 166 , 576 1 0 2,21 0

2 Total number of individuals (including but no- I mtted to 'hose listed above) who received more tnan $100,000 o
reportable comoenaatiui. from the organi zatio n ►

f

Yae No

3 Did the o•garnzat uri list any former off icer. director, or trustee key employee, or highest compensated
employee on line tai If "Yes,"complete Schedule J for such individual 3

_-j
,/

4 Fur any individual listed on (,rte 1 a, is the suns of t,,portable compensation and other compensation from the
organization a-ic related organizations greaser than $150,000? it "Yes,' complete Schedule J for such
individual

4 -4 3

5 Did any person listed on line la receive or accrue compennatlan from any unrelated organization or indtvldua-
`or sir ices rerdere o 'o the organization') If "Yes, 'complete Schedule J for such person

t

5

L

3
Section B Independent Contractors

1 Complete this table for your five highest compensated independent contractors 'hat received more than $100 000 of
compNns^ttwn ` orn the organization Report compensation for the calendar year ending with or within the organization's tax
year

w)
`!amp and h,,sLness aid'e$5

(Dl
ttescepi on or sorvicm

(Cl
Gtmpeegatio'i

2 Total number of independent contractors (including but not I rnlted to those listed above) who
received more than $100 000 of compensation from the organization P

rem, 990 (20151

asla ! E1
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Forth 990 120151 rae,. 9

Statement of Revenue
Check if Schedulo 0 contains a response or note to any l ine in thi s Part V III q

---Y, •. IN (B) (C) (0)
To•al rexe' ue Related w Unre;ated Revenue

y '
eKempl busv+ess excluded from lax

am: . f„ncuon rel-cnue under sections
I_ rcvsnuc 512-514

la Federated campaigns 1a

Z o b A9emberah.p dues lb 1 , 447 345

Q c Fundraising events tc
d R9lated organizations id

e Government grants (contributions) le
o v' If All other corrnnt•hn•Is gis grants
- and similar amounts not included ?cove if 447 772
0

,

Non ash contribulicns included In lines 1a- it S

U M h Total Add ht,Ps to-11 ► 1 ,895 ,067
Bunnoan Codu i I

2a
------ •------- - -- ------ --- --- - --

-

••
b

-- - ------- -- ------ -•--••-- --- ---

--- -

-
c

---- --- --- --- --- - ---- --- --- -- - -----
-----

-- - -
d

e - --- ---------
f All other program service revenue

a` 9 Total Add lines 2a-2t ►
3 Investment income (including divldenhs. interest,

and other sntalar antountst ►
4 Income from invnstment of tax-exe npt bcnc -roceeds ► 22
5 Royalties ►

0 Rea' 'i) Petsenal

6a Gross rents

If less rental expenses
c Hetlal income or (loss)

d Net rental income or loss ►
7a Gross a,roun• from sales of tl securities pit oroe.

assi,ts ottrr-han inventory

b Less cos; or drier basis

anf txl-es expense.-

c Gain or (loss)

d Net gain or (los-s) ►

M Ba Gross Income from fundraising
a events (not Includi-ig $

of contributions reported oa line 1c)
See Part IV, line 18 a I

b Less- direct expenses b l
C Net nr ome or (loss) from fundraising evens ►

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

b Les_ direct expenses b

c Net income or (loss) front gaming activities ►
t0a Gross sales of inventory, lass

returns and allowances a

b Less cost of goods sold b _
c Net income or (loss) from sales of inventory ►

Ihscclianeous ne.emre 8uatneea Code_

11a RENTAL INCOME
-------- - -•• --- -------------- -------

1,530
b MISCELLANEOUS INCOME

8 --- -- - ---- -

c

d All other revenue
e Total . Add lines 11a-11d ► 1 538

12 Total revenue. See instructions ► 627

Form 990 (20151
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Fun, 991(201' Page 10

Statement of Functional Expe nses
Sec tion 501(c)(3) and 501(c)(4) organizations mist complete ell columns All other organrzanons must complete column (A)

Check If Schedule 0 contains a response or note to an y line in this Part IX
Do not include amounts reported on lines 6b, 7b,
8b, 9b, and fOb of Part Vllt.

U+)
Total e:pentias

101
Pnnyao 5ernce

ezpenvrc
tic)Managemanl and

encrjl capenx s

(0)
Fm_rars 9
egUenses

1 Grans and otter assistance to domestic organizations
and aomettic governments See Pan IV, line 21

__

2 Grant,, and other assls-ance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign

oiyamlalrons. foreign govemments, and foreign

mdlvicuaL See Part IV, tines 15 and 16

4 Benefits paid to cr for members

5 Compensation of current officers, directors.

t uStees, and key employees 157 238

6 Cornpensatlon no- ncluded above, to dsquahSed
poisons ;as dellnea under section 4958(()(1)) and
persons described in section e958(c)(3):B)

7 Other salane5 anc waqes 339 9_oe
8 Pension plan accrual: rune contributions (Include

section 401(k) and 403(h,) employer contlhl,tlens) 3 6594
9 Other employee benefits 56, 546

10 Payroll taxes 40 , 814
11 Fees for services (non employees),

a Management 2,210

_

b Legal 4 , 831

c Accounting 4 , 3150

d Lobbying - -

e Prctess*.tal fundiasuig ncmces See Part IV line 17
f Investment management fees

g Other Of line I ig amount exceeds 10% of line 25, :olum,

amount, list I no 1 tg esoenses or Schedule C-)

12 Adverts ng and promotion _

13 Office Pxpenbes 13 , 246 -

14 I.lforn'atlon Technology 11,642

15 Rcyaltles

16 Occupancy 37,993 I
17 Travel 866
18 Payments of travel or entertainment expenses

for any federal state, or local public officials

19 tonferences, conventions and meetings 7 ,954,
20 Interest

21 Payments To a;fhates 1,073,11 641
22 Depreciation, depletion, anc amortization g 1 1(

23 Insurance 3 , 221
24 Other expenses lfemze expenses not covered

above (list miscellaneous expenses in tine 24e If

fine 24e amount exceeds 10% of line 25, column
(A) amount, Its', line 24e expenses on Schedule 0)

a PHONE/CELL PHONE 10 , 255
h MILEAGE 20,843
c ORGANIZING EXPENSES

- ----------- - ----•-- - ------ --- -------- --•-- --
20 796

d

e All other expenses

25 Tota l functional expenses Add Ilnes 1 th•ouctr 24e 1,845,326
26 Joint costs Complete this line only if the

organization r4oorted in co'umn (B) joint costs
rrorn a combined educational campa+g-t acid
fundraising solicitation Check here ► q if
following SOP 98-2 (ASC 956-720)

Fcrrn 9W (2015
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Ferro 9s^ (2015 ) Paiy 11

Balance Sheet

Check if Schedule 0 contains a response or note to any line in thi s Part X
(A) (8)

Begirning of year End of year

t Casn-' non-interpst bearing 132, 004 1 165,650
2 Savings and temporary cash investments 1,6 61 2 1661
3 Pledges and grants receivable, net 16 . 962 3 30, 919
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, cirectors,

trustees key employees., and nighest compensated employees
Complete Part II of Schedule L 5

6 Lcar•s and other re:e.vables from o-ner disqualified cersons (as definec unier sedan
4958rfg11;, aerson5 describec in section 4958l.):3):8), and cortnouling a rrployers and
sponsoring organzaticns of sec-ion 501(c)(9) voluntary employees' beneficiary j
organi^atior,s (see instructions) Complete Par. II of Schedule L 6

0 7 Notes and loans receivable, net 7
a 8 Inventories for s.tle or use 8

9 Prepaid expenses and deterred charges 9
10a Land, buildings, and equipmen• cost or

other basis Complete Par. VI of Schedule O 10a __ 65 , 544
b Less accumulated cepreciation 0b ( -47 , 171 16 . 203 10C 18,373

11 Investments-publicly traded securities 11

12 Investments-other securities See Part IV, line 11 (_ i 12

13 Inves,mei,=s-proyrarn-rclat(•d See Part IV, line 11 Y 13
14 Iwanarble assets 14

_

15 Otner assets See Part IV, line 11 01 15 1,512
1 8 Total assets . Add lines 1 through 15 (rn u_st equa, l i ne 34) 1668301 16 2,1 6175
17 Accounts payable and accrued expenses 44 ,9091 17 45 , 1 2 3
18 Grants payable 18

_ .

j

19 Deferred revenue 19

_

20 Tax-exempt bond I ab nt cs 20
21 Escrow or cus,odi3l account liability Complete Par. IV of Schedule D 21

22 Loans anc other payables to current and former chieers, directors,
F trustees, key employees, highest compensated employees, and
ro disqualified persons Compete Part II of Schedule ;_ 22

23 Scared mortgages and notes payable to unrelated third parties 23
24 Unsecured notes an- i lo.ns payaole to unrelated third cartres 24

25 Other liabilities (includ.ng federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D

25
26 Total liabilities Add l i nes 17 tnrough 25 44 , 9091 26 45 , 153

Organizations that follow SFAS 117 (ASC 958 ), check here ► ) and
complete lines 27 through 29, and lines 33 and 34. _^J

27 Unrestricted net assets _ 121 , 354 27 _ 171.963
28 Temporarily restricted net assets 5671 28 1,259

X) 29 Permanently restricted net assets 29
z

^
ILL

Organizations that do not follow SFAS 117 (ASC 958). check here e i1 and
complete lines 30 through 34 ^

30 Capitet sloe k r,r trust principal or cur•ent funds

V Yy ^__

30
31 Paic-in or capital surplus or land, building, or equipment fund 31
32 fietanrea earnings. endowment, accumulated income or other funds 32

Z 33 Total riot assets or'und balances , 121,921 33

_

173,222
34 Total liabilities and net assets/fund balances 166 830 34 218 . 375

norm 990 (2615)
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r o- 990120 15, Page 12

Reconciliation of Net Assets
Check it Schedule 0 contains a response or note to an Ime inthis Part XI q

1 1 otal revenue (mu .t i qual Part VIII, column )A), line 12) 1 _ 1,896,627

2 Total expenses (must equal Part IX column (A), line 25 ) 2 1,845.326
3 Revenue less expenses Subtract line 2 from line 1 3 51,301
4 Ne' assets or fund balances at beginning of year (must eaual Part X, line 33, column (A)) 4 121 , 921
5 Ne' unrea'iz ed gains (losses) on investments 5

6 Do'tated cervices 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 0) . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33 column IBt) 173,222
Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII q

Yes No

I Accounting metnnd used to prepare the Form 990 [] Cash ] Accrual q Other
If true organization changed its method of account ng from a prior year or checked "Other," explain in
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
j
- 3

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or J t
reviewed on a separate basis, consolydatee basis or both

C Separate basis q Consolidated basis [I Both consolidated and separate basis

^b Were .he organization's financial statements audited by an mdepender•• accountant? 2b 3
If "Yes," check a box 'below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

0 Separate basis '] Corlsol:dated basic, q Beth con:,olicated and separate basis
c If' Yes' to line 2a o' 2b, does :he organization have a committee that assumes responsibility for oversight

of the and t, review, o• compilation of its financial statements arid selection of an independent accountant, 2c 3
If the organisation changed either its oversight process or selection process during the tax year explain in
Schedule 0

3a Ac a result of a federal aware, was the organization required to uncergo an audit or audits as set forth in
the Single Audit Act and OMIT Circular A•1331 3a

b rf 'Yes," did the organization undergo the required audit or audits" If the organ zat on did not undergo the
«vfuirec such or audits, explain why i n Schedule 0 and describe any steps taken to undergo such audits 3b

Fram 9W 12015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545 W47
(Form 990 or 990-EZ) 2r-)1 C

GiFor Organizations Exempt From Income Tax Under section 5D1( e) and section 527 -

r Complete if the organization is described below . P Attach to Form 990 or Form 990-EL
We

• -.t the rca;uryNrgrrC n
Intorral Fe^ , enue Se^n ► Information about Schedule C (Form 990 or e90- EI) and its instructions is at www rrsgotrllomr990.

It the organisation answered "Yes," on Fenn 990 , Part IV, line 3. or Form 990- EZ. Part V, line 46 (Political Campaign Activities), then

• Section 501(c)(3) organoatrons Comolete Pans I-A and B Ito riot complete Part I-C

Section 501 (c) (other than sex- tw-r 50 11(ct(3)) organcations Complete Parts I-f, and C below Do not complete Pa-1 I-B

• Section 527 organizations Compete Part I-A cNy

If the orgamrabon answered "Yes," on Form 990, Part IV , line 4, or Form 990-EZ, Part VI . line 47 (Lobbying Activities), then

- S,.•chon 501(cd3; orgamza• norts that have filed Form 5168 (election unner section 50t(h)) Complete Pa-1 II-A Do not complete Part 11-8

• Section 501(c43) organrzaua-in that have NOT filed rorm 5762 (election virtu section 501(n)) Complete Part II-B Do riul complete Part Ild•

If the organization answered " Yes," on Form 990, Pert IV , line 5 (Proxy Tax) (see separate instructions ) or Form 990-EZ, Part V. line 35c (Proxy

Tax) (see separate instructions), then

• Syrt on Sol,,- 4( (5) or (6) alga:.ca•.ons Complete Part III
N.r•^^n cnTa^l. ation - Emp l oyer 1 entrf cation number

SAN ANTO NIO Al LIANCE OF TEACHERS AND SUPPORT PERSONNEL 74-1073253

Complete if the organ i zation is exempt under section 501 ( c) or is a sectio n 527 organization

1 Provide a description of the organization's d-rMt anC indirect ocld,cal ca'noaign a-tlvittes in Part IV

2 Political expenditures ► $

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax tnctrred by the organiza-lon under section 4955 . ► $
2 Enter the amount of any excise tax mwrred by organization manage: s under section 4955. ► $

3 If the organization incurred a section 4955 tax, did r file Form 4720 for this year'z fYes E No

4a Was a correction Yiade7 Yes q No

b If "Yes •' - describe i n Parl IV

I complete it the organization is exempt under section 501( c), except section 501(c)(3).
1 Enter the amount drectly expended by the filing orgarizot on for section 521 exempt function

activities 10 S

2 Entrr the amount of the filing organization's funds contri urea to other crgamzatlons for Section
527 exempt Iunctiun activities ► $

3 Total a"empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL.

Ire t7b ► $

4 Did the filing o•gar,izatlon file Form 1120-POL Icr this year? (,l Yes C] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political crgantza6ons to which the filing

organrzahcn marle oayrnents For each organl7atlon listed, enter the amount paid from the filing organization's funds Also enter
the amour; of political contributions recr•wcd that were ptornptly aid directly delivered to a separate political organization, such

as a separate segre gated lurid or a oollhcal action committ ee (°AC) II additional space is ne eded, provide information in Part IV

(a) Name ( b) Address Ict ON (d) Am,•>,rrl pail from (e) 4,neunt of po1NCal
i rirt organization a corlrrbutlons recei ed and

imdn If none enter -a- promptry and directly
der,ered tD a sapalale

quid Cal o19anval.}I if

none , erne, -0

(2) • ---------------- -------- - ' -f-

_______________ ------- -- • - -- - ----------- --fI - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(4) { --- -------- -- - ---

________

--- ---- -- - ------- ----------•-
I -^

(6) - - ---------- - ---
I a

For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. Cat No 53084S Schedule C IFone 090 or 990-EZ) 2015

345 0070

https //amscis.enterpr(se.ii-s.bov/cis/Viewei-Content/lib/client.html?logLevel=all&locale=e... 12/1/2017



Page 15 of 3 1

Scnrvtuie C (Forn 990 or 990 Fn 2015 Pugo 2

Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under
section 501(h))

A Check ► [1 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check o 0 if the filing organization checked box A and "limited control" provisions a I _
Limits on Lobbying Expenditures (e) Fihng (b ) Artitaleu

(The term " expenditures " means amoun ts paid or incurred ► urge .•uratlon 'r totals group totals

1a Total tonbytnq expend:tures to influence public opinion (grass oets,ohbying)

b Total loohy ng expenditures to influeicc a log dative body (direct lobbying)

c Tutal loobying expenditures (add lines to and 1b)

d Other exempt purpose expenddurr_

`o Total exempt purpose expenditures (add lines Ic and 1c1) j

f Lobbying nontaxable amount. Enter the amount from Ile following 'able in both
columns

-li th e amount on line 1e, column ( a) or (o) is: ; The lobbying nonta xable amount is:

Nitn.er$500 000 20% 01 the amount on line 1e

Ovo $500,000 but not ovu! $1 000, C00 S1 00,u00 al s 15% of the excess over $500,000

Over S. 000,1)00 but not over $1 500 000 5175,000 _plus 10% of the excess over $1,000, 000 ?- • =^•

*

= -

"O,er $1 500,000 but no over S;7,000.000 5225,000plus 5% of rho excess over $tlS00 000

0.er 517 000,000 _ $1000.000

g Grassroots nontnxabte amount (enter 25% of line 10

In Subtract line 1g from line Ia If zero or less enter -0-

r Subtract line 1( from line 1c If zero or le-v, enter -0-

) If there is an amount other than Toro on either line 1h or line Ii, did the organ.zat,on file Form 4720
•eporling sec t: o n 49 11 tax for this year? fl Yes J No

4-Year Averaging Penod Under soction 501(h)
(Some organizations that made a section 501 ( h) electron do not have to complete all of the five columns below

See the separate instructions for lines 2a through 2f.1

Lobbyin g Expenditures During 4-Yea r Averaging Period

c'slrn•Iar year for fiscal year (a) 2012 (b) 2013 (c) 20:4 (d) 2015 (e) Total
FPSinnin5 irl

2a Lobbying nontaxcbl - amount

b Lobbying ceiling amount

1150% of line 2a, co l umn (e l)

c total lobbying axpenrhtur.

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% o f fi n e 2c1 column (e) )

f Grassroots lobbying expendilurrx

Sdredute C (Form 990 or 990-El) 2015
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y.ncouio C (form =:J cr 99C-EZI 2015 Page 3

Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
(election under secti on 50 1(h))

F r a -h "Y n•' r li l rt IV dl t h 1 b d P t l d ('I (b)r se on ow, provi e ino e es espo nes a hroug e a a e ai e)
tlesrnption of the lobbying activity Yes No Amount

I During the year, did the filing organization attempt to ir'luence Ioreign• national, statr, or local

legislat,on including any attempt to influence Dubuc opinion on a leg,slarrve matter or
referancum through the use of

a Vo!ur:eers?

b Paid staff o• management (ric!uoe compensation in expenses reported on lines 1 c through 1 ^)?
c Media advertisements'?

d Mailings to members, legislato-s, or the public? I

e Publ cat,r,ns or published or broadcast statements?

_ -

1 Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their stalls, government officials, or a legtslat•ve body J

h Rallies demnnstrariors, semmms. conventions, speeches, lectures, or any similar means''

I Other activities"

I Total Add lines lc r•trougli ii

2a Did the acti%ities in line 1 cause the organization to be not described in section 501(r)(')?
.............

b If 'Yes' enter the arnowrt of d-tv tax ircurred under section 4912

c If 'N es,' enter the amount of any tax incurred by organization managers under section 4912
d II the filing organization incurred a section 4912 tax, did is 6!e Form 4720 for this year?

Complete if the organization is exempt under section 501 (c)(4), section 501(c)( 5), or section
501(c)(6).

Yes No

I Were substantially all (90% or more) dues received nondeductible by members? 1 J

2 Did the organlzaticn make only in-house lobbying expenditures at $2,000 or less? 2 I J

3 Did the organization a g ree to c over lobby in g and p olitiral expenditures from the prior year? 3

Complete it the organization is exempt under section 501(c )( 4), section 501(c)(5), or section
501(c)(6 ) and it either (a) BOTH Part III - A, lines 1 and 2, are answered "No," OR (b) Part III - A, fine 3, is
answered "Yes"

1 Dues assessments and surtrar amoun,s 'rom members 1

2 Section 162(e) nondeductible lobbying and polrical expenditure, (do not include amounts of

political expenses for which the section 527 (t) tax was paid)

a Current year 2a
b Carryover from fast year 2b

c Total 2c

3 Aggregate err•ount repo'-od in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sen' and the amount on 1 ne 2c exceeds .he amount on line 3, what portion of the

excess does the organizat i on agree to carryover to the reasonacle estimate of nondeductible lobbying
^

arid pun tical expenditure next scar'

f

4

5 Taxable amour: of lobbymq and political eApendau:es (see instructions) 5

aj^ Supp lemental Information
Provide the descriptions required for Part I-A, line 1 Part 1-B line 4 Part I-C, line 5, Part II-A (affiliated g'oup I:st) Part II-A, lines I and
2 (see instructions) and Part II-B line 1 Also, complete this part fcr an j add,nonal information

--- -- ----- ---- - -- --- -- ----- . ------- ---------- ----------- - -------- -----------------------

-- - - -------- --------- - ----- - - -- --------- --- ---- ------ --- --------- ------ ---- -- --- -- --------

----- ---- --------- - ---------- - ----- -• -• .. -• .. ---- ----- -- ---•----- - -- ..... .----- ----- ---- --- --- ---- --- . ------

......- ----------- . • - - ----- ---- -- -- ----- -- --- - ----------------------- --- - •-- . -- -- .........

•---- ----- ----- ------------------------ - ------ - ---- -- ---- ------ --------- - - ---- ------ ------ ------- --- ---- - •--- - ..... .....---

-- --- ---- - --- - -- - ------ - --- --••-- ------------ ...... ---••-• -- • -•--- °-••- --- --- --- - ---- ..............

Schodulo C (Form 990 or 950-F2) 2015
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Bc.i.outs G (Fore 990 or F7) Paso 4

Supplemental Information (continued)

------ - ---- -------• - ---- _---- -------- ---- - - --- ----------•-- ----- --- --- -- ....... - ------------- --•--- --- ---••----------- . -----------

-------- ---- -- --- ------------ --- --- - ---- ------------ ---- ..° - -------------- -• ---------•---•---• - - --------

-------- ------- ----- -- - - - -- --- ------- • - - -------•-- -------------- -- - ----- ----- ---- • • --- - ---- -------•

• -------- ---- ------- -- ----- -- -- --------------- -• -•-•------- -------- -- -

- - -------------- - ------ - • ----•- . ---- ........ ...... --. ..... ..... --• ------------------------- -- -----------

-- ----- --- ----- ------ -- ----- ------ -- ------•-•--- -----------

-- ----------- ---•- ------------ - --- ----- -- ---- --- ------- --- --------- ----- - -•• ----- -• ----

--------- -- - - -- -- - -- -• ----• -- - ------ --- -- - ... --- ----- ... . ---------------• ---------- --- -

-- -------- - --- --- ---- ....--- ----------- ----- - - ---- --- ••- -- ----------------- --------------

. -- ......... • - -- ---- -- --- •------------- --- - -- -- ........ --- ---------

-- ------ - ------ - - -- --- -- ----••-• .. --- - - -----•- .. ........ ---- - ---------------- ---- •• ----- ----•-••-------------

--- -------- --- -- ---•• ........ .-- ------ -- ...- -- ---- -- - - ---------- ---------- ............. •--•----••- -•• -- ----- --- -- -- --- --------

- ° --- ------ -- --------- - -- _..... ---- ----- - ----- -- ----- ---- •-• • -•------------------------------- -•---• -

-------------- -- -- ------.. --- -- --- --- ---------- ...... .......... ..... ..-- - -- --- ----------------

-- ----- - -- ------------- -- -- - •----- ---- --- - --- - ------ --- ----- •• --------- --• -------•----------- ----•-• - ----- --- - -- -

------- --- ----- --- ---- - ------------- -------- -• •- --- --- ----- ----• - -------------------•-- -- ----

----- --- ------ -------- • --- --- -... ........ -- -----...------ - ------- - - ----------•-- -- -•- --------- ...... -

- - --- - ------- - ----- - --------------- ---• •--•-- - ------ --•--• - ----- -- - -- - .1 - --- •- - - -•----•-

.. . .. .......... -- - ------ ---- --- -- - ------ -------- -•-- ----- - -- ------ - --- - ------------ -- ---- ---------------

..-•- . • --- ---- . --- -----•• - • -- • --• ...... - ---------------- --- --------- --- - --------

- -- -- ------ ---- - -- ---- - . .. ----------- --•--- -- ...

---- --- ------ --- --- •-- - ---- - --------- ------ --- •-•- --- . ----- --- ---

----- - - --- --- -•• _- ---------••---------- --• - ----------- - . •-•-- ----------- .

--•- --- . -- ----- -- -------- ----- ----------• -•-•--•-•-••- -•- ----- -•-- -

- - •-- ----------• . -•- •• ----- --- -- --- - ----- ........ -.---- •- ------- - -------------- ----- ------ -

Schedrde C (Fmn 990 or 990{Z) 20r5
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SCHEDULED OM13No 1545-00a7
(Form 990) Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,0, X015
Part IV, line 9, 7 . B. 9, 10 , 11 a. 11 b , 11 c, 11 d , 110, Ill . 12a, or 12b

O^vss^ ; Lt trw Trc. ry ► Attach to Form 990. •
Inl e r-r Pewenue Sx'vco ► information about Schedule D (Form 990) and its instructions is at www its gov/form990
Name of Mn orgonpat,on Employer rdenttricbnen number

SAN ANTONIO ALLIANCE OF TEACHERS ANU SUPPORT PERSONNFI 74-1073253
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization ans wered "Yes" on form 990, Part IV, line 6

- -- - - (a) Donor etlwteo ,trues (b) Funds aid ether eccam'a

1 Total numocr at end of year

2 Aggregate v^ilue of contributions to (during year)

3 Aggregate value of grants from (during year) _
4 Aggregate value at end of year

5 Uid the organization inform all "onor; anc donor advisors in writing that the assets held in donor advised
funds are lire orydnaahon's property subject to the organization's exclusive legal control) fl Yes LI No

8 Did the organization inform all grantees, donors, ant; donor acaisors in writing that grant funds can be u :ed
only for uhantabtc purnn,rs, and not for the oenett of the donor or donor aewsor, or for any other purpose
conlerrrnq Imperm,ssrb!e private benet ;? q Yes q No

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

1 Purpose(s) of conservalon easements rretd by the organvntmn (chec's all that apply)

q P,eservavon e' land for public use (e g , rec'eation or education! L Preservation eta historically rnportant land area
q Protection of natural habitat l Preservation cf a certified historic structure
q Preservation of open space

2 Complete lines 2a th'ovgh 2d it the o•gac¢ation he'd a gvalrfred conservation contribution in the form o f a conservation
easement on the last day of the tax year , Held at the End or t>to To. Yea

a Total number of conservation easement', 1 2a
b Total acreage restricted by conservaunn eacrme'its 2b

c Number of conservation easeme't:s cn a certified h storic struc-ure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

hr".t'tnr structure listed in the National Register 2d
3 Number of conservation easements mcrifled, transferred released exr ngu shec, or te•minated by the organization durum the

tax year ►
4 Numbe• of states where property subject to conservation easement is located ►
5 Does the organizat,on nave a ,vriren policy regarding the periodic monitoring. inspection, handling of

violations, and enforcernent of the conservation easements it hclds7 q Yes U No
6 Staff and volunteer tows devoted to monitoring, Inspecting, nandting or violations, and enforcing conserva:;on easements during •he year

7 Amount of rrpenses ncurred in monitoring, inspecting handling of violations, and enforcing ccnservaticn easemerts during the year

8 Does each conserva-ion easement reported on line 2(d) above satisfy the requirements of section 170-'n)(4)(BXi)
and section 1 70(h)i4)(6;(ill? q Yes q No

9 In Part XIII describe how t.ne organ cation reports conservat'on easements rn rs revenue and expense statement, and
balance sheet, and include if applicable, the text of the footnote to the organization's finarnal statements tnat describes the
nrgIniral on s accoutring for conservation e asernent s.

Organizations Maintaining Collections of Art, Historical Treasures , or Other Similar Assets.
Complete if the organization answered "Yes" or Form 990, Part IV, line 8.

la It the organization elected as permitted under SFAS 116 (ASC 958), not .o report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for pt.bl r, exhibition. education or research in furtherance of
public service provide, n Pat XIII the text of the footnote to Its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (AS(, x1581, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhib.tion, ed,jcation, or research in furtherance of
oubhc Service provic•e the following amounts relating tc these items

(r) Revenue included on Form 990, Part VIII, line 1 - ► g

(ii) Assets inrtudn in Form 990 Par X ►
2 If the organization received or held works of an, intermit treasures, or olne• similar assets for financial ga n, provide the

'ollcw no arnuunts required to oc ropor:ed under SFAS 116 (ASC 958) relating to these items

a Revenue included on corm 990 Pad VIII, line I ► g
- - - - -- ---- --- -b Assets Included in Forrn 990, Par Y. ► $

For Paperworte Reduction Act Notice , see the instructions for Form 990 Car No 522830 Schedule 0 (Form 880) 2015
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S 5ou)u'e I1 IFO'n 99C) 2015 Pago 2

Organ izations Maintain ing Collections of Art , Historic a l Treasures , or Other Similar Assets {continued
3 Using the orgarvzdtlon ' s acquis i tion . accession , and other records check any of the to:lowmg that are a significant u,e of its

collection item, (check all That apply)

a q Public exhlbrt on d [j Loan or exchange programs
b IJ Scholarly • r search o 0 Other

c q Preservation for future generalwns
4 Provide a descr i pt i on of the organ i zation ' s collections and explain how they 'urther the organization's exempt puroose in Part

XI(I

S Du•ing the year , did the organiza ' ron sclrcit or receive donations of art. hlstonral treasures . or other similar
assets to be sold ;n raise f unds rat'rer than to he maintained as part of the organl7a tion ' s cottectro • t7 [] Yes q No

Escrow and Custod i al Arrangements.
Complete if the orgnnvaUOn answered "Yes" on Form 990 , Part IV, line 9, or reported an amount on Form
990. Part X, lin e 2-P

1a Is the organization an agent , trustee . ccstodian or other intermediary tot Contribut i ons or other assets not
included on Form 990. Part X? q Yes q No

b If "Yes." explain the arrangement in o'rl Xltl and complete Inr follow ing table
Amount

c Beginning balance 1e

d Additions during the year Id

e Distributions our r,q the year 1e

I ending balance it

2a Did the organization include an amount on Form 990 , Part X line 21, for escrow or Custod i al account liability? q Yes q No
b If "Yea," ex pla i n the arrangement in Part Xtll C h eck here it the explanation has been provided on Part XIII El

JUM Endowment Funds.
Comp lete if the organization answered "Yes" on Form 990, Part IV, lin e 10

(a) Current year (b) Prior year ( cl T.o Yp '3 hick Id) T?veo ) oars bank I It) rn,rr yniv h.iA

la Boq:nnlnq of year balance _

b Contributions

e Net investment earnings, gains, arid

losses

d Grants cr scholarships
e Other axpond lures for fac i lities and

programs

f .\drmnistratrse expenses I
g Er.d of year balance
2 Provide the estimated percentage of-h-, t,urrc'' year end balance ( line 1g . column (a)) he:d as

a Boaro desrgnliteui or quasi -endowment ► %

h Permanent endowment ► %
c Teliuorardy restricted endowment ► 56

The , ercentages en lines 2a , 2h, and 2c shcutq equal 10C%
3a Are there endowment funos not in the possession of the organization that re helc and administered for thp

organizdtion by Yes Na
(i) unrelated organizations 3a r

Iii) related oryanoations - 3(r

b If "Yes- on line 3apq, are he retatee organizations l i sted as requ i red on Schedule H? 3b
4 Describe in Part XIII th e intended uses of the organiz ation 's endowment funds

Land , Buildings, and Equipment.
Com plet e it the organizat ion answered "Yes" on Form 990, Part IV. line 11 a See Form 990, Part X , line 10

L1e`Oip•to', er property (a) (051 or 2I'1rl nasin (h) Cec a otter ba ss let A1.e1'R,4a nu(r (d) (fit, Yakv

1a Land 11,024 11,024

h Buildings 12,096 12.096i 0
c Leasehold rnprovemer.' s 0 01 0
d Equipment 33 , 239 1 25,8901 7,349
e O'her _ 9 185 9, 185 1 0

Total Add lines la througe to (Column (C) must equal Form 990. Part X column (Q) line 1 0c) ► 19 , 373

schedule 0 (Form 990) 2015
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Sd o ure U 1Fo' n 990( 2015 i'a9n 3

Investments - Other Securities
Complete if the organization answered " Yes" on Form 990, Part IV, line 1 b See Forrn 990. Pert X . line 12.

to) DC1.cript,on 01 seuxl . y or ril.rgOry (b) Boor, veluo
Gncir r-g name of. ,ecurtyl

(cl Method of vehutron

Cost cr end of year market anise

(1) Flnancal derivative'

(2) Closely-held equity interests

(3) Other

_

- ---- ---------------- -- ---- ---- -- - ------
;ol
;CI

- -
--- ------ ------

---------- - - --- -- - - -- --
101

.- - - - ------------- - - ---- ---- -- - . . ....... . ... .... '---i F}
(FI

'Cl

--- •--- -------- --------- -- ---- ----
Total 1C.Ami b mus' errua( Fom19% Part Y cm (B) Lae 1 2) ►

^^ investments - Program Related.
Complete if the organization answered Yes" on Form 990, Part IV , line 11 c See Form 910 , Part X , line 13

4 -Ia) Cvscr ' o,on 01 i ,estmr'nt - -' ^

t

(b) Bork Yaioo (c) Mxtlyxf rl -hwtton

t C.
o.

E'1f1-at Veer rnarSrl 81ue

(2 )
(3) J -

(4)
-

(5)

18? __

Total lCohmr, 1I1 must eg va' Fcrm 990 Pal Y coi (6)1me 7J) ► ^

Other Assets.
Complete it the organiza tion answered "Yes" on Form 99 0, Part IV, lin e 11d See Form 990, Part X, line 15

(a) nescr iron IN (boy value

Ji )

(2)

41
--

(5)

-

(0)
(7)

Total . (Column (o) most equal For;rr 990. Par! X, rol (R) line 15) ►
JL^ Other Liabilities.

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

line 25

1 (e) orc•lpt-, n of h:m,l r, (bt Ba0i vaiuc

(1) federal income tax os

(21

rn)

(bl

Rl

(9)Total /Caur-s tbr,suus: eoaar Form 990, Pzrr ,, tot ,91 line 25, 10

2 babe it Icr uncena'n tae posit,erts in Pan XIII , provide the text of he footnote to bhp omgartzahon's flnanaal staterrents that reports the
o rg anization ' s liability for t . ncertaln tax pcsilions under FIN 48 (ASC 740) Check hero if Ine text of ( he footnote has been provided in Pal XIII I]

Sdroculo n (Form 890) 2015
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shed-.1r 0 17-0m. gqct 201 5

KROM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered " Yes" on Form 990, Part I V, line 12a

r,.), 4

I Total revenue, gams. and other suppcrl per audited financial s-atements 1 1,896,627
2

a

Amounts included on line ; but not on Form 990, Part VIII, line 12

Net unrealizra gains (losses) on nvestinents 2a
h Donated services and use of lacilit,ps 2b

c Recoveries of prior year grants 2c

d Other IDe.scrhe in Part Xlll) 2d
c Add lires 2a through 2d

_

2e 0

3 Subtract tiie 2e trom line 1 3 1 896.G27
4

a

Amounts included on Forma 990, Part VIII, ano 12, but not on line I

investment expenses not indudeil on Form 990 Pan VIll I ne 7b 4a

b Other (Describe in Part XIII , , - 4b

c Add lines 4a and 4b 4c 0
5 Total re,.cnue Add lines 3 and 4c (Th, 'ri u3i equal ru'rn 990, Part 1, lire 12 1,896,627

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if t he organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1.845.326

2

a

b

c

d

Amounts included or I ne 1 but not or. Form 990, Part IX line 25

Donated services and rse of fac•dmes 2a

Prior year adiustments 2b

Other lu;sr^ 2c

Other (Dcrcrihr in Par XIII) 2d

a Add lines 2a through 2d 2e 0
3 Suhtraci line 2e from I ne 1 3 1 , 845, 32 6
4

a

Amounts included an Fern, 990, Pert IX, line 25 but not on line

Investmen• expenses not included on Frrm 990 Part VIII line 7b 4a

b Othe' IDescnbe in Part XIII) 4b i _
c

5

Add lines 4a and 4b

Total expenses Adc linos 3 and 4c ( This mos t equal Form 990. Pat l line 1 8)

4c_

5

0

1,845,326
Supplemental information.

Provide the descnp• oas required to, Part tl lines 3, 5, and 9 Pat III, I nes 1 a and 4, Pan IV, lines 1 b and 2b, Part V. line 4 Part X. line
2, Par? .{I, lines 2d and 4t). and Part XII, tines 2d and 4b Also complete this part to provide any additional m'orma'ron

--• -•-... .... • -- •- ------ --- -- ------ - - ------------ ---- ----- ------- .. -•- --• .. --- .............. ----- ...... ..........................

------ • -- ••--•- ------------- --------- ---- ---

- - ----- -- - ---- - --- ............. --- ---- -- -• . •. --• -- -- ----------------- -- . ........... . --------- - -----

------ - ---- ------- ---- -- ..-- •-- ... .-- -- ....... ....... .. ........................... -------- ------.... . . --------------- -°-- .--- -•- --

-- - -- ------------ - --- ----- -- --•- - - ----- ---- ------ --•--••-- ---- -- ------- --- -..........°---°.... .. ----- -- --------- ------------------

--- . ----- -- °°-- -- - ------ ------°-• --•--- ----- -- . -- --- ------------------ -......--- ----- ----- ------- -------

--• -----• -•- - - - -------- ---- - -------- -- ---- ---------- -- - - --- -------- -------------- - ••--- -----• - -- - -•-------- ----- --

- -- -- ------ --- -- - - - •-- - - --------- -- -------- -... -- . •----- - ..... ...........

- ------- ----- -- -- - ---- ----- --------- - ------ -------------- ---

------ --- - -- --- -••------------ - - ----••- ------------ - ---- ---------------- -- ----- -- . ...

---- ---- -- -- -••----...... - -- --------------- - ------ -•• --- --• •---- -• . ......... . --- ------•.. .

Schedule 0 IFonn 9901 2015
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--- ------- - --- --- ------ - --------- . --- --- . ----•------ -- . --- - ----- ------- -----------• - - --•----- - ---- ----------- ----

- ------- -- -- -- ----- --- ----- -- • -------- --- -- -•-------•---- •---- --- -- .1 ......... •-- ----------- ----- •-•--- -- .-

- ------- -- ---- --- - -----------------• - -- - ---- - --- ----• ---- - • -- --• -- . --------- ... •-- -- ---- --- -- --- ---- ---• -•-

--- ------- . -•--•• --- ------- • ----------•--- - • ---------•• -- - ------------- - -•-- ----- --- - -------- - ----- --- ------------

--------------- -- - - ---•------ •--- - - - ------ -•-- •-------••--••-•------ ---- - - ------------ ----..

---- - -- ---------- -------- - ------ ---- --- --- - --- --- - ---- -- • -------•-- --------• . ....... ------ ......... ....

- -- - -------- - -- -------- --- ------- --------------- -- --- ---- -- - - -------------- -- -

- •---•- - --- ------ •---------- ....... ------ •-- --- ----------- - --- ------• ....... - •- ----------- -- ............. -- --- . -

- ------ - - ---- . -- . • -- .......... ....... --- • -- . .......

- - -- - ----------- - --- . - --- - ------------- -- - ------------ ....

- - ----- -------- - - - ---- ----- ---- ----- -- ----- - - ---------- --
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ CM3 No 1515-0047

(Form 990 or 990-EZI Complete to provide information for responses to specific questions on
^03Form 990 or 990-EZ or to provide any additional information (^,^ 1 5

wrt mnt d :•.o, ;rc,3;^^V
► Attach to Form 990 or 999-EZ. Open to Pubfic

Irre-sal Roveeja Srmce ► Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www rrs.gov/forr9SQ Inspecti on

Nan, of me orpan,zall.I I Employer Identification number

SAN ANTON I O AL LIANCE OF TEACHERS AND SUPPORT PERSONNEL 74-1073253

NARRATIVE The San Antonio Alliance of Teachers and Support Personnel (the Organization) is an affiliate of the Texas AFT, AFL-CIO
-- ------ ---- -- --- -- - ------ .. --°-------- .. ----- -- -- . ---- ••-- -------- -- • ----'------- ----- --•--- -- --• ----- - ---- ----- ----

and the Texas State Teachers Association NEA the Organizatton, chartered by the Texas AFT since 1919 as local p67, has approximately

2,800 members representln9 teachers and other employees of Primary ann secondar7 schools in the San Antonio, Texas area it is a sell-
-------- ---- - --- - - --- - -------------- ------------

govormng unit that maintains a staff of approximately 11-14 persons dedicated to the purpose of Improving the wages, hours, arid working

condmmris of its member, in addition, the Orantzation is dedicated to providing advocacy. training, and publications on behalf of its
- - --- ------ --- ----- -- - ------- •-- -

--
- ---- ----- - - _ -- ---- --- --- -------- - -- - -• -- -------- ----- ..... ..-^ ------ ---- --.

members ]he Executive Bodrd of the organization is elected from its members every two years The Executive Board makes all significant
- ------ -------- ------ ----_--_---- -

decisions regard ng the Organ cation Including but not limited to approval of hiring decisions and approval of the budget and any amend-

meets The Execudve Rnard is guided by its charter and by-laws

FORM 990, PART VI, SECTION A. GOVERNING BODY AND MANAGEMENT
..-- -- - --------- • __1 . .......---- • •'.. .. ---- ---------- - - --- ------ -- -- -------- ------------ - - -- ---------------- ------- ------•----------

FORM 990, PART VI, LINE 6- DOES THE ORGANIZATION HAVE MEMBERS OR STOCKHOLDERS' Yes, members The members consist of
----- -- ----- ---- - ---- -- ----------- ---- -° .. . ... . --- --- --- -- -- ------ ------------- - --- ----------------..

teat hers and Para _prnfesstonals from the various school building and other work-sites in the San Antonio ISD_ and who apply far member.
- •---- - --•- --

ship and pay annual dues The general membership Pipets al-large the Executive Counal, and the Officers (See Wow.) The general
- --- -------------• . . ••-- --'------ -- ------ --- ------- - - •----- . ----• ------ . --- ------------°•• ...... -• --- . ....... ......

membership elects members to the Representative Assembly (See below )
. .... - -- --- ........ '.... -••.' ---- ----' --- - -°--- .. --- --- ------• --- - --- - - -- - --- --------- ----- -_--------------

FORM 990, PART VI, LINE 7a--DESCRIPTION Of- LLECTION PROCESS
------- ---- ------ -- -- - -------- - --- •------ -- --- .... . ...... . . --------- -- --- ------ ---• ----- ---

ELECTION AND CONSTITUENCY OF THE EXECUTIVE COUNCIL The Executive Council shall consist of the five officers, two elected para-
...--------'-- ° ---' ------ - - '-- - --•• - - - --° --- - - -- - --- - . . -' _ ..__-_.... .._.°--- - ---- ---- - '-.•------------_ ------------- --

professional unit representatives, two elected classified unit employee representatives, four elected teacher unit representatives, and the
- -- ------- ------ ' ---- - ---------- --- - - --- ----------- -- ------ ------ - ------------ ........ --- ---- --•

chairpersons of the standing committees The chairpersons shall serve as ex-otrc o members without vote Members serving as officers
- ----- ----- = ---- - ----- --- - -- - - - -- ------------ ------ - ----- ----- .... .----..._..°----

of state or national affillateti %hell serve as ex-officeu member, The four teacher unit representatives shall include one elementary
- --- -- ---- -------- - -- ---- ----- -- - --- ---- - -- ---- - ---- --_.... - - --------- ----•-------- ---------- ------- ----• ---- - --- -------

represontahve one middle school representative, one high school representative. and one non-classroom representative
- --------

The process for the election for elected members of the Executive Council is as follows
--•------- --- -- -- . • --- ----'-- ------ ----- -- - - - ------- --- ------- •- -- • --° --- --- ---- - --- - ----------- -_ - -- - --------

1 Shall be conducted in the spring of even numbered years
- ---------- -° . -- -- -------•-- - -- ---------- - - - --------•---•---- ----

2 Shall comply with applicable laws and tire policies and procedures of the state and national affiliates
_ -- .. _ .- • ----- --'---- - ---- - -- --------- -- ----------- - --. --- • - ---- -------. --°- - -'---- -----°__-•

3 All contested elections %hall be conducted bY°n nomination and secret ballot------- --- ------ -----••------- ------ --------

4 All elected Executive Council members Shall be elected at-large by the general membership_ . .. ..'° °..... . .- --------------------- ........

The term for elected members of the Executive Council starts on June 1 of even numbered ars and shall be for two f Z) ears or until.•'._ --- - - - - --- - - .'-- - --_ - °'_ ' .- __. ------------ .... .. . .°.._... _ .. -• ------------- ----- ---- -'_^___.-. _' •. - --- ---

their successors are elected

Fur Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990 - EZ Ca: Rim 51C50- Sclmdule 0 (Form 990 or 990- EZ) (20151
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SAN ANTONIO ALLIANCE OF TEACHERS AND SUPPORT PERSONNEL 74.1073253

The President shall ap,mill with the approval of the Executive Council replacements for all elected Executive Council members who resign
---- •-' --- ' -- --°--. - .. - - -- •'-- -• . -- ---'• --' --- •'- --- --- - ------ --------- -- ----- -'--'--' --'--- '._.-.--

or vacate their pustbons All ap pointees shall be from the same constituency as the members they are replacing
-- ------- ° --------- -------- -------------- --- --- ....- •.

ELFCTION AND CONSTITUENCY OF PIE REPRESENTATIVE ASSEMBLY
--' . -- '-- ----'- -- . - -- •°-. ....... ..... • ' - --- - °- '-•--- -- -- '• - -- '----- -- --'-- - ----- -- -- -'•------- ------- ---- --- -- --- --- .. . ---.

Representatives to the Representative Assembly shall be eleued to serve at a ratio of one reprasentatrve for every twenty members or major...... .... ...... .......

fraction thereof Each building or site shall be tguar anteed at least one representative It shall be the goal of the Organization to have the

representatives reflect its membership The elected officers and elected members of the Executive Council shall also serve as voting

members of the Rppresentauve Assembly Committee Chairpersons shall serve as ex-officio members . without vote , to the Representative

Assembly--
----° -- -

.

The duties of the Re esentatrve AscomblY shall Include
----- ---- --- -- --- .

1 Approval of the annual budget-- ----- --- ------- ------- -- - ----- -----------

2 Recommending policies and procedures to the Executive Council
-- ---' - - - - -- ------ ---- . -'__ ----. - . .° - --. " - --- ---__-- -- ----- - --- -----•• ------ ----- -- ---- -------•'-----.._..... - ..°---- '-_..- -

3 Cnmmunicaung Issues. concerns, and needs for their respective buildings or Sites....... --••-- . ---- ----•------------- ---------- --------- - ---------

Representatives will be elected to the spring semester by members at a sne to a r tern and shall serve without limitation as to the
. -'°-- -- ---- -' ----- ---- -- - --- --- ----- ------- --- ---- -°'-- - - ...--- •-•-------.... _.------- -- ---- -- -- -•--------°.... ---- ------- ------ - --

number of terms to wtuch they may he re-elected Vacancies shall be filled through a building or sne elect i on
- --- ---------- - • - - . '-- ---------- - ------ --• --------- - _ -----• --

ELECTION OF OFFICERS
• ------ - -' - -- ' ------- -'-_ . '__ ' --- - - --- --- - -- ---- ---- --------- -°- ••- ------ ---- ---------- --•.- ------ - ------- ----- ---

Five officers are elected consisting of the President, two Executive Voce Presidents. Secretary and Treasurer All officer elections shall be
- -- - ------------------ -- -•------------ .. -------------- ----- '- . ----- ........ --- ------ ------ .- ---------------- ----- • ---- ----•------

conducted in the spring of even numbered years All elections shall comply with applicable laws and the policies and procedures of the

state and national affiliates
'--- --------- -- -'..... --- --------- - -- -- -- -- - -- ---- ------ -- - - - ----------- . ------ --- • - °-•-' -- - - -'-- _ ._.. .__-_

All contested elections shall be conducted b o nomination an secret ballot sent to every member All officers And all elected Executive
- . - --- -- ------------- ---------- Y. pen- 2 - '- ... -- --•- -

Council members shall be elected at large by the general membership The term of office shall start on June 1 of even numbered years and
- - -- • ------ •°--- ... '--- -- -----°-- -- --"-- ---- • --•--°---•-- - --- ----'--- - -- -------- --• - -------------- - --- -- ------

tiha)l be for tour (4) year,. or until their successors are elected The Esecuttve f mnud shall adopt dales and neceswy poltryQes) to
-- -- - -"- ---- --- - -----------------

implement the electrons The President and Executive Vice President shall be delegates to all affiliate governance conventions
•--•-------- -- ---- - -- -- -°----- ---- ....... --- •-- - - ---------------- - - - --------

It the President resigns or vacates hislhet position, the Executive Vice Presidents shall act as co•Presidents until a successor is elected
- - - -- --------------- ---------•--- --- - -- - -- -------- --- --..... -- ° -- -°- -- -- -- --- ------ -- ------- -- ---- -- ----- -• ---------- ---- ---

The newly elected President shall take office immediately If the vacancy occurs fit the first three (3) years of the term, a special election
----• - -------- --- - •--- -- ----- ------------- ---- - -. - ...... .......... . -•• . --- ---• ------ --- ---- ---- ----

shall he called If the vacancy occurs in May, June, or July :the election will be conducted in September, otherwise the election will occur
------° --- - -------- - °' - ------ ---- ------

----------- ......
.-'----

wnhm ttunydays of the vacarxy If the vacancy occurs in the last year of the term_the Executive Vice Presidents shall continue serving as

Co Presidents until the reular election is cum leled
•-'--- --- --- ------ -- I--- ------ --- - ----°._Q _ .._ ------ - -- ---

Schedule 0 IFonn 9W or 990-Ez) 12015)
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The President shall appoint with the approval of the EtecubvP Council replacements for al l other officers who resign or vacate their
'-- '-- --- --'- -.....° .-°- ........ ...... - ---- -- • ----------• ....... --------------- ---- --- •- -- -'--' --•- ------- -- ---------

pnsrtrons All appointees shall be from the same constituency as the member they are replacing

FORM 990 , PARt tn . LINE 7b--DESCRIPTION OF DECISIONS OF THE LXECUTIVE COUNCIL
---- -- ---------- ---- --- -- - --- ------- ........ ... -...--- ---- ---- --- ---- -- -- ------ ...

Describe which decisions of the Executive Council that have to be approved by the members . and how the approval Is made

The duties of the Executive Council consists of the following

A Develop policies for the Organization
--- - --- ----- ---- -- --------- '- ----- ----- --- --------............ '-----

R Assist in building the member base.
-- -- ------ -- -----' - - -- --- -- --'-- '- -- . . .......... . •--- -•.. -- -- -- • - '- ------- ......... -------- -. -•-----

C Ensure a system of effective advocacy for employee right,.
..-.°-- -- ------ ----°---- -- - --- --- -- --- -- -------- - - --- ---- -- ----- - -- -- --- ------- --- .. ---- ---•- . .....

D Provide a long-range stategn; plan
--• ----- - --- --- -- -- -- -•- ------ ----- --- --'--- ....... -' .. . ----- -- --- -- ------ -- --

E Conduct an evaluation of the program
- -- ------ - ---------- ------- --- ---- - - ••--- •----- -------- - °----- ---- -----

F Recommend the annual budget
--- --- -------- -- • ----- - --- - -.-- . .-- -- -- --- .. ......... -- -- --- .. ----- -°'-- - - - -- --------° --°-- --

C. Amend the budget between Representative Assembly meetings
- -- -•. --- •-- -- ----- ----- --- ---- - ---- - ------ --- --------- --'- ..- .-. ------ -- . - --' -- ----------- -- ....... ---- -- ---- -•- --.-

H Adopt such policies that are required by the By-Laws or are necessary to insure the smooth operebon of the Organization

FORM 990, PAR1 VI, LINE 11b -- DESCRIPtION OF HOW THE 990 IS REVIEWED BY THE ORGANIZATION
-'-'-----. --- ------ ---- --- ------------- ------ ....... - ---- -- ---'--•'-'------ ---- ..._ ._...... . •'----- - - --------- -- --- --- --- •-- ...... .

(The 990 needs to be reviewed b rho Executive Council as required by the new 990 form)-- ---- ----- ------ --- - - - r --• --- --- ---'•--- -•-- ------ . ' . ----- --- ----- --•-------- -- ----- ' ---- ----- -------- • . ....... ---
A copy of the 990 wi ll be prov i ded either by e•matl to each member of the Executive Council or presented at the meetingof

- - ---- -•-- - - -- ------

the

- - - -------- -- ---- -- --•- . .......... .. ---• -- --- -- '- .....

the Executive Council, as necessary , and approval by each member is gathered by a signoff test and email backup of approval

by the member if absent from Council meeting
-- ---- - --- --- ------ ---- - -- -- --'• ------- -- -------- ......... - °---- ----

FORM 990.PART VI , LINE 12t. - DESCRIPTION OF HOW THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE
---- -- - --- ----- - ------ -- - ---•--- - -- ----- ------ •--... -- ----- - --- ---•---- - -- --

CONFLICT OF INTEREST POLICY - DISCLOSURES REQUIRED BY BOARD MEMBERS
---- . -. -............ ...... ......... .. ..... . . •- - --- .- -------------- . -- ---°'---- . -- -'----'- -' --- . '- ---- ------ --

(The new 990 requires that a Conflict of Interest Policy be in place and approved by the Board , and requires disclosures by site hoard
- - ---- ----- -------- --

members - see questionnaire to be maintained on each Board member ) The Organization inquires at the Executive Counci l meeting.
• --- - - - ---- ------------- ----- ---- _ ..- - . -°- .. ........... ..... ---- -- ....... ----- . --'°- •- •-----

annually, whether there are any interests that could rise to a conflict of interest , in the office of the Vice-Presdienr
- - ---- - -- ....... .-- -- .. - ----•- - •- - - - ••' -- .•°-• . ---••------'---- - ----- - --- - --------- -

FORM 990, PART Vl . LINE t5a-PROCESS FOR DFTFRMINING COMPENSAtION FOR THE PRESIDENT
---- - - ------- -- -- ---- ------ -- - ----•- -- --- - -- •-- . ••---- --- -- •-- - - --- -- ' - -- -•--- -- ---- -------- ----- ------ -- - - - ----------

The process ton determmmq compensation for the Organ aetton ' s President is bvecommendation by the Executive Council and with
-- ------ - --- ..°• --

the approval by the Representative Assembly in consideration of comparison data of other top executive s and in line with competitive

Schodute 0 (Form 990 or 990-FS) 120131
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teacher or nnaIrons
'--- '-- ------°--' - - -- ----•• °.... . .....

-'--' '-•- - - .'- _. -'.-- -- - -- --------°'----.._--_.

FORM 910, PART VI, LINE 15b--PROCESS FOR DETERMINING COMPENSATION FOR O1HER OFFICERS OR KEY EMPLOYEES
--- ---- ---- - --------- -- ---------- . -- ' . ---•----- -•-. -------- . ............. ....... ..-- -- --. _ .... --- -••------°-

The process for determ n ns compensation for the Or$amiatum s other officers or key encployees Is by recommendation by the- --- --- ---------- - ---- ------- ------

Executivo Council and with the approval by the Pepresentahve Assembly in consideration of compari son data of other top executives.- -- -••------- --- ... ---•--------- --- -------- -- -------° -- ------ "--- • -" • -- -"-------• .......

and in hne wqh compeubve teacher organization.

FORM 990, PART VI, LINE 19- DESCRIPTION OF HOW THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS . CONFLICT OF
----- - - "'-'- -- --'-- ' ---- --- ---- -- •- ------------ --' --- ... ...... .. •........ --- °--- ................ ---------------------- - •-----------

INTER£ST POLICY AND FINANCIAL STATEMLNTS AVAILABLE TO THE PUBLIC No documenl5 ava labte to the public

-- - '--- '-- - -• ... ..... .. ... . ..'-- - -•- -•--- - -------- -- - - -• • --•'_' - - -- -' -----• - --- - -- .- °...........- -'- - ---- --... _-

-- -- -- -- -------". ------'- -- _ ----------- .. .__ ... ----- ... -- ---......__._.-. ---- ...-- ........

- --- -' ' . ------'- . - - -••- --- ----- -- -- ---'• ------ -- ........... _.. ...... ----- ..- .... --•°--- •--- - --- - • -------- -•-

'---------- --- - - - --- --- - ---- •- ---'- -. _ -------- ------- -. . - .. .._ .... .......... ._.---- --- ----- -- •- • - - -• -------- •

- ------- ------- .. . ...... .... .. .-• --- ---- '- ' '-- ---- ° -- ----- ... --------- - -- ----------- • ----. -- -•- --'------'-- .... .......... .

._-°. ..... -- °--'- - - ------ ---- - .... ' -°'- - •.•° . _- .... '-° , _ ... --- -----------'-• •---°---- - -- -------------- --- "--

- - -•-°- -•----- ---- ---- ----- --- -- - -- --------- -.._.. - -° -'-- -' ------ ....... •-- ' -- . .. -----------------...

-- -- - - - ----'----' ---••- . --' . . --°-- --•'-- ...... --- - ----- - - ------ _... --- . -- -------- ---•- ---- ---------------- -_' •-•- ---'-------- -

- --- -- ----- - - .......-- - •- '-'- - -- - -- - -- ---- -- - - • - --- --- --- ' -- -•• ----- -'---- '-- ----------- .------- -•-- .... ......

....._. ---- - " - --- •----- -- -- ----- --- - - ----------- -• - ---- ---- ------ ------ --- - ----- ----- •. -------_....._...... ---------

-- --------- • --- ----- --- --- -- ----- ------- -- ' -- -• .. ...... ---'--- --°°--° ............ '.............. •--_ ..... ------ - - -------- -

-• -- ----- ••--------- --- - - - -------- -------- • --------- -•------------------ - ---- . --------•------ ----- --- ..... --- -•--- ----------- -----

- -- - - - - --------- -- -- •-- ------- ---. -°..--- -- -- ----••---- ---- -'- ----- --- .......... • ---------.--.-.....------- ----- ---- --- •--

- -- ------ - ---- - ------------------ - ---------- •----- --- ....... .. -- --- - ........ ...... ..... ------------------ ._°------ - -..------•

- -- -- --- - - - ---.-------- - ------- -'-- -- ...----- -- -------- -- -- - - - ----• •- - - -• -.......... '--- --' °- ----...... ..... ...- -- - --- -

--- --- - ---- - '-- - -- -- ------- --- --- - ...... ----- • ----- ------- - ---•----- ••-- -------- --•-- - - -------- -- ------ -- -- '-- ....... ...

--- -- -- -. -.°.-- - --'- -- -- '-- - ----' -' - - '- - '----•' - --'--- •-° ' -°- ----- - --' --- - --- - -- ----'-' - -------------- -- - ----- - -----

- •--' - - -- - ---- --------- -- °°- '-•------•--.. - . ...... ... . ... ....... ..... ... --- ------------ ----- - --------

._ _ ...------ '- --- '--- ---- - ---'-- - ------------.. . ... --- ------_....------- '-- '-'--- ..__----------------- - ----• -'--'-----••---• --------- -

Schedule O (Form 590 or 990 EZ) 12015)
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