Form 990 | OMB No, 1545-0047
Return of Organization Exempt From Income Tax 2016

Under sectlon 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) i
> Do not enter soclal securlty numbers on this form as it ma¥ be made public,

Deperiment oty Ty » Information about Form 990 and its Instructions Is at www.irs.gov/orm990,
A For the 2016 calendar year, or tax year beginning "~ , 2016, and ending ' ,
B Checkfapplcable: C Memooforganizalon gan Antonio Foundation for Excellence in Education|P Employer Identlfication nymber

Address change " Boing business as " 74-2861587
I Name changs "Number and street {or P.O. box If mall Is not defivered fo slreet address) = Roomisuitet | E Telephpne number

|| mitel turn 141 Lavaca St (210) 554-2238
. Final retumerminated City or town, state or province, country, and ZIP or foreign postal code S T ' ) )

| |amendedreum  |San Antonio TX 78210 G Gross racelpls $ 4,961,662,
App[lgaﬁon pending | F Name and address of principal officer: o ) ' T TH(a) 1s this & 'group retum for subordinates? HY“ 1XIno
_ Judy Geelhoed 141 Lavaca St San Antonio TX 78210 |"*) pealstbordnsiesnaudedt - | Jves | Jo
I Taxexempistaws [X[501)(3) | [501(0) ( )< (nsertno) | [49d7@)(mor | [527
J  Website: > N/A ' ) » T . - " IRte) Group exemption number >
K Fom ofo}ganlzaﬂon: IX[Corpbra!lon l ITrusl l l Assoclation I I Other > ' ]LYearoffo;mauon: 1997 IM Stato of legal domiclle: TX
Summary _ } .
Briefly describe the organization’s mission or most significant activities: _ _ To facilitate student achievement, _
g develop and recognize staff and teacher excellence, and strengthen _____ _ e
2|  partnerships_in the San Antonio Independent School District community. . ______.._
f =
$| 2 Choeckinisbox > |_]if the organization disconlinued s operations or disposed of more than 26% of Its net assets.
S| 3 Number of voting members of the governing body (Part Vi, llneta). « « « « « . .« .. e e s 3 27
‘:‘,f 4  Number of independent voting members of the governing bedy (Part Vi, ling 1b) . . . .« . v .. e 4 27
:g 5 Total number of individuals employed in calendar year 2016 (PartV, line2a). . . . . . . CAm R W v 5 ) ) _ 4
.% 6 Total number of volunteers (estimate ffnecessary) « « « « « « ¢ v v e v v e v v 0 s R T ET 6 [ " 100
<| 7a Total unrelated business revenue from Part VIIl, column (C), lIne 12 « . . -« v« c o 0 v v v Ch e 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 . . . . . G R R E NGB E W Wy 7b 0.,
' o ' ’ ‘ ‘ ’ ' Prior Year Current Year
o | 8 Contributlons and grants (PartVIll, line 1h). « v v v o v U ‘ 60;6, 0”70', ' ] 4,_9‘03, 587.
2| 9 Program service revenus (Part Vill, llne2g) . . . . . G W E W E W GE G PN L A
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d} . . . . . (e omm oy e Ve ) 2‘, Q?O . _ ‘ 58 075,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c; 10c,and 11€) « « v v v o v v v 0 e - 187,282, ’
12 Total revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) . . . . . 795,422, 4,961,662,
13 Grants and simifar amounts pald (Part X, column (A), Ines 1-3) « « » + « « .« « . v 561,065, 692,739,
14 Benefits pald to or for members (Part IX, column (A), line4) . . . . . .. v e .
o | 15 Salarles, other compensatlon, smployee benefits (Part IX, column (A}, lines 5-10) . . . . « | - 167,007.1 191,514 .
§ 16a Professlonal fundralsing fees (Part IX, column (A), line 11} « + . . . . . RN R I
g- b Total fundraising expenses (Part IX, column (D), line 25) > 107,357, S E
17  Other expenses (Part IX, column (A), lines 11a-11d, 111-246). + .~ .« v v o v o v v v v o 54,738, 1,037,297,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line28) « « « o v v+« - 782,810, "1,921,550.
19 Revenue less expenses. Subtractline 18 fromllne12 « . . . . . < . « W NG W W 12,612, 3,040,112,
538 Beglnning of Current Year End of Year
%g 20 Total assets (PArt X, B 16) « « « v v v v v v v vt e m e e 1,377,607, 4,682,437,
381 21 Total liabilites (Part X, ne 28) . . « ¢« v« v v v e e ’ 15,084, 279,802,
§§ 22 Net assets or fund balances, Subtract line 21 fromlne20 . . . . .. .. TIEEEL ‘s 1,362,523, 4,402,635,

f Slgnaturé Block

Under penasltiss of perjury, |Idat<=lare that! 'have axer:;[ned‘ this retum, lncluc;ﬂn1g accompanying schedules and statements, and to the bes! of my kmwiedge‘andfsﬂef, itis true, oonect and
complete. Declaration ozg{eparegp!her than officer) Is based on all Information of which preparer has any knowledge,

b o 52, o U ” , los/11/17
Slgn Slgnaiure of officer ' o T T oDaté
Here Kelly Boswell Treasurer
Typé or print name and title T ' )

' Prin/Type preparer's name ) Prep; onature © | pate " Tenock I_I PR Y ;
Paid Bill J. Gregory, CPA qu%wfw 05/11/17 seitemployed | 200254894

Preparer |[Fmsmame > GREGORY & CRUTCHFIEL, LIC

Use Only |rimsassess ™ 16500 San Pedro Ave.; #280 7 / |mmseN> 26-3096959
___San Antonio 7% /78232 Phoneno.  (210) 495-6776
May the IRS discuss this return wilh the preparer shown above? (ses Instructions) . « « + . - « « oo ... 00 - ... |X|Yos | [No

BAA For Paperwork Reduction Act Notlce, see the separate Instructions. TEEAOIOT 11/16/16 Form 990 (2016)



