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®
Form 990

Degartiment of the Traasury

Interal Fevenus Senace

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4347(a){1) of tho intemal Revenue Code (i pt private fou
» Do not enter soclal secunty numbers on this form as it may be made public
> Intormation about Form 990 and fis instructions 18 at www irs gov/form990

d )

-Open to Public

Ingpection

A For the 2015 ¢alendar year, or tax year beginrung 09/01 N 2o1§_and ending 08/31 .20 16

B Check d apalicable |C Name of orgamzstin SAN ANTONIO ALLIANCE OF TEACHERS AND SUPPORT PERSL | © Employor identificaion number

7] add=ss cange Doirg husiness as SAN ANTONIO ALLIANCE OF TEACHERS AND SUPPORT PERSON 74-1073253

[l Name change Numher ane street {or P O box if mait1s not del vered to streat addrass) i Room/sute E Tetepharie mimber

O3 invat rewm 120 ADAMS St 210-225-7174

D Finglre sraer~wrateg]  Cinv OF towr. S.a'e or province county, and ZiP o toreign pastat code

] amewed relum SAN ANTONIO, TX 78210-1103 G Gross rrerpta $ 1,896,627

] Agptca ren ~wrxding | F Name and addiess of pincraat offiter - GRACIE OVIEDO Hixd Is s o group retum lor saogeeresi U Yoo No
123222 DRAGON ROCK, ELMENDORF, 1X 78112 Kb Ave ali subordiazes menaeas? [ ves [ no

U Tax exvmuu stalgs LIS gt 05 14 gnsenno) [ s0arayor a2 1 "No ~ attach aist {see Instrucions)
J__'Wobsie »  SANANTONIOALLIANCE ORG Hic) Group exempuon nunber » 0787
K Fom of organizamn || Corporaon{_] Tnist ] Assocation 7] Omer® L ABOR UNIN] L Year of fomaor 1929 [ M s1ac of logat comvese  TX
Summary
1 Buefly describe the organization's mission or most significant activiies.  TO REPRESENT PUBLIC EDUCATION
§ EMPLOYEES IN LABOR-RELATED MATTERS, INCLUUING MATIERS RELATED TO WAGES, HOURS, AND THEIR,
8 CONDITION OF EMPLOYMENT. e eaevanan -
:a:) 2 Check this box & [ 11t the organizatior: discontirued its operal:ons or d-spused of more than 25% of s net ‘assets
6] 3 MNumbarof voting members of the governing body (Part Vi, ne 1a) 3 12
ﬁ 4  Numrber of independent voting members of the governing body (Part VI, ine 1b) 4 6
2| 5 Total numbe- of individuals employed in calendar year “~"~ " " “ne 2a) 5 14
% 6  Total numper of volunteers (estmate if necessary) 6
, < | 7a Totalunrelated nusiness revenue from Part VIll, colum Ta 0
b Ne- unrelated gusiness taxable income from Farm 930-T. line 34 7b Q
! Prior Year Curront Year
o| 8 Contnbutions and grants (Part Vlil, line 1h) 1,851,140 1,895,047
:3 9  Program service revenue (Pant VIl kne 2g) 0 1)
21 10 lovestrernt income (Pant Vil column (A) lines 3, 4, and 7d) 51 22
© |11 Otnerrevenue {Part VIli column (A}, hnes 5, 6d, 8¢, 8¢, 10¢, and 1tg¢} 2,598 1,538
12 Tolal revenue — add Fnes 8 through 11 (mwst equal Part VIi|, column (A), iine 12) 1,853,789 1,896 627
13 Grants and similar amounts paid (Part X column (A}, knes 1-3) 0 ]
14  Bencfits paid to or for members {Part X, column (A}, ineg 4] . 0 [}
e 15 Salries, other compensation, emoloyee berefits (Part IX columa {A), ires 5-10} 588,926 633,110
2 [ 162 Protessional fundraising fees (Part IX column {A) Iine 118)
§ b Total fundraisirg expenses (Part IX, column (D} line 25) » e
w117  Other expenses {Part IX, column (A), lines 31a-11c. 11‘-24:‘) 1,220,391 1,212,226
18 Total erpenses Add hnes 13-17 {must egqual Part IX, column (A), ine 25) 1,809,317 1 845 326
19__ Revenue less expenses Subtrdct ine 18 from lins 12 44,472 51,301
s § Beginning of Current Yeor End of Yeor
2520 Toralassets {Fart X lire 16) 166.830 218,375
f‘:% 21 Total habilities (Part X, ine 26) 44,909 45,153
z.i‘ Net assets ar fund balances Subtract une 21 from line 20 121,921 113,222
Signature Block
Under penaities of Zerjury | cecla & 1nat | have examired this retum includ accomﬁhmsla(ewmls and to the best of mv knowledge and beiie! itis
true comect amd Lo ‘J Dec\amm-nziﬁmoarer {other thar cHicen 15 bascy o mmnmm& A% any knowiedge
’ g&ﬂwﬁkl\% 2| e yaogr 19 ]
Sign iarAtu‘e of otficir ~” B JoASR S — ‘g Dae
Here ’ /Z\(IL Gy Ou:t‘ljo NI - EZ—/-?" L?
iype of pnnt name anc titls VULGUEN, Ui
Paid Panyiyne prepares » name Preparar's signature . Dawe Check i FTIN
Preparer |ALLXANDRA G NAVA, CPA . ,,I,u_j;{ /4”"‘, A 9/“ /L'l sel-emoloyrd]  pogo351468
Use on'y Frasrarmo  » ALEXANDRA G NAVA CPA Firm s EIN »
Fimv's atueess = 13492 RCSEARCH BLVD | STE 120, £623, AUSTIN, TX 78750-2254 Phone no §12-461-4742

May the IRS discuss this re"urn with the preparer shown above? {s
For Paperwork Reduction Act Notice, see the scparate instructions

https://amscis.enterprise.irs gov/cis/ViewerContent/
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Fo‘:."a 990 (2015} Page 2
»  LEUR] Statement of Program Service Accomplishments
Check if Scheduie O Lontains a response or note o any hine w1 this Part il o

1 Bnefly describe the organization s mission
TOREPRESEN] PUBLIC EDUCATION CMPILOYEES IN LABOR RELATED MATTERS |

2 D the organization uidertake any significant program services dunng the year wrich were not histed on the
poor Form 990 or 490-8Z7 Ul Yes No
If “Yes " describe tnese new services on Schedule O

3 Dic the orgamizawon cedse conductng or make significant changes in how it conducts, any program
servicea? ClYes INo
if “Yes, ' descnbe these changes on Schedute O

4  Descnbe the organization's program senvice accomplistinents for each of its three largest program services, as measured by
exper vus Section 501{cH3) and 501{c)4) organizations are required to report the amount of grarts anc allocations to others
the total expenses and revenue, if any, for each program service reported

4a (Code _ ______ ) {Expenses $ -M _includng grantsof $ )(Revenue$ )
PAYMENTS TQ AFFILIATES CONSISTS OF PER CAPITA PAYMENTS pmMAva 10 THE rsxns AFT, THE_ AMERICAN e
FEDERATION OF TEACHERS, THC AFL-CIO AND THE TSTA NEA L it s - crevecacenmmen e oen

4b

THIS. STAFF IS DEDICA I ED TO PROVIDING, ADVOCACY, | RAINING, AND. PUBLICATIONS oN_
BEHALF OF THEIR MEMBERSHIP IN THE SAN ANTONIO, TEXAS AREA

dc ___){Revenus $ )

4d Cther program services {(Descnbe in Schedute O)
(Exnerses $ . ncluding grants of $ ) (Revenue § )

de ol program service expenses »

Form 990 2015)
84r 9L 9

https.//amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...  12/1/2017
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Fom 99 (20:5) Page 3
. Checkiist of Required Schedules —
€3 o
1 Is the organization cescibed in section 501{c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,"
compiete Schedule A . 1 v
2 Isine orgamzano'n recuired to complete Schedule B, Schedule ot Contributors (see instructions)? 2 v
3 D the organization engage in direct or indirect political campaign activities on behalf of or In oppasition to
canddates for public office? if “Yes.” complete Schedule C, Part | 3 v
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a secton 501(h)
clection in effect dunng the rax year? if “Yes,' comgplete Schedule C, Part i 4
5 Is the organization a sechon 501{c){(d) 501(c}5) or 501(c)(6} orgamzation that receves membership dues,
assessments or simvlar amounts as defined in Revenue Procecure 98-197 If "Yes,” cornplete Schedule C,
Part il 5 |V
6  {xd the orgarization mamntain any doror advised funds or aay simitar funds or accounts for which donars
have the nght "o provide advice on the distribution or investrment of amounts in such funds or accounts? If
“Yes,' complota Schedule D, Part | 6 v
7 Did the organizat:on receive or hold a conservation easement, including eascments to preserve ooen space
the envivonmen', histonc land areas, or histonc structures? Jf 'Yes, " complete Scheduls D, Part Il 7 v
8  Did the organizatior maintain collections of works of an, historical *raasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part I . 8 7
8  iud the organizahan report an amount in Part X, hne 21, fcr escrow or custodiai account hiability, serve as a
custodian for amounts not hsted in Pa~ X, or provide credil counseling, aebt management. credit repaw, or
debt negotation services? If “Yes,” complete Schedule D Part IV 9 v
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments permanent endowments, or quasi-endowments? if “Yes,' complete Schedule D, Part V 10 v
11 if the organization's answer 10 any of tne following qQuestions s ' Yes," then complete Schediie D, Parts Vi, k
VI, VIl 1X, or X as apphcable N !
a Did the orgarizaton report an amount tor iand, buldings dand equipment n Part X, hne 10?7 If “Yes,”
complete Schedula D, Part VI ttal v/
b D rhe orgamzation report an amount fo, invesimen:s—other secunties in Part X, ine 12 that is 5% or mora
of its total assets 1eportrd m Part X, line 167 If “Yes," compiete Schedule D, Part Vil +11b v
¢ Did the organ'zation repo~t an amourns for investrments — program related in Part X, hine 13 that 1s 5% or more
of its total assets reportea in Part X, Iine 162 If * Yes,” completa Schedule D, Part Vil 11¢ 7
d Did the orga wzation report an amount for other assets in Part X, kne 15 that 1s 3% or more of its total assets
report2a In Part X, line 167 If “Yes,” complete Schedule O Part IX 11d v
e Did the orgamization report an amount for other habilities in Part X, line 25? ¥ “Yas,” complete Scheduie D Part X 11e v
f Did the organization’s separate or consolicated financial statements for the tax year include a footnote that adaresses
the orgarzatron's hiabrity for uncertain tax positions 1 nder FIN 48 {ASC 74G)? If “Yes, ' complete Schedule D, Part X 11f 7
12a D the organzation ohlain separate, independen: aucited financial statements lor the tax year? if “Yes,” complete
Schedule O, Parts XI and XIi _ 12a| ¥
b Was the organization inciuded in consolidated, indeperdent audited financial s aterents for the tax year? I
"Yes,” and if the organiration answered "No" (o Ine 12a, then completing Schedule D, Parts X! and Xil 1s cptonal 12b v
13 Is the orgamzation a schoo! described in section 170(b) 1)(A))? if “Yes,” complete Schedule £ 13 v
14a D the organizauon mamntain an office, employees. or agents outside of the Urited States? 14a v
b Dd the organizaton have aggregale revenues or expenses of more than $10.000 from grantmaking.
fundraising business, investinent. and program service activittes outside the United States, or aggregato
forergr investments valued at $100,000 or more? If “Yes,” comrplete Schadule F, Parts | and IV 14b v
15 Did the organ.cation repor: on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign argaruzation? if “Yes, " cotnplete Schedule F, Parts If and 1V 15 v
16 Dud the o-ganrzation report on Part IX, column (A) line 3 mare than $5,000 o aggregate grants or other
assistance to or tor toreign ingividuals” if “Yes, " complete Schedu'e F, Parts 1l and IV 16 v
17 Oud the orgamration report a total of more than $35 000 of expenses for professiona fundraising senices on
Pat IX, column (A} Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see i Istructions) S 17 v
18 Dud “re organization report nore than $15,000 total of fundra'sing event gross income and contnbutions or
Pant VIll, ines 1c and 8a” If “Yes," comgluie Schedule G, Part li 18 v
19 Did the organizaticr repart more than $15,000 of gross income from gaming actwities cn Part VI, ne 9a?
if “Yes " cuinplete Schedule G, Part il 19 v
Ferm 980 12015
4R 0BRAQ

https //amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. htmI?logLevel=all&locale=e...
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Form 990 (7015) Fage 4
. L& Checklist of Required Schedules (continued)
Yes | No
20 3 Drd tho oryaruzation operate one or more hosoital faciihes? if “"Yes,” complete Schedule H 20a v
b If"Yes" to kne 20a did -he organization attach a copy of its audited financial statements to this return® 20b
21 Did the organization report more than $5,000 of grants or othe- assistance o any domestic organization or
domastic government on Part I1X, column (A}, hine 12 I “Yes," complete Schedule I, Parts ) and Il . 21 v
22 (d the orgarization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX column (A}, ine 27 If “Yes," complete Schedule |, Parts ] and ilf 22 v
23 0d the organization answer ‘Yes" to Part VIl Sectien A #tne 3 4, or & about compensation of the
organization’s current and former officers, directors, trusteas key employees, and highest compensated
employees? I “Yes, " complete Schedufe J . 23 v
24a Dd the organizahon nave a tax-exemp' bond issue with an autsiarding pancipal amount of more than
$100 000 as of the last day of the year, that was 1ssued after December 31 20027 f “Yes,” answer hnes 245 N
through 24d and complete Scheduls K if “No " go to ine 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dd the grganizatior. maintain an escrow account other than a refuncing escrow at any time dunng the year
o Cefease any tax-eaempt bonds? 24c
d Did the orgamizatior act as an “on benalf of" issuer for poncs outstanding at any time during the year? 244
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in 2n excess penefit
transacuon wrrh a disqualifiea person during the year? If “Yes,” complete Scheaule L, Part | 2523
b Is the organ:zator aware that 1t engaged in an excess benefit transaction with a disqualified person in a p-or
year and that the ransacton has no: been reported on any ot *he arganization's prior Forms 990 or 980-EZ7?
if “Yes ' complete Schedufe L Part | . 25b
26  [id the organization report any amounrt on Part X, hne 5, 6 or 22 for recaivables from or payables 1o any
current or forme- officers, directars, trusiees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule i., Part 1] 26 v

27 Did the orgamzation provide a grant or other assistance to an officer director trustee key employee,
substantial centnbuto’ or employee thereof a grant selectian commitiee member, or to a 35% coriroiled
entity o7 famuly memoer of any of these persons? !f “Yes, compleie Schedufe L Part it 27 '4

28 Was the organization a party 1o a business transaction with orie of the folowing parties (see Schedule |, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurent or forme- othcer cirector, trustee or kev employee? If “Yes,” complote Schedule L., Part IV 28a v
b A familv member of u current or former officer, director, trustee, or key employee? I "Yes,~™ complete
Scheduie L, Part IV 28b v
¢ Aneruty of which a current or former o“ficer, director trustee, or key emplovee for a family member thereof)
was an ofticer, director trustee, or cirect or indirect owner? If "Yes,” complete Schedule [. Part IV 28¢ 7
29 Dud the organizalion receive more than $25,000 i ion-cash contributionis? If “Yes,” complete Schedule M 29 4
30 [nd the orgarization recene contnbutions of ar, historical treasures, or other similar assets, or qualfied
conservation contnbtions? If “Yes,” complete Schedule M . 30 v
31 DO the orgarization hquidate terminate, or dissolve and cease operations? )f “Yes,’ complete Schedute N,
Part 1 at 7
32 Dud tre organizaticn sell, exchange, discose of or transfer more than 25% of ks net assets? If ‘Yes,”
completa Schedula N, Part li 32 v
33 Drd the organizatiors own 100% of an entity disregarded as seoarate trom the organization under Req lations
sections 307 7701-2 and 301 7701-3? if “Yes,"” complete Schedule R Part | 33 v
34 Was the ciganization related to any tax-exemp- or taxable entity? /f “Yes,” complere Schedule R, Part il. i,
or iV, and Part V 1ne 1 . 34 v
35a  [d the orqaniza’ion have a controlled entity within the meaning of section 512(h){13)? 358 v
b If “Yes” to inp 152 did the orgamzator recewe any payment lrom or enyage m any transaction with a
convrolled entry within the meaning of section 512(bY13)? If “Yes " compiete Schedule R, Part V, line 2 35b v
36  Section 501{c)(3) orgamizations. Did the organization make any transters to an exempt non-chartable
relatec argamzation? If “Yes," complete Schedule R, Part V, hne 2 . . . 36

37 Didthe organization conduct moro than 5% of its activittes through an entity that is not a related organization
and that1s treated as a partnersnio for federal income tax purposes? if “Yes,” complete Scheduie R,

Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O tfor Part VI, tines 11b and
197 Note Ali Farm 9990 filers are requurerd to complete Schedule O 38|
Form 990 2015)
B4R QGAK1

hllps://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 12/1/2017
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Form 990 {2015) Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ine in this Part V O
Yos | No
13 Enter the number reparted in Box 3 of Form 1096 Enter -0- if no? applicable ia 0 |
b Enter the number of Fonms W-2G included in Lne 1a Enter -0- if not applicable , 1b 0 {
¢ D the orgamization comply with backup withholding rules for reportable payments to vendors and | | |
reportable gaming (gambl.ng) winnings to pnze winners? . . 1ic |/
23 Enter the number of employees reported on Form W-3 Transawttal of Wage and Tax )
Statements filed for the calendar year endirg with or within *he year covered by this return 2a 18] | )
b if at teast one 1s reported on hine 2a, did the organmization file all required federdl employment tax returns? 2> | v/
Nate. If the sum of Ines 1a and 2a Is qreater than 250, you may 2e required to e-file {see instructions) A !
33 Dic the organization have unrelated business gross income of $1,000 or more during the year? 3a 4
b 1 “Yes " has 1 filea a Form 980-T tor this year? If "No" to lina 3b, provide an explanation in Scheduie O 3b
4a At any time dunng the catendar year, did the organizasion have an interest in, ar a signature or other authonty
cver a financial account i a foreign country {such as a4 bank account, securiies account, or other financial
account)? 43 4
b If "Yes," enter the name of the foreign country » e e e e e e
See instructions for fitng requirements for FInCEN Form 114, Repcrt of Formgn Bank and anarrlal Accounts
{FBAR) N .
Sa Was -he organizaticn a party to a protubited tax shel‘er transdaction at any time dunng the tax year? 52 v
b Did any taxable panty notify the organization that it was or is a party {o a proh.bited tax shelter transaction? 5b v
¢ [|*“Yes' tolne Sa or 5b, die the orgamization file Form B886-T? Sc
6a [oes the organization have annua: gross receipts that arg normally greater than $100,000 and did lhe
arganizahon selicit any contributions that were nos tax deductible as chantable contributions? 6a v
b If “Yes " did the organmazation nciude with every solictation an express statement trat such contnbutions or
gifts ware not tax deductible? . 6b
7  Organizations that may receive deductible contnbutions under section 170{c). ir
a Did the orgarization recelve a payment in excess ot $75 made partly as a contribution and partly for goods K
and services provided to the payor? 73
b If*Yes " did lne vryanmization notify the denor ot the value ot the goods or services provided? 7b
¢ Did the arganization sell, exchange, or otherwise dispose of tangiole persunal property for whick it was
required ¢ file Form 82827 7c
d If'Yes " indicate the number of Forms 8282 filed dunng the year [ 7d I 1!
€ Did the orgdruzation receive any funds, directly or indirectly, to pay premiums on a personal beaelit contiact? | 7e
f Did the organization, dunrg the year, pay premiums, directly or indiractly, 0n a personal benefit contract? 7t
@ Hthe orgaruzation received a contnbution of qualhied intellectual property, did the orgamization tie Form 8839 as required? | 7g
h it the organization rasevad a contribution of cars, boats, arplanes or otner vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizatons maintaining donor advised funds Did a denor adv'sed fund maintained by the N
SDONSONNG oryaization have excess business holdings at any time during the year? 8
9  Sponsonng organizations malntaining donar advised funds. ...
a Dic the spensoring organization make any taxable distnbutions under section 29667 . 9a
b Dic the sponsonng argamzation make a distribution 10 a donor, donor advisor, or related person? “ob
10 Section 501(c)(7) organizations. Enter !
a lmmanon faes and capnal contributions inctuded on Part VIl line 12 10a }
b Gross receipts, incluced on Forrn 990, Part VIIL, ine 12, for public use of club facilities 10b !
11 Section 501(c)(12) orgamzations. Ener
a Gross income from members or snareholders 11a
b Gross income from other sources (Do not net amoun:s due or paid to otner sources
agatnst amounts due ar recewed fram them) | 11b N
12a  Section 4947(a)(1) non-exempt chantable trusts is tho orgamization filng Form 990 i lieu of Form 10412 12a
b I “Yes,"” enter the amount of tax-exempt interest receved or accrued dunng the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a8 Is the organizatior hicensed to 1ssue quahfied health plans in more than one stats? 13a
Note. See the instructions for additional information the orgznization must report on Schedule O |
b Entertne amount of reserves the orgaization 's required to mairiai by the states in which
the o-qganrzatior is hcensed 1o 1ssue qualified health plans 13b
¢ Ente-t-e amount of reserves on hand 13c
14a  [d the crgan zation receive any payments for indoo- tanning serices during the tax year? o 14a v
b If*¥es " has - filed a form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (z015)
04R NORT

https://amscis.enterprise.irs gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 12/1/2017
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Fortn 940 (2015) Page 6
Govemance, Management, and Disclosure r-or each “Yes™ response (o lines 2 through 7b beiow. and for a "No”
response (o ine 8a, 8, or 10b below, describe the circumstances, pmcesses, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line In this Part VI .
Section A. Governing Body and Management
= Yes [ No
1a Enter the number of voting membars of the governing body at the end of the tax year 1a 12 |
i there are matenat differances in voting nghts among members of the governing body, or Il
if the governing body delegated broad authonty to an executive Lommittee or similar [
cornmittee, expiain n Schedule O '
b Enter the number of voling members included in ine 1a, above, who are ndependent 1ib 6 ’
2  Dd any officer director trustee, or key employee nave a family ralationship or a business relationship with i
any other officer, duector, trustee, or xey employee? 21 v
3 Od the organization delegate cuntrol over managemen! duties cmtomauly performed by or under the cirect
supervision of ofiicers directers, or trustees or key employees to a manager.ent company or other person? 3 v
4  Did the crgarization make anv significant changes to its governing dacuments since the prior Form 930 was filed? 4 v
S D the organization become aware during the year of a s.grificant diversion of the organization’s assets? S v
6§ Dd the orgarization have members or stockbolders? 6 | ¥
7a Dd the organization have members, stockholders, ur other persons who had the power to elect or appomnt
one or more members of the governing body? 7a | ¥
b Are any governance cecisions of the organzation reservea to (of subject to approval byl members,
stockholdets, or persons other than the goverming boay? L B4
8  Did *he organization contemporaneously document the meetings held or wntter actions undertaken dunng J
the year by the following . T
a The goverming body? Balv
b Each committee with authonty to ac on behalt of the goverring body? 8b v
9 Is there any otficer, director, trustee or key employee listeo in Pant Vi), Secticn A, who cannot be reached at
the organization s maiing aadress? /f "Yes," provide the names and addresses in Schodule O 9 v
Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code )
Yes | No
10a Did tae organization have local chapgters branches, or affiates? 10a v
b If “Yes.” cid the uryamzaton have wntten policies and proccdures governing the activiies of such chaoters,
affihates, and brancnes ta ensure therr operations are consistent with the organization’s exemot purposes? ~_| 10b
11a  Has the organization proviriod a complste copy of this Fonm 990 to all members of s governing bodv befure fling the form? [ 4t1a| v
b Descnbe in Schedule O the process, if any, used by the orgamzatinn to review this Forrn 990 |
12a  Did ‘he organization have a wntten conflict of interest oalicy? if “No, go to fine 13 12a| v
b Were oiticers diractors, or trus*ees and key empicyees required to disciose annually intesests that could give nse to conflicts? | 12b| v
¢ Dd the argarization regularly and consistently monitor and enforce comphance with the policy? If *Yes "
descrbe in Schedule O how this was done . 12¢| v
13 Dlo the orgamzation have a written whistleblower pohicy? . 1317
14 D the orgaruzation have a wnften document retention and destruction nolicy? 147
15 O the process for determining compensaticn of the foliowing persons clude a review and approval by ;
independent persons, comparacility data, and contemporaneous substantiation of the deliberation and cecision? A1
a The organization s CEQ, Executive Director, or top management official . 15a| v
b Otner officers ur key employees of the organization . 15h| v
1 “Yes ' to ine 15a or 15b, describe the process 'n Schedule O (see structions) l
162 Did the organizaticn Invest in contnibute dssets 10 of participate 1N a joint venture or Simaar arrangement .
with a *axable entity dunng the year? . 16a s
b If “Yos," dd the organization foliow a written policy or pracedure requinng the organ zation to evaluate s !
particination in joint venture arrangements under applcable federal tax law, ana take staps to sateguard the ‘
organization s exeirpl status with respect to such arrangements? 6o |
Section C. Disclosure
17 List the states with wich @ copy of thus Formn 990 15 required ta be fiied »  NOME
18 Section 810+ requizes an organiza“ion to make its Forms 1023 (or 1024 f ap-bi;&able) 890, and 990-T (%rnon 501(c)(3)s only)
avatlable for public inspection Indicate how you made these avallable Check all that apply
O Cwnwebsrre ] Another's website (£} Uponreauest {3 Other fexplan in Scheduic O}
19 Descaoe in Schedule O whether (and If sa how) the orgamzation made fts govarrning documents, conflict of irterest policy, and
fina yciaf statements avallable to the public durng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
GRACIE QVIEDO, 120 ADAMS ST, SAN ANTONIC,_TX 78210, PH 210-225-7174
Forn 990 2a5)
B4R QOS]
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Fom 396 (2035) Pags 7
LELRU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check 1f Schedule O contains a response or note to any line i this Part Vil R juj}
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed Report compersation for the calendar year ending with or within the
argamization’s *ax year
* List all of the urgarazdtion’s current officess, directors trustees (whether individuals or organizatians), regardless of amount of
compensation Enter -0- .1 cotumns (DY, (£), and (F) it no compensation was paid

* List ad of the organizalion’s current key employees, if any See instructions ‘or definition of "xey employea "

« List the organization’s five current highest compensated empioyees (other than an officer, diractor, trustee, or key employae)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarizaton and any related organizations

¢ List all of the organzauon's former officers, key employees, and nghest compensates employees who received more than
$100,000 of reportable compensation from the organization and ary related organizations

= List dll of the orgamization’s former directors or trustees that receved, in the capacity as a former director o+ trustee of the
orgarization, more han $10,000 ot reportabla compensation from the organization and any related organizations
List persons n the folowing oroer individual trustees or direcrors: insttutional trustees, officers, key employees, highest ~
compansated empioveas and formrer such persons

] Check this box if nelther the 0rganIzauon not any related orgamzdalion compensated any cutrent officer, director, or trustee

()
w 8 (d not ch::ks'r'rl\oorr‘e nan one i) ® il
Name and Title Average | 5o¢ unless cersor is both ar Reportable Reportarie Esitmated
hours per } officer and a diractontrusiee) | COMPENILation (compensation from amoun: a!
0k 151 @117 from related other
nours for 3; 312 % v.} 5‘ the organizations compersation
ey | S| E1B e 35| 3] organzaton | (w-2t1099 MISC, from the
argarizauens] Q€ | & E G5 | [w-2/1099-MISC) organization
below cottec 25 B g1 and retated
hne} a3 2 g ofgamzaucns
s 7
&
MNSHELLEYPOTTER . . ...
PRESIDENT 7/ v 89,862 {1} 0
{2IGRACIEQVIEDOD .15
VICE PRESIDLNT / TSTA REGION 10 / v 17,560 ] 0
) RACHEL MARTINEZ J..040
VICE PRESIDENT ’ / 52 232 0 0
) YVONNECLEMONS . J..2
SECRETARY / v 0 0 1,010
{9 JAMES CASIAND JRSSUURUR [NR
TRFASURER v/ v 0 0 1,200
(6)CYNTHIAPAREDES .. . | N
HS TEACHER RCP / TREASURER 4 0 0 9
{OMARY CATHY HAZZARD ... ] 2 ...
MS TEACHER REP / [ (1] 0
{B)CLAUDINEROQBINSON . . |
ELEM TEACHER REP v 0 0 0
et e e eraeae SRS S
PARAPROFFSSIONAL REP v ‘ 0 (] 0
(O CYNTHIRESQUIVEL .. ... PR P |
PARAPROF ESSIONAL REP v ! 0 (] )]
(L} TERRY ARMSTRONG . 1.2 ..
CLASSIFIED REP / | 0 0 o
(2mwoacasty b2 '
CLASSIFIED REP v 8,922 0 Q
B e
iorm 990 (2014)

048 QOGR4

https //amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 12/1/2017



Page 9 of 31

Fom 990 @015 Page 8
Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
)
Position
" ®&i {da nnt check more than one ©) ® A
Rane and tlte Average | box uness person is Doth an Reportadle Reponable Estumated
' nours per | otficer and a direciomtrusiee, | ~9MEensruon | compensation from amaunt of
wek (ist an 2o = p ron elated other
nourstor | 331 ¢ g 5 _3.% o “he omanizanons compensation
ralaiecy ?é EAR3 g E'Ti 3| orgamzation | "W 2/1099-MIST) fiom the
organizalions| ég |2 E 3|7 jw-21090-pisC) organzation
beiow dored| 221 2 3% and related
lne) ﬁ 5 § 9 orgamzations
35 2
L3 g g;'
| 1
O8) e 1o
(6) _ e N
an | S o
O e e L
OO e e ] -
L) ]
en i
29 SN N
e e e e -
(25) e SO SO,
1b  Sub-total . » 166 576 0 2,210
c Total from continuation sheets ta Part VI, Saction A | 4 0 0 0
d Total (add lines 1b and 1c) » 166,576 0 2,210
2 Total number of Individuals including but no* brited 1o *hose listed above) who receivad more than $100,000 of
reportable compensatiur, from the orgamzation b
Yea { No
3 Dd the orgamization list any former officer, direclor, or trustee key employea, or highest compensated | | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individuel hsted on 'ne 1a, 1s the sum of reportable compensation and other campensaton from the '
organization anc related organizations greater than $150,0007 it “Yes,' complete Schedule J for such | | | |
navidual 4 v
5  0id any person bsted on line 1a 7ecewve or accrue compensation fzom any unrelated organvzation or indraduar | | |
‘or seruices rerderea o the organization? if “Yes, ' complete Schedule J for such person 5 v
Section B_{ndependent Contractors
1 Complete this table for your five highest compensated independent contractors “hat receved more than $100 €00 of
compensation from the organizaton Report compensation for the calendar year gnding with or withun the crganization’s 1ax
year
A} (B} (4]
Mame and husiness address Description of services Compensato=
2 Total numbher of independent contracters {Including but not Lrmted to those listed above} who |
recewved more than §100 000 of compensdtion from the crgamzation & |
Ferm 990 (2015)
B4R QB85
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Fasm 950 (2015} Page 9

m Statement of Revenue

Check If Schedule Q contains g response or note to any line in this Part Vili E - O
4 (8) {€) )
- - Torat ﬁ’veﬂw Related or Unretated Revenus
e - exernpt busmess exciuded trom tax
R EO . function revenue under sections
- L revenue 512-514

1a Federated campaigns 1a
Membersh.p dues 1b 1,447,345
Fundraising events . ic

b

¢

d Raiate¢ orgamizations id [
e

f

§
§
L4

her
"
2
B
\

!
|

Contnibutions, Gifts Grants|
and Other Simdar Amounts )|

Goverminent grants (contrbutions) | 1e
Al other commibons gifs  grants
and similar amouns not included sbove | ¢ 447,122
9 Noncash contnbuticns included i nes 1g-if § B
h  Total Add lu.es 1a-11 > 1,895,067 :
Businass Codu . R |

Al other program service ravenue

Total Add hines 2a-2t >

3 Investment income (including dividends, interest,
and uthe: sinular amounts) >

4 Income from investment of tax-exempt bone sroceeds » 22

5 Royalties »
) Rea’ {1} Perscnal

Program Service Revenue

6a Gross rents
b tess rental expenses ‘
Renlal Incomie or {loss) t
d Net rental income or (loss) »
7a  Giass amoun® f:om sales of fi) Secunties {n} Otner
assets other *han nventory
b Less cosior other basis
and sahas expenses
¢ Gan or (loss)
d Netgan or {loss) . >

0

Ba Gross income from fundraising
events (not including $
of contnbutions reported on ne 1c)
See Part 1V, lina 18 ay
Less' direct expenses bi

¢ Net invome or {loss) from fundraising even:s >

9a Gross ncome from gaming actvities

See Part IV, tne 19 . a

Other Revenue

| b Less diwect expenses b
!¢ Netinceme or (loss) from gaming activities >
E 10a Gross sales of nventory, less

! returns and allowances a

b Less cost of goads sold b X ]

Miscelianeous Revenue Buslness Code |

11a RENTAL INCOME _ 1,530

b MISCELLANEOUS INCOME

“Allother revenve T
Total. Add hnes 11a-11d > 1538 X
12 Total revenue, See nstructions > 1,896,627,

(1 <N o]

Form 990 2015
84R BDOR
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Faim 993 (201%) Page 10

Statement of Functional Expenses
Section 501(c)3) and 501(c)t4) orgamzations must complete all columns All other orgamizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part (X O
Do not include amounts reported on hnes 6b, 7b, Towl al:*:) was P m&g)sp Mana (Sl)anl and Fur Kﬁ)’smg
n’ R i
8b, 9b, and 10b of Part VII. po am service Manngoman and unrarsin

1 Gran's and other assistance lo demeslic organizauons
and aomestic gavemmenis See Part IV, ine 21 |
2 Grants and other assistance to domestc i
ndividuals See Part IV, ine 22 i
3 Granls and other assistance to foreign

organizations, loreign govenments, and toreign |
ndivicuzls See Part IV, hines 15 and 16 i
|

4  Benefits paid to ¢r for menbers

5 Compensation of current officers, directors,
trustees, and key employees 157 238 N

8  Compensahon a0 ncluded above, to disyudlded
persons as definec under section 4958(f){1)) and
persons described in section £958{c){(3)(B)

7 Other saldnes anc wages 339,908
8  Pension plan accruals anc contributions (include
sechion 104k} and 403() employer contributicns) 38,594
9  Other employee benefits 56,546
10 Payroll taxes . 40814
11 Fees for senvices (non employees),
a Management . 2,210 J—
b Legat 4,831
¢ Accounting . 4,300 o
d lLobbymng
e Prlessioaal fundrarsing scrices See Part IV fing 17 _
t  Investment management fees
g Other (ithae 11g amount exceeds 10% of line 25, columa

Al emount, st ne 11g exoenses or Schedule ()
12 Adverising and promotion

13 Ofhce expensys 13,246

14 Information technology 11,642 -
15 Rcyalties .

16 Occupancy . 37,893

17 Trave! 866

18 Payments of travel or entertanment expenses
fa: any federal state, or local public otficials

19 Conlerences, conventions and meeungs 7,954,
20  interest !
21 Payments ro aifhates 1,073,164
22 Depreciation, depietion, an¢ emortization 9
23  Insurance 3221

24 Other expenses lemize expenses ol covered
above (List miscellaneous expenses in line 2de If
Iine 2de amount exceeds 10% of line 25, column |
{A) amount, ist ine 2de expenses on Scheduls O) I

PHON[JCELLPHONE 10,255
MILEAGE o . 20,843
20 790

[N~ )
Kol
2
0
>
=
o
z
[9]
m
x
)
m
z
w
m
»

All other expenses e
25  Total functional expenses Add ings 1 th-ough 24e 1,845,326
26 Joint costs Complete this Ine only i the
orgaruzation reported in co'umn (B) joint costs
‘roln a combined educational campaigl and
fundraising solicitation Check kere » 7] f
following SOP 98-2 {ASC 958-720)

Ferm 990 (2015
N4aR BORK?
P
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Formn 992 (2015) Page 11
Balance Sheet .
Check if Schedule O contains a response or note to any ine in this Pant X ]
A B
Beglrnls-\g) of year End (oi)yem
t  Cash--non-interpst beanng . 132,004 1 165,850
2 Sawvings and temporary cash investments 1,661] 2 1661
3  Pledges and grants recewable, net | 16,862} 3 30,919
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, cirectors, E
trustees  key employees, and nighest compensated employees o _ |
Complete Fan Il of Schedule L 5
6 Lcars and cther recevables frem omner disqualified rersons (as detineg under sect:on
49581, dersons descrbec in section 4658(c):3)/B), and cortriouting employers and |
sponsoring  organizaticns of section 5(1(c)() veluntary employees' benefciary i |
@ organi.ations (see nstiuctions) Complete Pars I of Schedule L 6
§ 7  Motes and loans receivable, net ?
<| 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
t0a Land. buildings, ard equipmen® cost or !
othar basis Curniplete Par: VI of Schadule D 10a 65,544 B e J
b iess’ accumulated cepreciation 10b 47,171 16.203| 10¢ 18,373
11 Investments—pubicly traded sacunties 11
12 Irvesimerts—other secunties See Part IV, ine 11 12
13 Invesimerrs~—pragram-related See Part IV, tne 11 13
14  Irtanaible assets 14
15  Otner assets See Part iV, ine 11 ol 16 1,572
18 Total assets. Add lines 1 through 15 (must equar line 34) 166,830 16 218,375
17 Accounts payable and accrued expenses 44,909] 17 45,153
18  Grants payable 18 o
19 Delerred reverue 19
20 Tax-exempt bond habisties 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21 —
£ 22 Loans anc other payables to current and former cicers, directors, :
£ trustees, key employees, highest compensaled employees, and | N I ‘f
.Q disgualtied persons Compiete Part [l of Schedule - | 22
<123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and 10ans payaole o unrelated third carties 24
25  Other hiabiwes including federal income tax, payables to related third
pdarues, and other habihties not included on hnes 17-24) Ccmplete Part X
of Schadule D 25
26 Total habiitrtes Add iines 17 tnrough 25 44,9—05 26 45,153
- Orgamizations that follow SFAS 117 (ASC 958), check here b and ,
] complete ines 27 through 29, and lines 33 and 34. . L
§127  Uarestncted nat assetls 121,354} 27 171.963
S|28  Temporanly restricted et assets sg7| 28 1,259
b 20 Permranently restncted net asscts 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here» | and i
5 complete lines 30 through 34 e . |
% 30 Capitel stock or trest principal or current funds 30
2 3t Paic-inor capital surplus or land, building, or equipment fund | 31
f 32  Retameo earnings, endowmen:, accumulated income or other funds 32
3|33 Total net assets or rund batances . . 121,921} 33 173,222
34 Total iabiliies and net assets/lund balances 166,830| 34 218,375
Form 980 (2C15)
D4R OQ6F
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f o 990 {2015, Page 12
U8l Reconcihation of Net Assets
Check il Schedule O contains a response or note to any ine in this Part Xi . O
1 Totalsevenue (must equal Part VIIL, column {A), ine 12) 1 1,896,627
2 Total expenses (must equal Part IX colunn (A), ine 25) 2 1,845,326
3 Revaenue lass expenses Subtract line 2 from line 1 3 51,301
4  Ne' assets or fund balancos at beginning of year {(must eaual Part X, line 33, column {A)) 4 121,921
5 Ne' unreghzad gains (losses) on investments S
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . R 8
9  Other changes In net assets or fund balances (explain in Schedule O) . . . 9
10 Net assets or fund balances at end of year Combine kines 3 through 3 {must equal Part X, ine
33 column (BY) 10 173,222
Financial Statements and Reporting
Check if Schedule O contains a responise or note to any ine in this Part Xil [
Yos | No
1 Accounting methad used to prepare the Forrn 890 [[JCash /] Accrual ] Other !
if tne orgamization changed its method o account ng from a pnor year or checked “Other,” explain in !
Schedule O .
2a Were the organization's financial statements compiied or reviewed by an independent accountant? 2a v

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewer on a separate basis, consohdatea basis ar both
(D Senarate basis (I Consolidated basis (] Both consol:dated and separate basis —_—
b Were the organization’s financial statements audited by an independer accountant? 2b | v/
11 "Yes,” check a box below to indicate whether the financial statements tor the year were audited on a
separate basis, consaolidated basis, or both
Separate basis ] Consolidated basis [} Beth consolicated and separate basis
¢ If'Yes' to ne 2a o’ 2b, does the organization hava a commuttee that assumes responsibiity for oversight

of the audit, revtew, 0. compilation of its financial statements and selection of an independent ancountant? 2l v
I the orgam=ation changed either its oversight process or selection process dunng the tax year explain in i
Schedute O ;
3a Asaresult of a federal awarg, was the arganization required 1o uncergo an audit or audits as set forth in o7
‘he Single Audit Act and OMA Curcutar A-1337 3a
b f "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requirec aucit or audits, explain why 1n Schedule O and descnbe any steps taken to undergo such audss 3b
Farm 990 12015)
04R OG&9
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SCHEDULE C
{Form 990 or 990-EZ)

OMB No 1545 0047

2015

Political Campaign and Lobbying Activities

For Organizations Exempt From | Tax Under section 501{c) and section 827

Oepsriment of tho Traaswy | ¥, GOmPlete i the organization is describod below. B Attach to Farm 990 or Form 980-£2. BRI LR LRI
Intarral Revenue Seen | Information about Schedute € (Form 990 or €30-EZ) nnd its instructions s at www irs.gov//orm95a inspection
It the organization answered "Yes,” on Form 990, Part IV, line 3. or Form 930-EZ, Part V, line 46 (Paliical Campargn Activities), then

* Secuon 501()(3) argamzations Comolete Pans |-A and B No nut complete Part 1-C

= Section S081(c) (other than section S0 HCY3)) organizations Corplete Parts 1-A and C below Do not complute Pat -8

= Sectlon 527 organizations Comp'eia Part I-A cnly
If the orgamzation answered “Yes,” on Form 930, Part IV, ine 8, or Form 890-E2, Part V1, line 47 (Lobbying Activities), then

= Suchion 501{cq3} arganizations that have filed Form 9768 {election under section 50i(h)) Complete Pat l-A Do not comptete Part 1I-B

* Sectron 501(c}3) orqanizt:ons that have NQT hled Torm 5762 {election urder section 501{n)) Complote Part 1-B Do nol complate Part Il-A
If the organization answerad “Yas," on Form 890, Part IV, ine 6 {Proxy Tax) {see separate instructions) or Form 990-E2, Part V, line 35¢ {Proxy
Yax) (see separate instructions), then

* Sucton S01{ci(4) (5} or (6) orgar zations Completo Part [il
Nane ol organization Employer identitication number

SAN ANTONIO Al LIANCE OF TEACHERS AND SUPPORT PERSONNEL 74-1073253
Complete if the organization i1s exempt under section 501(c) or is a section 527 organization
1 Provide a descriphon of the organization's direct anc indirect polit.cal campaign a~tivities in Part IV

2 Polilical expeicitures > S

3 Volunteerhours .
LcUsB:ll  Complete if the organization 1s exempt under section 501(c){3).

1 Enter tha amount of any excise tax incurred by the orgamza’ion under section 4955 » 3

2 Earer the amount ot any excaise tax nicurred by organizatton managers under section 4955 . » S

3 If the organization incurred a sechan 43535 tax, did r file Form 4720 for this year?
4a Was a correction made?
b Il "Yes,” describa in Parl IV R
Complete # the organization is exempt under section 501{c), except section 501{c}){3).

1 Gnter the amount dirrectly expended by the filng orgarization for section 527 exempt funchon
acuvities » 8

2 Enter the amount of the fiing orgamization’s funds contrivutea to other ¢crganizations {or section ”
527 exempt funchivn activities » 3

3 Total evempt function expenditures Add lines 1 and 2 Enter hare and on Form 1120-POL,
re i7b

4 Did the filing organization {ile Form 1120-POL for this year?

5  Enter the names, addresses and employer identification number {EIN) of all section 527 poliacal crganizations to which the fiing
organizaticn made paymerss For each arganization histed, enter the amount paid from ‘he filing arganization's funds Also enter
the ameurs af palitical cont:ibutions received that were promptly 4.1d directly celvered to a sepatale pohtical organization, such
as a separate segregated fund or a pohtical achion comnuttee (PAC) If additional space Is needed, provrde information in Part IV

{a) Meme (b) Address eI EIN {d) Amauri pakd fram {e) amount cf politrcal
filing organizaticn & corinbutions receved and

tunds i none enter -0- promptty end directly

devered to a separale

poiit €3l mmganzatman If

none, enver -0

(1) SN [ PR,
(2} - e eea seemaee .-
5 2 - -
(6} Sememessos eenen e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat No 5084S

Schedule C {Form 890 or 990-E2) 2015

Ba7e

D4R
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Schedule T Forn 990 or 990 F.0) 2015 Pugo 2
ZEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{h))
A Check » [J1if the filing organization belongs to an affihated group (and hstin Pant IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B_Check B [ if the filing organization checked box A and “limited control” provisions apply
Limits on Lobbying Expenditures (a) Fiurg {b) Affil.atey
(The term “expenditures™ means amounts paid or incurred ) orgamzation « totals group totals
Total lonbying expenditures to mfluence public opinion (grass ~octs 'obbying)
Total fadbying expenditures to influence a legislative body {direct tobbying)
Total loobying expencitures (2dd hines 1a and 1b)
Gther exempt purpose expenditures
Tatal exeript purpose expenditures {add lines t¢ and 1d)
Lobbying nontaxable amount. Enter the amcunt {rom the lollowing *able 1n both
columns

-

- Qoo a

_if the amount on line e, colunm (a) or (b)1s: . The lotbying nontaxable amount 1s:
Nat n.er $500 000 20% of the amoun: an itne 1e =
Dve $500,000 but rot ovar $1 000,C00 $100.000 2lus 15% of the excess over $500,000 e
Ovar §. 009,00C but not ovgr $1 500 0CO $175,000 plus 101% of the excess over $1,000,000
Over £3 500,000 but no* over $37,000.000 $225,000 plus 5% of the excess over $1,500 C09
Over §17 000,000 $1000.000
Grassroots nontaxabte amount (enter 25% of line 11)

Sublract ne 1g fror ine 1a If zere or less enter -0-
Subtract ina 1f from hne 1¢ If zero or less, enter -0-
I there 1s an amount other than 7ero on either ne 1h or inc 11, did the organization file Form 4720
reporting seclion 4911 tax for this year? TlYes [JNo
a-Year Averaging Peniod Under scction 501(h)
(Same organizations that made a section 501(h) election do not have to complete all of the fiva columns below
See the separate instructions for ines 2a through 21.)

= - Fu

Lobbying Expenditures Dunng 4-Year Averaging Penod

Calendar year (or fiscal year {a) 2017 ) 2013 {c)20:4 {d) 2015 {e} Toral
Feginning iry

2a Lobbywing nontaxable amount

b Lckbying ceiling amount
(1509 af hne 2a, column {e)

¢ Totaltobbying axpenditures

d Grassroots nontaxable ameunt

e Grasvroots ceiing amount
1150% of ine 2d cohimn (e))

f  Grassrocts lobbying expenditures

Schedute C (Form 990 or 990-EZ) 2013

L)
]
po)
L]
o]
-
I
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Seheduto T (Form 290 or 99C-£2) 2015 Page 3

EUHEIR:] Complete f the organization is exempt under section 501{c)(3) and has NOT filed Form 5768
(election under section 501(h})

for each "Yes " response on hnes 1a tnrough 1) below, provide in Part IV a datailed ] ®
descnption of the lobbying activity Yes | No Amount
1 Dunng the year, did the filing crganization attempt to rluence lereign, natwonal, state or local
teqsiaton ncluding any attempt to nfluence public opinion on & legslative matter cr
referancum through the use cf
a Volur:eers?
b Paid staff o managament {incluge compensahion 1n expenses reported on hnes 1¢ through 1)? -
¢ Meda advertisements?
d Mailings to members, leqistato-s, ar the public?
e Publicatiuns or published or broadcast statements? S PR PR
f Grants to other organizations for lobhying purposes?
g Drrecl contact with legstalors, their staffs, government officials, or a legeslatve body ?
h Rallies demonshanons, seminars, conventions, speeches, lectures, or any similar means™ e
1 Otner actmities?
| Tolal Add hines 1c trough h N
2a Did the actiniies in ine 1 cause the organization to be not described 1n section 501(c){1)7 ]
b 1t*Yes '’ entar the amount of any tax ircurred under section 4512
c 1 'ves,’ enter the amount of any 1ax incurred by organization managers under section 4912
d it the filing orgarization mcuired a section 4912 tax, did 1: file Form 4720 for this year? |

LERNIY Complete if the organization is exempt under section 501(c){4}, section 501{c}{5), or section

501{c)(6).
Yes | No
1 Were substantatly all (30% or more} dues received nondeductible by members? 1 /
2  [ud the organizaticn make only in-house lobbying expenditures of $2.000 or less? 21 7
3 Did the organ:zalion agree 10 camy over lobbying and pohincal expandiures trom the prigr year? 3 v

Complete if the organization 1s exempt under section 501(c}{4), section 501{c}(5), or section
501(c)(6) and it esther (a) BOTH Part lil-A, lines 1 and 2, are answered "No,” OR (b) Part lI-A, tine 3, is
answered "Yes.”

1 Dues assessments and simi'ar amounss ‘rom members 1
2 Section 162{e} nondeductidle lobbying and polmical cxpenditures (do not include amounts of
pohuical expenses for which the section 527(f) tax was paid)

a Current year 22

b Carryover from last yeas 2b

c Total 2 !
3 Agyregate arrount repar~ed i section 6033(e)1)(A) notices of nondeductible section 162(g) duas 3

4 If notices were sen” and the amount on fre 2c exceads the amaurnt on ne 3, what portion of the
excess does the organization agree 1o carryover to the reasonasle estimate of nondeductiblo iobbying
and politicdl expendilure noxt year? "4
5 Taxable amoun: of lobbying and political esgendiures {see nslructionsg) 5

XX Supplemental Information
Provice the descrptions required for Part I-A, line 1 Parti-B ling 4 Part I-C, line 5, Par ll-A (affihated group kst) Part II-A, lines 1 ang
2 (ses nstructions) and Part II-B line 1 Also, complete this part fcr any add.iional information

Schedulo C (Form 990 ar 990-E2) 2015

4R
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N
Scaeguts G (Form 980 ar $0-E7) 7515 Pago 4
“Part: iV Supplemental Information (continued)
Schedude C (Form 980 or 990-£Z) 2015
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements
» Completa if the arg: answored “Yos” on Form 990,
PartiV, line 8,7, 8, 8, 10, 113, 11b, t1¢, 11d, 10, 111, 123, or 12D .
Devariment of the Treasry P Attach to Form 890, Open to Public
Intemal Re/enuo Seice » Informution abaut Schodule D (Form 990) and its instructions 1s at www irs gov/fonm990 Inspection
Hama of the orgonization Employer dentHicahon number
SAN ANTONIO ALLIANCE OF TEACHERS ANL SUPPORT PERSQNNEIL 74-1073253

Orgamzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 9980, Part IV, ine 6

- (;) Donor edvized funcs {h) Funds and cther accoun's
1 Total numoer at end of year
2 Aggregate vdlue of contributions to {during year)
3 Aggregate value of grants from (duning year)
4  Aggregate value at end of yaar B
5 Lid the organmzation inform all “enors anc donor adwisars in writing thai the assels held i donor advised

funds are the oryanzation's property subject to the organization's exclusive legal control? 1 Yes (] No
8  Uid the organization intorm all grantees, donors, anc doror acvisors in wting that grant funds can be used

only for chartable purnosers and not for the benefit of the donor or dunur aavrsor, or for any osher purpose

confermng impermissible privata benstii? . [T} Yes [_) No

Kl Conservation Easements
Complete it the organizabion answered “Yes" on Form 990, Part IV, lina 7

1 Purpose(s) of conservation easements neld by the organization {check all that apply}

(O Preservaton ¢’ land for public use (e g , recreation or educationt [ Preservation cf a historically imporiant land area

{0 protection ot natural hatitat [ Preservation cf a certfied historic structure

3 Preservation of open soace
2 Complele ines 2a through 2d if the o-garizaticn he'd a qriahfred conservalion contnbution in the 1orm of a conservation

easemant on the iast dav of the tax year, Held at tho End of tho Tax Yeas

a Total number ot conservation easements 2a

b Total acreage restncted by conservatnn casements 2b

¢ Number of conservation easemenis cn a certified h storic strucure included in (a) 2c

d Number of consarvation easements incivded In (¢} acquired after 8/17/06, and not on a
hisione structure hsted in the National Register 2d

3 Numter of consarvalion easements maaified, iransferred refeasad extinguishec, or termindted by the arganization dunng the

tax year b

4 Numbe- of states where prope:ty subject to conservation easement is located »

wiolations, and enfurcernent of the conscrvation easements it helds? [ Yes ] No
6 Siafl and volunteer hours devoted to momtonng, Inspecting, nandiing o3 viotasons, and enforcing conservation easements duning *he year
»
7 Amount olmpenses ncuTed in manitonng, mspecting handhing of violations, and entorcing censervation easemerts during the year
L
8  Does sach conservaion easement reported on ine 2(d) abuve salisty the requirements of secticn 170in)SKBXI
and section 170th)4)(B}{m? G Yes (O No

9 InPart Alil describe how 1@ Lrganization reports conservat'on easements in 1's revenue and expense statement, and
balance sheet, and include f apphicable, the text of the footnote 1o the organization's Tinaneial statements 1nat describes the
nrganwauon k) ar:coun'mg for conservation easersients.

ML %l Organzations Maintaining Collections of Art, Historical Treasures, or Other Similar Asscts.
Conmiplete of the organization answered “Yes” or Form 990, Pant IV, ine 8.

1a It the organizatinn elected as permitted under SFAS 116 (ASC 958), not 1o report In 1is revanue slatement and balance shest
works of art, historical treasures, or other similar assets held for pubhc exhibiion, education or research in furtherance of
oubhic service provide, in Past Xl the text of the footnote 1o its financial sia*ements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 9581, to report 1n 118 revenue sidlement and balance sheet

woris of an, histoncdl treasures, or other simifar assets held for public exhibaion, ecucation, or research n furtherance of
ouble service provice the following amouris relating tc these items
() Revenue micluded on Farm 990, Part VI, ine 4 . »
(1) Asseis included in Form 240 Par X »>

2 it the organizatior; received o7 held works of art, mistarical treasures, or ofner similar assets for finangial ga
‘ollcw ng armounts required to ac reporied under SFAS 116 (ASC 958) relating to these items

a Revenue ncluded on Foren 890 Part VI ine » s .
b_Assets included in Form 930, Part % L
For Paperwork Reduction Act Notice, see the Instrucuons for Form 990 Co1 No 522830 Schedulo O (Form 990) 2015
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Schodute U {Fom 99C) 2015 Page 2
Part'itt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation's acquisition, accessian, and other records check any of the following that are a s.gnificant use of its
callection items (check all tha: appiy)
a [0 Pubhc exhibit on
b |2} Scholarly sesearch
¢ [ Preservation for future generations

d [J Loan ar exchange programs
o [J Other

4  Provide a description of the organization's coliections and explain how they ‘urther the organization's exempt puroose in Fart
Xl
5 Dunng the year, did the organiza'ion schckt or receive donations of art, hisioncal treasures, or other similar

3ssels lo be sald 10 caise funds rather than to be mantained as part of the arganization’s catiecton?
Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes" on Form 890, Part IV, ine 9, or reported an amount on Form
990. Part X, ne 23

{] Yes T No

13 Is the vrganization an agent, trustee, custodian or other intermed:ary {or centnbutions or other assets not
included on Form 990, Part &7 i ves (JNo
b 1f “Yes,” explain the arrangament 1n Part XIH ang complete tae folioviing table )
Amount
c Beginning balance 1¢
d Additions during the year 1d
e Distnbulicns uunng the vear ie
t ktnding balance 1
2a Dndt the organization include an amount on Form 880, Part X line 21, for escrow or custodial account habiity? ) Yes [J No
b I "Yes,” explain the arrangement in Part xill_Check here it the explanation has been provtded on Part Xl a
Endowment Funds.
Complete i the organization answered “Yes" on Form 990, Part IV, line 10
{a) Cumrent yoar {n) Prior year {c} Two yaare back | (d) Threo years back | (e} Four yaars back
13 Begrning of year bakince o
b Contnbutions i
¢ Netinvesiment casimings, gamns, and
losses
d Grants cr scholarshins
e Other axpand-tures for facihles and |
programs
{  Adminstrative expenses [
g Erd ot year balance ’ o
2 Prowide the sstirnated percentage of “lw curren® year end balance (hine 1g. column (a)) heid as
a Boarc designated or quasi-endowment b ) %
b Permanent encdowment %% R )
¢ Temporardy restricted endowment » )
The nercentages cn lines 2a, 2b, and 2¢ shcutd equat 10C%
33 Are there enduwment funos not in the possession of the organization that ere helc and adm mistered for the
orgamzaton by Yes | No
(i} unre'ated organizations 3afy)
@D related organzations B . 3a{)
b I “Yes” on hne 3a(u). are *ha relateu organizations histed as required on Schecutle R? 3b
4 Describe in Part Xitl the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, Iine 11a See Form 980, Part X, iine 10

Description ¢t property {o) Costor olner 2asis | {h) Cest or other bass {€} Accromdatoa {d) Book vake
{nvestment) fo*her) cepr ecrahion

1a Land 11,024 11,024
b Buidings . 12,086 12,096 (1]
¢ Leasenold improvemen's 1) 0 0
d kqupment 33,239 25,890 1,349
o Oher | 9,185 9,185 - 0
Total Add hnes 1athrougn te (Column (¢) must equal Forrn 990, Part X, colurnn (). fne 10c ) » 18,373
Scheduie O (Form 990) 2015
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Schaduta D (Form 990} 2015

Page 3

LGN (nvestments—Other Securities

Complete If the organizaticn answered “Yes" on Form 990, Part IV, line 1ib_See Formn 990, Part X, ine 12,

fa) Description of secutly or cangory
' finchuding name of securtty

(b} Book vahwo

{c} Method of vakualion
Cost ¢ erd of year market vatue

(1} Financ al dervatives
{2) Closely-held oquity interests
Hoter
Q)
o
Ko I

us* equal borm 990 Part { col (Bline 17} B

Investments —Program Related.

Complete if the organization answered '

Yes" on Forrn 980, Part IV, line 11¢c See Form 490, Part X, ine 13

{a) Deserction of nvestment

(b) Bock valuo

{c} Muthod cf vahmtion
CO5t O £NG-01 year iNEIe vaiue

Q)

(3]

).

[C)]

{5)

_8)

.o

8)

18

Totat (Colemr: (2 must equal Form 930 Pait X, cor (Bylre 13) »

Other Assets,

Complete if the arganization answered "Yes” on Form 890, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnplion

{b) Rock value

1

2)

@

fa

(§)

(6},

@

@

9

Total. (Column (b} mus!t equal Forrm 980, Part ¥, col (B) ing 15 )

»

Other Liabilities.

ling 25

Complete 1t the organization answered “Yes" on Form 990, Part IV. ine 11e or 11f See Form 990, Part X,

1 {5} Descriptian of kabiib,

(b Boor votue

(1) Fedarat ncome 1axos

2

el

)

15}

(b}

)

[1:Y]

(3)

Total [Cowrn o st equat Form 990, Part £ cot (B ing 25, »

2 Labuh feruncetan tax posirons In Pan Xl provide the text of *he foomnote ta the o:garazation’s flnancial statements that reports the
organization’s hability for Lncertain tax pesitions undsr FIN 48 (ASC 740) Check here if 1he text of the footnote has been provided m Pat Xill ]

Schedule D (Form 898Q) 2015

Q4B BB76

https.//amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmI?logLevel=all&locale=e...

12/172017



Page 21 of 31

Schect.te ) {for 990) 2015

Page 4
I  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a
1 Totalrevenue, gains, and other supper per audited financidl s-atements 1 1.896,627
2  Amounts included on line i but not on Form 990, Past Vill, ine 12
a Metunreahzed gains {losses) on nvestments 2a _
b Donated services and use of facilites 2b
¢ Recovenes of prior year grants 2c
d Other {Descrbe n Part X!t ) 2d
e Addlres 2athrough 2d 2e ]
3 Subtract ine 2e trom ling 1 3 1896,627
4  Amountsincluded on Forn 980, Part Vill, ine 12, but not on tine 1
a Investment expensas not included an Form 990 Part Vill {ne 7b 4a
b Other {Describe uy Part Xl ) . 4b
¢ Add lines 4aand 4b , R . 4c [}
5 Totalrevenue Addines 3 and 4c (This 'nust equal Form 990, Part 1, e 12 5 — 1,896,627
Bz LR Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete i the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial stataments 1 1,845.326
2 Amounts included on Ine 1 but not or Form 980, Part IX line 25

a Donated services and Jse of faciities 23

b nor year adwstments 2b

¢ Othert lusses 2¢

d Other (Cesanbe 1in Part Xl ) 2d _

@ Add bnas 2a throuah 2d 2e 0
3 Sublragiline 2e from ine 1 3 1,845,326
4  Amounts nctuded an Fernr 890, Part IX, ine 25 but not on line

a Investmen' expenses not included on Ferm 890 Pant VIl line 7h da

b Other (Describ2 in Part X)) 4b P

c Addhnes 48 and 4b 4c 0
5 Total expenses Ade lines 3ard dc (This must aqual Form 990, Part ! ling 18 5 | 1,845,326

Supplemental Information.

Provide the descripions required to. Part Il lines 3,5, and 8 Pa:t I, 1nes 1a and 4, Pari IV, lines 1b and 2b. Part V, Iine 4 Pant X, hne
2, Part &I, ines 2d and 4b, and Part XlI, lines 2d and 4b Also comp'eta this pant to provide any additional informaton

Scheduie D [Form 990] 2016
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Schedute O {Form 990; 2015 Page 5
ZIEIE  Suppicmental Informaton (continued)
Schedude D (Form 990) 2015
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ CM3 No 15450047 l
{Form 990 or 930-EZ) Completo to pravide information tor responsas to specific quastons on @ A 5

Form 990 or 990-EZ or to provide any additionat information r;@) 1 ‘
Cogart ot ¢t v Troaseny # Attach 1o Form 990 or 990-EZ, Open to Public ll

imemal RovenJe Servce > Intormation about Schodule O (Form 980 or 990-EZ} and s instructions 15 at www irs.gov/forn330. Inspection

Hame of the organizatia E Hication

SAN ANTON!O ALLIANCE OF TCACHERS AND SUPPORT PERSONNLL 74-1073253

[NARRATIVE The San Antenio Alliance of Teachers and Support Personne! {the Organizaion) is an affillaie of the Tuxas AFY, AFL-CIO

FORM 950, PART Vi, SECTION A: GOVERNING BODY AND MANAGEMENT

teachers and para.professionals from the varnous school building and other work-sites in the San Antonio I1SD, and who apply for member.

_ship and pay annual dues_The general membership elects at-large the Execuuwe Council and the Officers (See betow.] The general

their successors are elected

Fur Paperwork Reduction Act Notico, see the Instructians for Form 990 or 880.E2 Cat Nc 51056+ Schredule O (Form 990 or 390-EZ) (2015}

645 ©D79

hitps //amscis.enter prise.irs.gov/cis/ViewerContent/lib/client html?logLevel=all&locale=e... 12/1/2017



Page 24 of 31

Senedule O (Form 936G or 990 E7) 2015) Page 2
Hame o) Ne urysmuzstior Employer idemification number
SAKN ANTONIO ALLIANCE OF TEACHERS AND SUPPORT PERSONNEL 74-1073253
_The President shail appount wnth the approval of ihe Executive Council replacements for 3ll elected Executive Councl members who resign_
o vacate thewr pusttions _ All appointees shall be from the same constituency as the members theyarereglacing
ELFCTION AND CONSTITUENCY OF THE REPRESENTATIVE ASSEMBLY e e e e et e e
ATy e e e et e e e e e e et e mere o+ eerenm e e e eeean e e —
The duues of the Representative Assembly shall include I e e — e e e eemmeeanan
1 Approval nnugl budger e et e e e e e e eeeeee e e oo e
2 Recommending policriry and procedures to the Exscutive Councll eeten mmmeen eeae e teee mmeceameneeeane ran oo emaeen B
3 Communicating 1ssues, concemns, and noeds for ther respective buildingsoesites e e o e
Representatves will be elected in the spring semester by members at a site to a one-year term and shall serve without hmitation as to the
number of lerms to wich they may be re-elected Vacancies shall be filled through a building or site clecton e
BLECTIONOF OFFICERS e et e e e eee wer oaeevenme = mmmarn eoreen = amannon e e

on will gccur
within thurty days of the vacarky f the vacancy oceurs i the iast year of the term, the Execulive Vico Presidents shall conunue serving as
Co Presidents unul the reqular electlon s completed e e e e e e e e

Schedule O (Form 390 or 090-E2) {2015) N
4R GDRRO
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~ ]

%
Schedule O {Form 990 or 390-1.2) (2015) Page £
Namo ¢f te organezstion Emptoyer identiication number
SAN ANTONIO ALLIANCE. OF TEACHERS AND SUPPORT PERSONNEL 741013253
The President shall appoint with the approval of the Executive Council replacements for all other officers who resign or vacate their

poasiions Atl appomntees shall be from the same constituency as the member they ara replactng

FORM 990, PART V1, LINE 7b--DESCRIPTION OF DECISIONS OF THE (XKECUTIVE COUNCIL

H Adopt such policies that are requrred by the By-Laws or are nccessary 1o msure the smooth operation of the Organization

FORM 930, PART Vi, LINE 11b- DESCRIPHON OF HOWS THE 990 1S REVKEWED a8y THE ORGANIZATION

+ORM 890, L.PART VI, LINE 12¢- DESCRIPTION OF HOW THE ORGAMZAT[ON MONITORS | AND ENFORCES COMPLIANCE WITH THE

Schedule O (Form 990 ar 990-£Z) {2018)
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Scheguis O (Form 890 ae 990 EJD R2C15; Page}
Nams of ths organizabcn ployer identificat
SAN ANTONIO ALLIANCE OF TEACHERS AND SUPPORT PERSONNEL 74-1073253
teaChRr OrGanITalONS: et et e e e e e e e e e e e eeemae teereenn et e« et e ameemcmeemeesneaeeas
FORM 930, PART Vi, LINE 15D PROCESS FOR DETERMINING COMPENSATION FOR OIHER OFFICERS OR KEY EMPLOYEES
_The process for determming compensation for the Organization s other officers or key employees 1s by recommendationby the
xecutive Council and with the approval by the Represen sderation of comparison data of other tap executives |
andn ine with competive teacher orgamzations S, tememeeee e m e = e eermeaee e
FORM930, PART V1, LINE 19- DESCRIPTION OF HOW THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTOF
~
INTERESTPOLICY AND FINANCIAL STATEMUNTS AVAILABLE TO THE PUBLIC Nodocuments avallabletathepuble - .
Scheduls O (Form 890 or 890 EZ) {2015)
84aR QOQR7Y
A
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