rorm BG4 O=ED IRS e-file Signature Authorization

v OMB No, 1545-1878
for an Exempt Organization °

For calendar year 2018, or flscal yeat beginnlng 2018 andending 20
Departmant of the Freasury ¥ Do not send to the IRS, Keep for your recards. 2@ @ 8
Internal Revenve Service B Go to www.irs.gov/Form8879E0 for the latest Information.

Name of exempt organization Employer IdentHicatlon number

San Antonio Foundation for Bxcellence in Education 74-2861587

Name and title of officer

Kelly Boswell, Treasurer

Type of Return and Return Information (Whole Dollars Only)

Check tha box for the retuin for which you are using this Form 8879-EO and enter the applicable amount, If any, from the return. If you
checi the box on lina 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filad with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever Is applicable, blank (do not enter -0-), But, If you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |,

1a Form 990 check here® (K] b Total revenue, If any (Form 990, Part VIl column {A), line 12) . . . 1b 3,866,201,
2a Form 990-EZ check here B (] b Total revenue, If any {Form 890-EZ, fine @ . . . . . . . . . 2b
3a Form 1120-POL check here® [] b Totaltax (Form 1120-POL, Ine22) . . . . <
4a Form 990-PF check here b [1 b Tax based on investment income (Form 990-PF, Part VI Ilne 5) .. 4b

5a Form 8868 check here B [] b Balance Due {Form 8868, line 3¢) . v« ¢ « . . Bb

Declaration and Signature Authorization of Officer

Under panalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and bellef, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronle retum. | consent to allow my Intermediate servics provider, transmitter, or electronic return orlginator {(ERO)
to send the organlzation’s return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, |
authorlze the U,S, Treasury and Its deslgnated Financlat Agent 1o inltlate an electronle funds withdrawal {direct deblf) entry to the
flnancial Institutlon account Indicated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financlal Institution to debit tha entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 buslness days prior to the payment (settlement) date. | alsc authorize the financlal Instltutions
Invelved in the processing of the slectronlo payment of taxes to recelve confldential Information necessary to answer inquirles and
resclve issues related to the payment, | have selscted a personal ldentification number (PIN) as my signature for the organization's
elactronle return and, if applicabls, the organization's consent to slectronic funds withdrawal,

Officer's PIN: check one box only

(4| authorize GREGORY & CRUTCHFIELD, LLC to enter my PIN EE as my signature

ERO flrm name Enter five hitmbers, but
do not anlar all zeros
on the organizatlon's tax yéar 2018 slsctronically flted return, If | have indicated within thls return that a copy of the retumn is

belng flled with a state agency(ies) regulating charitles as part of the IRS Fad/State program, | also authotize the aforementioned
ERO io enter my PIN on the return’s disclosure consent screen,

{71 As an officer of the organizatlon, | will enter my PIN as my signature on the organization’s tax yvear 2018 electronlcally filed return,

z his return that a copy of the return |s being filed with a state agency(les) regulating charlties as part of
[ wiil enter my BIN on the return’s disclosure consant screen, i /
Gy 1) wor S/

Gertlficatidﬂ/and Authentication ' -
ERO’s EFIN/PIN, Enter your slx-digit elactronic filing identificatlon
number {EFIN) followed by your five-diglt self-selected PIN. | 7 l 0 | 8 | 0 ] 4 ] L | 5 I 6 | 7 i 7 | 6 ]
Do not enter all zeros

t certlfy that the above numeric entry is my PIN, which Is my signature on the 2018 slectronleally filed return for the organization
Indicated above, | confirm that | am submitting this retumn in accordance with the requirements of Pub, 4163, Modernized e-Fils (MeF)

A ]

Informatlon for Authorlze e-fila Proplglers for Business Returns,
ERO's signatura b- d kad | Date b g . [ ¢v / 9
[ /[ - !

© ERO/Musy/Retain This Form — See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REV 11/05/18 PRO Form 8879-EO (018)




| OMB No, 1545-0047

2018

com D90 Return of Organization Exempt From Income Tax

Under saction 601{c), 527, or 4847 (a){1) of the Internal Revenus Code {except private foundations)
¥ Do not enter social securlty numbers on this form as it may be made public,

Department of tha Treasury

Intarnai Revenua Service P Go to www.irs.gov/Form990 for instructions and the latast information, !
A For the 2018 calendar year, or tax year beginnlng , 2018, and ending , 20 i
B Gheck If applicable: §C Naime of organlzation San_Antonic Foundation for Excellence in Educationj P Emeleyer identification number ;
] Address changs Dolng buslness as SATSD Foundation 74-2861587 :
[ mame changa Number and straat {or P,C. box If mall I8 not deliverad o street address) Room/suite E Talaphone number
L} tnitiat retum 2411 San Pedro (210)554-2235
77 Finet relumvterminategl  City ar town, state or province, counley, and ZIP or foralgn postal code
EI Amendad return San Antonico ) TH 78212 G Gross recalpts $ 3 ; 965 ' 088,
il Application pending | F Name and address of principal officer: Hia} [5 thls & group rotum fnrsubordlnaias?[j Yes No
Judy Geelhoed, 141 Lavaca St, San Antonilo, TX 78210;jH{b) Are all subordinates Included? M ves o
| Tax-exempt stalus: 50Ho)E) [ so14g¢ ) 4 (nsert noy L] doariynyor T s07 I "No," altach a fist. {soa Insiructions)
J  Wabsite: > https://waw,saisdfoundaticon. com H(e) Group sxemptlon number ¥
K Form of arganization: )] Corporation | Trust { ] Assoolation [] Other & ! L. Year of formation: 19 97* M State of fegal domiclle; TX
Summary
1 Briefly describe the organlzation's mission or most significant activities: To facilitate student achievement,
§ develop and recognize staff and teacher excellence, and strengthen
g partnerships in the San Antonic Independent School District community, .
g} 2 Check this box B[ }if the organization discontinued its operations or d’lsposed of more than 25% of Its net assets.
&1 3  Number of voting members of the governing body (Part VI, line 1a) . . e 3 24
< | 4  Number of independent voting members of the governing body {Part W, line 1b) e 4 24
81 5  Total number of Individuals employed In calendar year 2018 (Part V, llne 2a) . 5 5
% 6  Total number of volunteers (estimate If necessary) . . . . v e e 6 100
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e 7a 0,
b Net unrelated business taxable income from Form 990-T, Jne38 , . . . . . . . . b 0,
Pslor Year Current Year
o | 8 Contributions and grants (Part Vil linethy. . . . . . . . . . . . 17,818,959, 3,828,726,
% 9  Program service revenue (Part VIl lhe2g) . . . . . . . . . . .
é 10 Investment income (Part VIIL, column (A), ines 8,4,and 7d) . . . . . . 35,365, 58,131,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11¢) . . . 152,771, -20, 656,
12  Tatal revenue—add lines & through 11 {must equal Part VIil, column (A), Iine 12) 18,007,101, 3,866,201,
13 Grants and simllar amounts paid (Part X, column (A}, nes 1-3) . . . . . 12,305,018, 1,217,926,
14 Beneflts pald to or for members (Part IX, column (A}, lined) . . . . . .
o | 16  Salarles, other compensatlon, employee beneflts (Part X, column (A}, lines 5-10) 231,525, 276,901,
§ 16a Professional fundraising fees (Part IX, column (A), lineiie) . . . . . .
% h Total fundraising expenses (Part IX, column (D), line 25) b 79,933. !
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . . 218,164, 2,736,504,
18  Total expenses, Add lines 13-17 {must equal Part IX, column (&), ine 25} . 12,754,707, 4,231,331,
19  Revenue less expenses. Subtractline 18 fromllnet12 . . . . . . . . 5,252,394, -365,130.
5 § Beginning of Gurrent Year End of Year
Q% 20 Totalassets Part X linet6) . . . . . . + « « « « « .+ . . 13,027,494, 11,051,222,
%E 21 Total labllitles (Part X, line 26) . . . . N e e 3,372,465, 2,679,910,
=1| 22 Net assets or fund balances, Subtract line 21 from line 20 o e 9,655,029, 8,371,312,

Signature Block

Unider penaities of perjury, | declare that | have examined this return, Including accompanying schedules and staloments, and to the best of my knowledge and bellef, It s
trua, corract, and complate, Declarallon of preparer (ather than offloen Is based on all information of which preparer has any knowledge.

Sign % Signature of offlcer ' Data
Here Kelly Boswell, Treasurer
Typa of print name and litle

Paid Print/Type preparar’s hame Praparar's slgnaiurs d Date GCheck D " PTIN
Preparer [B111 J. Gregory, CPA ;% YT e 1443 | sorempioyed| po0254894
Use Only | Fmsnams > GREGORY & CRUTCH‘E“IELD, LLC 7 Firm's EIN > 26-3996959

Flim's address » 16500 San Pedro Ave,, 3280, Saf Anffonio, TX 78232|Phonano, (210) 4956716
May the IRS discuss this return with the preparer shown above? (ses nstructions) . . . . . . . . . . . . KYes[|No

For Paparwork Reduciion Act Notlce, see the separate instructions. BAA REV 05/20/19 PRO Form 990 (2018)



Form 990 (2018}

Statement of Program Service Accomplishments
Check if Schedule Q contains a response of note to any lineinthisPartii . . . . . . . . . . . . . [}
1 Brlefly describe the organization's m[sslon'

develop and recognize staff and teacher excellence, and strengthen
partnerships in the San Antcnioc Indspendent School District community.

2 Did the arganization unclertake any slgnlficant program services durlhg the year which were not listed on the

ptior Form 880 or 990-E27 ., . . . . . , e e o e e v o v [OYes RINo
If “Yes," describe these new services on Schedule O

3 Dld the organization cease conducting, ot make significant changes In how It conducts, any program
services? | e e e e e e e e [Iyes KMo

If “Yes," desctibe these changes on Schedule a,
4  Descrlbe the organization’s program service accomplishments for each of its three largest program services, as measured by

axpenses, Section 50Hc)8) and 501{c){4) organlzations are required to report the amount of grants and allocatlons to others,
the total expenses, and revenus, If any, for each program service reported,

4a (Code: ) (Expenses $ 4,048,408, Including grants of § 1,217,326, ) (Revenue § __....350,798.)
Innovative agrants to SAISD to help schools. in the district to implement ...
and achelieve thelr strat el e Ind b al VB oo oo e e e et s e e
Student schelarship. awards Lo SATSD students. for higher educatlon
Teacher grantsg. of serving SAILSD students .
Tokal studenis served: approx 30,000

4b (Code: ) (Expenses$ including grantsof § y(Revenue$ )

4c {Code: Y{Expenses$ Including grantsof & ) {Revenue $ )

4d  Other program setvices {Describe In Scheduls O.)

{(Expenses $

Including grants of $

) (Revenue § )

4a Total program setvice expenses B

4,048,408,

REV 0620119 PRO

Form 990 o18)



Form 980 (2018) Page 3
1 Checklist of Requlred Schedules
Yea | No
1 s the organization described In sectlon 501{c}(3) or 4947(a)(1) (other than a private foundatlon)? If “Yas,"
complete Schedule A . . C e N 1 X
2 s the organization requirad to complete Schedule B, Schedule of Confrlbutors (eee inetructtone}? 2 X
3 Dld the organizailon engage In direct or Indirect political campalgn activities on behalf of or In oppoeitlon to
candldates for public office? If “Yes," complete Schedule C, Part! . . 3 bad
4  Sectlon 501(c)(3) organizations, Did the organlzation engage In lobbying activltiee or have a section 501(h)
slection in effact during the tax year? If “Yes,” complete Schedtils C, Partil . . 4 X
5 s the organization a sectlon 501(c){4), 501{c){5), or 501{c){6) organlzatlon that recelves membershlp duee.
assessments, of similar amounts as deflned In Revenue Procedurs 98-197 If “Yes,” complate Schedule C, Partllif | 5 X
8 Did the organization maintaln any donor advised funds or any similar funds or ascounts for which donors
have the right to provide advice on the distrlbution or Investment of amounts in such funds or accounts? If
“Yes," completa Schedule D, Part | s e . Ve e 6 x
7  Did the organizatlon receive or hold a eonservatlon easement Includlng easements to preserve open space,
the environment, histotlc land areas, or historlc structures? If “Yes," complete Schedule D, Part |l 7 X
8  Did the organization malntain collectlons of works of art, historlcal treasures, or other similar assets? If "Yes,”
complete Schadule D, Part il . o e e e e e e . o 8 x
9  Did the organlzation report an amount In Part X line 21, for escrow or custodlal account liahility, serve as a
custoedlan for amounts not listed In Part X; or provide credit counseling, debt management cradit repair, or
dabt negotiation services? If “Yes,” complete Schedule D, Part IV | - 9 X
10 Did the organization, directly or through a related organlzation, hold aseete In temporartty restrlcted
endowments, permanent endowments, or quasl-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the followlng gquestions Is "Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable,
a Dld the organization report an amount for land, bulidlnge, and equipment in Part X, iine 107 If “Yes,”
complete Schedule D, Patt VI v A 1ia X
b Did the organization report an amount for investments other eecurtttes In Part X, hne 12 that Is 5% or more
of Its total assets reported in Part X, line 167 If "Yes,"” complate Schedule D, Part VIl . 11b X
¢ Did the organizatlon report an amount for investments—prograim related in Part X, llne 13 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedtle D, Part Vill . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that |s 5% or more of lis totet assets
reported In Part X, line 167 If "Yes,” complete Schedule D, Part IX . 11d X
e Did the organizatlon report an amount for other liabllitles In Part X, line 257 If “Yes, . comp.'ete Schedule D Par“! X |11e %
f Did the organization's separate or consolldated financlal statements for the tax year include a footnote that addrosses
the organlzation's llabllity for uncertaln tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedufe D, Part X 11f X
12a Did the organlzation obtain separate, Independent audited financlal statements for the tax year? if "Yes, " complere :
Schedule D, Parts Xl and XiI 12a| X
b Was the organization inciuded In ceneolldated Independent audited ﬂnanclel statemente for the tex year’? if
“Yes," and If the organization answered "No" fo line 12a, then completing Schedute D, Parts X and Xi Is opfional | 12b X
13 s the organization a school described In section 170(R){1)ANH)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintaln an office, employess, or agents outside of the Unlted States? . 14a ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Investment, and program service activities ouislde the Unlted States, or aggregate
forelgn Investments valued at $100,000 or mora? If "Yes,” complete Schedule F, Parts {and IV. 14b bl
15  Did the organization report oh Part (X, column (&), line 8, more than $5,000 of grants or other asslstance to or
for any foreigh organization? If "Yes,” complote Schedule F, Parts lland IV . . . . 15 X
16  Did the organization report on Part [X, column {A), fine 3, mora than $5,000 of aggregate grattte of ether
asslstance to or for forelgn individuais? If “Yes,” complete Schedu.fe F, Parts lif and IV. N 18 bad
17 Dld the organtzation report a total of more than $15,000 of expenses for professlonal fundraising Servtcee on
Part IX, column (A}, lines 6 and 1167 If “Yes,” complete Schediule G, Part | {see Instructions}) . 17 %
18 DId the organization report more than $15,000 total of fundralsing event gross Income and contributlons on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . 181 ¥
19  Did the organization report more than $15,000 of gross Income from gaming actlvltlee on Part VIEE Iine Qa?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosptial factlltlee? lf "Yes, " complete Schedule H . 20a X
b If "Yes” to line 20a, did the organlzation attach a copy of its audited financial statements to this return? . 20b
21  Did the organlzation report more than $5,000 of grants or other assistance to any domestic organlzation or
domestic governmeant on Part X, colurmn {A}, line 17 KeV@pdheemplete Schedule |, Parts {and Il 21| %

Form 990 (2018)




Form 990 (2018} Page 4
: i Checklist of Required Schedules {continued)
Yes | No
22 Did the organizatlon report more than $5,000 of grants or other assistance to or for domestlc individuals on
Part IX, column (A}, ine 27 If *Yas,” complete Schedula |, Parts | and Il v e 221 X
23 Did the organlizatlon answer “Yes" to Part Vif, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employeee and highest compensated
amployees? If “Yes,” complete Schedule J . G e e e .o 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the Iast day of the year, that was lssued after Dacember 31, 20027 If “Yes," answer lines 24b
through 24d and complets Schedule K. If "No," go to fine 25a P 24a X
b  Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
DId the organization maintain an esorow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organizatlon act as an “on behalf of” Issuer for bonds outstendmg at any tlme durlng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Scheduie L, Part] . 25a bad
b s the organization awara that it engaged In an excess benefit transactlon with a disqualifled parson In a prior
year, and that the transaction has not bean reported on any of the organlzatlon’s prior Forms 990 or 990-EZ7
If “Yas," complete Schedule L, Part! . B C e . Coe e e e 25h X
26 DId the organlzation report any amount on Part X, lne &, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disqualifled persons? If "Yes," complate Schedule L, Part If e e e e e e e 26 X
27 Did the organization provide a grant or other asslstance to an offlcer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selsction committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part Hif . .
28 Was the organization a party to a business transaction with one of the followlng partles (see Scheduie L,
Part IV Instructions for applicable filing thresholds, conditlons, and exceptions) !
a A current or former officer, director, trustes, or key employea? If "Yes,” complete Schedule L, Part IV 28a x
b A famlly member of a current or former officer, director, trustes, or key employee? if "Yes,“ complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offloer, dlreotor, truetee, or key employee (or a famlly member thereof)
was an offlcor, divector, trustee, or dlrect or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Dld the organization recelve more than $25,000 In non-cash contrlbutlons? if “Yes,” complete Schedule M 29 X
30 Dld the organlzation recelve contrlbutions of ari, histotical treasures, or other simllar assets, or quallfled
conservation contributlons? i "Yes,” complete Schedule M oo 30 X
31  Did the organizatlon liguidate, terminate, or dissolve and cease operatlons? If "Yes, “ complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of lts net assets? If “Yes,”
complete Schaedule N, Part If 32 X
33  Did the organization own 100% of an entlty dleregarded as eeparate from the organlzatlon under Fleguiatlone
sections 301.7701-2 and 301.,7701-37 If “Yes,” complete Schedule R, Part! ., . 33 X
44  Was the organization related to any tax-exempt or faxable entity? If “Yas,” complets Schedule H Parf i, m
orlV, and Pait V, line 1 : 34 X
35a Dld the organization have a controlled entlty wlthln the meanlng of eeotlon 51 2(b)(1 3)’? 3ba X
b If “Yes” to line 854, did the organization recelve any payment from or engage in any transaction wlth a
controlied entity within the meaning of sectlon 512(b)(13)? If “Yes," complete Schedule R, PartV, line 2 . 35b
36 Section 501{c}{3) organizations. DId the organization make any transfers o an exempt non-charltable
' related organlzatlon? If “Yes,” complete Schedule R, Part ¥, line2 . . . . . . . 36 X
37  Did the organizatlon conduct more than 5% of its activities through an entity that Is not a related organlzatron
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R, Part VI 37 X
38  Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note., All Form 990 fllers are required to complete Schedule ©. 38 X
Statemenis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a rasponse or note to any line in this Part V ... O
Yes | No

Enter the numbet reported In Box 3 of Form 1096, Enter -0- If not applicable . . . . 1a

Enter the number of Forms W-2G Included in line 1a, Enter ~0- If not applicable . . . . ih

Did the organizatlon comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize wihners? . . . . . . . . . . o

1c

REV 05/20/18 PRO
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Form 980 (2018}

2a

b
3a
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flied for the calendar year ending with or within the vear covered by this relurn | 2a

If at Jeast one is reported on line 2a, did the organization flle all required federal smpioyment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-flfe {see Instructlons)

Did the organizatlon have unrelated business gross income of $1,000 or more during the year?

If *Yos," has it filad a Form 990-T for this year? If “No” to fine 8b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an Interest in, or a slghature or other authority over,
a financlal account In a forelgn country (such as a bank account, secutities accaunt, or other flnanclal account)?

If "Yes,” enter the name of the forelgn countty: B
See Instructions for fillng requirermnents for FINGEN Form 114, Report of Farelgn Bank and Financiai Accounts (FBAR).
Wag the organization a party to a prohlbited tax shelter transactlon at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to fine 5a or 8b, did the organlzation file Form 8886-T7

Does the organlzatlon have annual gross recelpts that are normally greater than 331 OO 000 and did the
organizatlon soliclt any contributions that were not tax deductible as charltable contributions? .

if “Yes,” did the organization include with every solicltation an express statemaent that such contrlbutlons or
glfts were not tax deductible? .

Organizations that may recelve deductible contributlons under sectlon 170(0)

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and setvices provided to the payor? . .

[f "Yes," did the organizatlon notify the donor of the value of the goods or servlces prov:ded? .

Did the organizatlon sell, exchange, or otherwise disposs of tanglble personal propetty for which It was
required to file Form 82827

If "Yes,” Indicate the number of Forms 8282 filed durlng the year C e 7d

Did the organization recelve any funds, direcily or indirectly, to pay premlums ona personal bensfit contract?
Did the organization, durlng the year, pay premlums, directly or indlrectly, on a personal benefit contract? .

If the organization received a conlrdbutlon of qualified inteliectual property, did the organizatlon {lis Form: 8899 as required?
If the arganization recelved a contributlon of cars, boats, airplanes, or other vehlcles, did the organizatlon file a Form 1098-C?
Sponsoting organizations malntaining denoy advised funds. Did a donor advised fund malhtained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization malke any taxable distributions under section 49667 .

Dld the sponsoring organizatlon make a distributlon to a doner, donor advisor, or related person’?
Section 501(c){7) organizations, Enter:

Yes | No

Initiation fees and capital contrlbutions included on Part VIIl, ine 12 . . . . 10a

Gross receipts, Included on Form 980, Part VIlI, ine 12, for public use of club facﬂltles . 10b

Section 501{c){12) organizations. Enter:

Qross Income from members of shareholders . . . . , 11a

Gross income from other sources (Do not net amounts due or paid to other sources

agalnst amounts due or recelved from them} . . . .o 11b

Section 4947(a}{1) non-exempt charitabie trusts. Is the organization fillng Form 990 In [Ieu of Form 10417
If “Yes," enter the amount of tax~-exempt interest recelved or accrued during the vear . . 12b

Section 501{e){29) qualified nonprofit health insurance Issuers.
Is the organization llcensed to lssue qualified health plans In rore than one state? .
Note. See the Instructions for additional information the organlzation must report on Schedule O

Enter the amount of reserves the organization Is required to malntaln by the states in which
the organization is llcensed to lssue qualifled healthplans . . . . . . . . . . 13b

12a

Enter the amount of reserves on hand o 13c

Did the organization recelve any payments for inc%oor tanning sewices during the tax year? |
If "Yes," has It filed 2 Form 720 fo report these payments? /f "No, " provide an explanation In Schedure O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment{s) during the year? e e

If "Yes," see [nstructions and file Form 4720, Schedule N.

s the organlzation an educational Institution subject to the sectlon 4968 exclse tax on net Investment income?
if "Yes," complete Form 4720, Schedule O,

14a x
14b

REV 05/20/19 PRC
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Form 999 (2018) Page B

Governance, Management, and Disclosure For each "Yes” response to lines 2 throtigh 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the clrcumsiances, processes, or changes in Schedule O. See instructions,

1a

Check if Schedule O contains a response or note toany line inthisPatvt . . . . . . o v o .  [X
Section A, Governing Body and Management
Yos | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a 24 '

if there are materlal differences in voting tights among mempbers of the governing body, or
If the governing body delegated broad authorlty to an exacutive comimittes or similar
commities, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent 1b 24
2 Did any officer, directar, trustee, or key employee have a family relationshlp or a business relationshlp with
any other offlcer, director, trustee, or key employes?
3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company of other person? 3 b
4 Dld the organlzation malke any significant changes to lts governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a signiflcant diversion of the organization’s assels? . 5 pad
6  Did the organtzation have members or stockholders? 6 X
7a Did the organlzation have members, stoclkholders, or other persens whe hac{ the pOWer o eieot or appoint
one or more members of the governing body? . . . . 7a X
b Are any governancs declslons of the organization reserved te (or sub]ect to epproval by) members,
stockholders, or paersons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wr;tten actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . C e e e e e e 8a | X
b Each committee with authority to aet on behalf of the govemlng body? e o g i X
9 s there any offlcer, director, trustes, or key employee listed in Pait Vil, Section A, who cannot be reached at
the organizatlon’s mailing address? /f “Yes,” provide the names and addresses in Schedule O, . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yog | No
10a Did the organizatlon have local chapters, branches, or affflistes? . . . .. . 10a X
b If *Yes," did the organizatlon have written policles and procedures govetning the activltlas of eueh chaptere,
afflliates, and branches to ensure thelr operations are conslstent with the organlzation’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of Its governing body before fling the form? | 11a
b Descrlbe In Schedule O the process, If any, used by the organlzation o review this Form 990. i
12a Did the organlzation have a written conflict of Interest polloy? f “No," go tofine 13 . . . . 12a| X
b Were officers, directors, or trustess, and key smployees required fo disclose annually interests that could give rlee to conﬂicts? 12b] X
¢ Did the organization reguiardy and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O how thiswas done . . . . C e e e e e e 12¢]| X
13 Did the organlzation have a written whistleblower pollcy? . .o
14 Dld the organlzation have a written document retention and destructlon poHcy?
15  Did the process for determining compensation of the following persons Include a review and approval by
independent persens, comparability data, and contemparaneous substantiation of the deliberatlon and decislon? |55
a The organizatlon’s CEQ, Execullve Dlrector, or top management official e e e e 15af X
b Other offlcers or key employees of the organization . . . o e e e e e e e 18b| X
If “Yes" to llne 16a or 15b, describe the process In Schedule O (see instructione)
16a Did the organization invest in, contribute assets to, or particlpate In a Jolnt venture or similar arrangement i 1
with a taxable entity during theyear? . . . . .« .+ . o 0 0 0 v e e e e 16a X
b If "Yes,” did the organization follow a written polloy or procedure requiring the organlzation to evaluate its

participation In Joint venture afrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e

Section C. Disclosure

17 List the states with which a copy of this Form 890 s required to be flled B .

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Sectlon 501(c)
{3)s only) available for public Inspection. Indicate how you made these available, Checlk all that apply,
Own webslte Another's website Uponrequest  [J Other (explaln In Schedule )

19 Describe In Schedule O whether (and if so, how} the organization made its governing decurments, conflict of Interest pollcy, and
financial statements avallable to the public durlng the tax year.

20  Stale the name, address, and telephone number of the person who possesses the organlzation’s books and racords B

Judy Geelhoed, 2411 San Pedro, San Antonio , TX 78212 {210)554-2235

REV 05/2018 PRO Form 990 (2018




Page 7
Compensation of Ofiicers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors

Check If Scheduie O contalns a response or note to any Hine In thls Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensatlon for the calendar year ending with or within the
organization's tax year,

e |ist all of the organizatlon's current officers, directars, trustees (whether individuals or organizatlons), regardless of amount of
compensation. Enter -0~ In columns (D), (E), and (F) If no compensation was pald.

* List all of the organization's current key employses, If any. See Instructions for definitlon of "key employee.”

e Lst the organization’s five current highest compensated employees (other than an officet, director, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
ofganizatlon and any related organlzations.

* List all of the organization's former offlcers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization’s former directors or trustees that recelved, In the capacity as a former director or trustee of the
organlzatlon, more than $10,000 of reporiable compensation from the organization and any related organlzations.

List persons In the following order; Individual trustess or directors; institutlonal trustees; officers; key empioyees; highest
compensated employses; and former such persons,

[T] Check this box If nelther the arganization nor any related organizatlon compensated any current offlcer, director, or trustee.

N

)
Pasitlon
A ) {do nat check mera than one © € ")
Name and Title Average | box, unless parson |s both an | Tieportable Reportable Estimaled
houts per | offlcer and a directorfirustes) compensatlon  [compensation from amount of
wealk (st anyi—— 7 - " from refated other
hours for | 2 a 3 b3 E:E o] the organizations campensation
elated | 2212 §1s | 5 31 organization | (W-2/4098-MISC) from the
organizations ﬁ& 2113 To] 7 jw-2/1089-MiISC) organfzation
balow dotted| = ¢ | & g|"g and related
lire) Glg % B organizatlons
3 é 2
g
() Suzanne Peterscn 2.00
Chalr X X 0. C. 0.
@) Ernest Bromley 1,50
VC & Chalr Elect X X 0. a, 0.
[BiXelly Boswell . 1.50
Treasurer b X 0. 0. Q.
{4)Sonia M. Reodrigquesz 1,50]
Secretary X X 0, 0. 0
_B}victoria Moreno-Herrera 1,00
VC School Grants X X 0. 0, 0.
(6) Shari Albright .00
VC Strategic Initlatives X X 0, G, 0.
MMelissa Aguillon 11,00
Trustee X 0. 0. 0,
{8) Brandon Arceneaus ) 1,00
Trustee X 0. 0. 0,
M Lauralynn Arellano 1.00
Trustee X 0. 0. 0.
(19 Mario Barrera 1.00
Trustee X 0. 0. 0.
(11} gulian Casillas ) 1.00
Trustee X 0, 0. Q.
{12)Rick Crider N 1,00
Trustee X 0. 0. Q,
{13) Pat DiGilovanni . 1.00
Trustee X 0. 0. 0.
(f4)Connie Gonzalez . . 1.00
Trustee X 0. 0. 0

REV 05/2618 PRO Form 990 (2018)




Pags B

Sectlon A. Ofilcers, Divectors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Paosltion
&) (B} {do not checl more than one ©) & (")
Name and title Averaga | box, unless person s both an | Heportable Reportable Estimated
hours par | officer and a directorftrustes) | vompensallon | compensation from amount of
waalc st anyfosor - from refatad other
hoursfor | 78| @ 3 ‘r? EEAR: the orgenizatlons compensaiion
iatod | 22| BE Ry 5% | 3| organization | (W-2/1099-MISC) from the
organizatlons gg =10 5 E = HW-2/1099-0IS0) arganization
below dotled| % 5 | & ) g and related
fine) % g g 2 organizations
& 2
& &
(<%
{15)Roy Horn III _ L 1,00
Trustee X 0. 0. 0,
{i)Mark Leita . 1,00
Trustee ® Q. 0, 0.
(i7)Carlos Maestas 1.00
Trustee bt ;. 0. G.
{18} Tony Magaro 1.00
Trustee X 0. 0, 0.
(19)Pedro Martinez 1.00
Trustas X 0. 0. 0.
{20) Robert Olivares ) 1,00
Trustee X 0. Q. 0.
(21)Chris OQuinn : 1.90
Trustee X 0. 0, 0.
®2Lisa Rosenzweig 1,00
Trustee X 0. 0. Q.
{23)Ryan Snider 1,00
Trustee ‘ bad 0. 0, 0.
(24)Ron Thomas 1.00
Trustee X o, 0. 0.
{26) Judy Geelhoed 40,00
Executive Dirctor X 97,500, G, 0.
ib Sub-total . . . . . . . . . . . v e e ... B 97,500, 0. 0,
¢ Total from continuation sheets to Part VIi, SectionA . . . . . P
d Total{add lines iband1e). . . . . . . . , T < 97,500, 0, 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compsnsatien from the organization b

Yes | No

3 Did the organization list any former offlcer, diractor, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual . . . . . .

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for stich
individual . . . . . . . .« . .

5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlvidual
for services rendersd to the organlzation? If “Yes,” complete Schedule J for such person .

Section B. Independent Cantractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Report compensatlon for the calendar year ending with or within the organization's tax
year, :

+ . . . ‘ ' ‘. . ' . .

A {B) ©)
Name and buslness address Descriptlon of services Compensatlon

2 Total number of indepsndent contractors (including but not limlted to those listed above) who
received more than $100,000 of compensation from the organlzation ¥

REV 05120119 PRO Form 990 (2018)




Form 990 (2018} Page 9 !
E Statement of Revenue !
Check If Schedule O contains a rasponse of note to any llne Inthis Partvil . . . . . . . . . . . . . [
Tolal(rgz.'enua Rala‘nBe)d or Unr(gglled Re\gta‘?ma
exempt business excluded from tax
functlon revenue under sectlons
revenue 51 4
£ 8| 1a Foderated campalgns . . . |1a
gg b Membershipdues . , ., . | 1b
+5| o Fundralsingevents . , . . |fe| 327,247.
g,.""! d HRoelated organtzations , . . | 1d
) E e Government grants [contrlbutlons) | 1e
2% f Al other contelbutions, gifts, grants,
§§ and srlar amounts not included above | 4f | 3, 501, 479,
EE o Noncash contribuflons Included inflnes ta-1:6 |
QR h Total Addlnesta-1f ., . . . . . . . . P
8 Business Code
§ 2a
i b
-§ ¢
g1 4.
£ e
g: f All other program service revenue ,
& g TotalLAddlnes2a-2f . . . . . . . . . F
3 Investment Income {including dividends, intetest,
and other simitar amounts}y . . . . . . . ¥ 59,131, 58,131, o, 0.
4  Income from investment of tax-exernpt bond proceeds b
5 Royales . . . . . . . . . . .. .PF
{) Real {I) Parsonal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (joss}
d Netrentalincomsorfossy . . . . . . . ¥
7a  Gross amount from salag of | () Securiles |~ {i Other
assets other than inventory
b Less: cost or other basis
and salgs expenses |
e Galnor loss) . .
d Netgalnor{oss) . . . . . . . . . . bk
qé Ba Gross income from fundralsing
% events not Including $ 327 247,
o of contributions reported on Ine 1),
% SeaPartiV,llnel8 . . . . . g 69,493.
g b Lessidirectexpenses ., . . . b 98,887,
¢ Netincome or foss) from fundraising events ., B
9a Gross income from gaming activities,
SeePartiVllne19 . . . . . g
b Llessidirectexpenses . . . . b
¢ Netincome or ffoss) from gaming activities . . ¥
10a Gross sales of inventory, less
returns and allowances ., . . g
b lLess:costofgopdssold . . ., b
¢ Net Incoms or {loss) from sales of inventory , . P
Miscellaneous Revenuo Buslness Caode
11a
b
c ———— — -r
d Allotherrevenue . . . . . 8,738, 8,738, 0. Q.
e Total Addiines1ia~11d, . . ., . . . . B 8,738. |k ‘ &
12  Total revenue. See Instructions . . . . . » [3,866,201. 66,869, 0, -29,394,

REY 05/2019 PRO Form: 990 {2018



Fora 990 (2018) Page 10
| Statement of Functional Expenses
Sectlon 501(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response ar hote to any line In this Part IX . . P ]
Do not include amounts reported on lines 6b, 7b, (A} (B} {C) D}
8b, 9b, and 10b of Part Vil rolopenses ) Pogenom | b pantas Fepats
1 Grants and other assistance to domestic organizallons :
and domestic governments. Sae Part iV, lne 21 . 1,045,185, 1,045,185,
2 Grants and other assistance to domestlc
individuals. Ses Part IV, llne 22 . 172,741, 172,741,
3 Grants and other asststance to foreign
organlzatlons, foreign governments, and forsign
Individuais, See Part WV, lnes 15 and 16 ,
4  Benefits pald to or for members
5 Compensation of currant officers, directors,
trustees, and key employees 97, 500, 53, 138, 17,745, 26,617,
6  Compensation not inciuded above, io d(equaliﬂed
persons (as defined under sectlon 4958(f)(1}} and
persons described In section 4958(c)(3)(B} .
7 Other salarles and wages 144,498, 78,689, 26,178, 39,631,
8  Penslon plan accruals and centrlbutions {mclude
sectlon 401 (k) and 403{b) employer contelbutions)

9 Other employee bensflts . 14,014, 7,634, 2,544, 3,836.
10 Payroll taxes . . 20,889, 11,378, 3,792, 5,718,
11 Fees for services (non- empieyeee)

a Management
b Legal 990, 0. 990, 0.
¢ Accounting 6,150, 0, 6,150. 0.
d Lobbying .
e Professlonal flundraising services See Pad IV Iine 17
f Investment management fees .o
o Other, (f ne 11g amount exceeds 10% of line 25, celumn
(A amount, llst line 11g expenses on Schedule O

12 Advertlsing and promotion 13,635, 0. 9,704, 3,931,
13  Office expenses 3,090, 0. 3,090. 0,
14 information technology
15 Royallies .

16  Ooccupancy .
17 Travel . .o
18  Paymenis of travel or eniertainment expenses
for any federal, state, or local public officlals
18 Conferences, conventions, and meetings
20  Interest .
21 Payments to afflliates .
22  Depreclatlon, depletion, and amortizatlon
23  Insurance . .
24  Othet expanses. Itemize expenses not covered
abova {List miscelianacus expenses In line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, llst line 24s expanses on Schedule O.) o : : .
a Meetings and training 10,415, 6,840, 3,575, 0,
b Program supplies 6,995, 6,395, 0. G,
¢ Project expenses 1,144, 1,144, Q. 0,
d Postage . 1,162, 0, 1,162, g.
8 All other expenses 2,687,379, 2,664,663, 22,516, 200
o5 Total functional expenses. Add lnes 1 through 2de 4,231,331, 4,048,408, 102, 990, 79,933
26 Jolnt costs. Complete this line onl?( if the
organization reported In column (B} Jolnt costs
from a combined educational campaign and
fundralsing sollcltation, Checls here B ] ¥
following SOP 98-2 (ASC 958-720) . . . .
REV 05120119 PRO Form 990 (2018)
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Form 980 (2018} page 11
Balance Sheet
Checl If Schedule O contains a response or note to any line in this Part X - O
A {8)
Beglnning of year End of year
1 Cash—non-interest-bearing v 1,008,130,} 1 742,176,
2 Savings and temporary cash investments . 1,697,566.| 2 2,551,311,
3  Pledges and grants receivable, net . 8,941,901.] 3 5,302,714,
4 Accounts recelvable, net , 56,692.1 4 14,270 _
§ Loans and other receivablos from current and former officers, dlrectors, e
trustess, key employees, and highest compensated employees,
Complete Part Il of Schedule L o .
8  Loans and other receivables from other disqualified persons (as deflned under section
4958{N{1)}, persons described In section 4958(c)(3}(B), and contributing empioyers and
sponsoting  organfzations of section 501(c)(8} voluntary employses' beneficiary f: ;
n organizations {see Instructions), Complete Parl !l of Schedule L | 6
g T Notes and loans recelvable, net 7
8  inventorles for sale or use 8
9  Prepaid expenses and deferrad charges 9 ]
10a Land, bulldings, and equipment: cost or :
othar basls, Complete Part VI of Schedule D 10a
b Less: accumulated depreclation 10b 10c
11 Investiments—publicly traded securities 1,323,205.7 11 2,440,751,
12 Investments—other securiiles, See Part IV, Tine 11 12
13  Investments—program-relatad, See Part IV, Ine 11 . 13
14 Intangible assets . . 14
16  Other assets, See Part IV, Ilne 11 . : 15
__ 116 Total assets. Add lines 1 through 15 {must equal Ilne 34} 13,027,494.] 16 11,051,222,
17 Accounts payable and accrued expenses . 3,372,465, 17 2,679,910,
18  Grants payable .
19  Deferred revenue .
20  Tax-exempt bond llabl!lties '
21 Escrow or custodlal account liability. Complete Part IV of Schedule D.
$ 122 Loans and other payables to ourrent and former officers, directors,
g trustees, key employess, highest compensated employees, and
'{5‘; disqualifled persons. Complete Part || of Schedule L R
J123 Secured mortgages and notes payable to untelated third partles
24  Unsecured notes and loans payabie to unrelated third partles
25  Other liabllities {Including federal Income tax, payables to related third
partles, and other Habllitles not Included on lines 17-24). Complete Part X
of Schedule D 25
26 Totai liahilities. Add lines 17 through 25 . 3,372,465, 28 2,679,910.
Organizations that follow SFAS 117 {ASC 958}, check here b l& and
% complete lines 27 through 29, and lines 33 and 34.
§127  Unresticted net assets G 366,886, 27 720,522,
3128  Temporatlly restricted netassets . . . , . 9,288,143.] 28 7,650,790,
2129 Permanently restricted net assets .
z Organizations that do not follow SFAS 117 (ASC 958}, check here > D and
5 complete linas 30 through 34,
% 30  Capltal stock or trust princlpal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equlpment fund
< |32 Retalned sarnings, endowmant, accurnulated Incorne, or other funds ,
2183 Total net assets of fund balances , . 9,655,029, 33 8,371,312,
34 Total liabliitles and net assets/fund baianoes . 13,027,494, 34 11,051,222,
Form 990 (2018)




Page 12

Reconciliation of Net Assets

Chack if Schedule O contains a response or nots to any line in this Part Xi o . e 0]
1 Total revenue {must equal Part Vill, colurnn (A}, line 12) . 1 3,866,201,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 4,231,331,
3 Revenus less expenses. Subtract line 2 from line 1 . 3 -365,130.
4 Net assets or fund balances at baginning of year {must equal Part X Iine 33 column (A)) 4 9,655,028,
§  Net unrealized galns (Jossas) on investments 5 -54,693,
6 Donated services and use of faclities 6
7 Investment expenses . 7
8  Prior petlod adjustments | 8 -£863,834.
5  Other changes In net assets or ftfnd balances (exp[aln In Schedule O) .o 9
10 Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X Iana
33, colurnn (B)) . . , . . 10 8,371,312,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii . ... 0
Yeos | No

1 Accounting methad used to prepare the Form 990; [} Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a  Woere the organization's financlel statements complied or reviewed by an independent accourtant? .
If "Yos," check a box below to indlcate whether the financlal stalements for the year were compiled or
reviowed on a separate basls, consolidated basis, or both:
[]Separate basis [} Consolidated basis ] Both consolldated and separate basis
b Waere the organization's financlal statements audited by an Independent accountant? .
If "Yes,” check a box below to indicate whether the financial staternents for the year were audlted on a
separate basls, consolldated basis, or both:
K| Separate basls [ Consolidated basis [ Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organlzation have a committee that assumes responsibility for oversight
of the audit, revlew, ar compllation of lts flnanclal statermnents and selection of an independent accountant?
if the organlzation changed slther Its oversight process or seloection process during the tax year, expiain in
Schedule O.
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Singie Audit Act and OMB Circular A-1337. . 3a x
b If "Yes,” did the organlzation undergo the required audit or audits’? I the organlzatlon did not undergo the
required audit or audits, explain why In Schedule © and describe any staps taken to undergo such audits. 3h
Form 990 12018)
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SCHEDULE A

Public Charity Status and Public Support
{(Form 990 or 990-E2)

| OMB No, 1645-0047
Complets If the organlzation Is a section 501(c){3) organlzatlon or a sactton 4847(a](1) nohexempt charltable frust. 2© % 8
B Attach to Form 990 or Form 990-EZ,

B Go to www.irs.gov/Form990 for instruotions and the latest Information. pi

Departinent of the Treasury
Internal Revanus Service

Name of the arganization Employer identification numhe
San Antonic Foundation for Excellence in Education T74-2861587
Reason for Public Charity Status (All organlzations must complete this part.) See instructions,
The organlzatlon s not a private foundation because it Is: (For lines 1 through 12, check anly one hox.)
1 [] A church, senventlon of churches, of assoclation of churches described in section 170{0){1){A)).
2 [] A school described in section 170[){1)(Alil). (Attach Schedule E (Form 990 or 990-EZ).}
8 [ Ahospital or a coopsrative hospltal service organlzation described in section 1 70{0} (T HA ).
4 [[] A medical research organization operated In conjunction with a hospital desctibed In section 170(bH A (). Enter the
hospltal’s name, city, and state;

5 [ An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit described in
section 170(b}{1)(A}iv). (Complete Part iL.)
6 [ A federal, state, or local government or governmental unlt described In section 170(b}{1H{A)v).
7 [ An organlzation that normally recelves a substantlal part of Its support from a governmental unit or from the genetal publlc
described In section 170{b}{1){A}{(vi). {Complete Part Ii.)
{7} A community trust described In section 170(b}(1){A){vi). (Complete Part il

[ An agriculturai research organization described in section 170(b}{1){A}(ix) operated in conjunction with a land-grant college
or unlverslty or a nen-land-grant college of agticulture (see instructlons), Enter the name, city, and state of the college or
unlverslty:

10 [ An organization that fiormally Feceives: (T) more than 337a% of its support from confributions, membership fees, and gross
recelpts from actlvlties related to Its exempt functions—subject to certain exceptions, and {2) no more than 33'3% of its
support from gross Investment income and unrelated businass taxable Income (less section 511 tax) from businesses
acoulred by the organization after June 30, 1975, Ses sectlon 509(a)(2). (Complete Part iP;}

11 [ An organlzation organized and opsrated excluslvely to test for public safety. Ses section 509(a){4).

12 [} An organlzatlon organized and operated exclusively for the benefit of, to perform the functions of, of to carry out the purposes
of one or more publicly supported organizations described In section 509{a)(1) or section §08(a){2). See section 508(a}3).
Check the box In lines 12a through 12d that describes the type of supporting organizatlon and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organlzation operated, supervised, or controlled by its supported organization(s), typlcally by giving
the supported organization(s) the power to regularly appolnt or elect a majority of the directors or trustees of the
supportling organization. You must complete Part IV, Sections A and B.

b [} Type ll. A supporting organizatlon supervised or controlled In connection with Its supported organlzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{(s). You must complete Part 1V, Sectlons A and C.

¢ [ Type lli functionally integrated. A supporting organization operated In connection with, and functlonally integrated with,
lts supported organlzation{s) (see Instructions). You must complete Part IV, Sections A, D, and E,

d {1 Type Hil non-functionally integrated. A supporting organization operated In connectlon with its supported organlzation(s)
that Is nat functlonally Integrated. The organization generally must satlsfy & distribution requirement and an attentiveness
requlrement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization recelved a written determination from the IRS that It Is a Type |, Type I, Type il
functionally Integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | e e e - |::]

g Provids the followlng Information about the supported organlzation(s).

[=+]

-y

(I} Namae of supportied crganization {l} EN {ili) Typa of organization | {Iv) Is the organfzatlan | (v) Amount of monetary {vi} Amount of
{dascrlbed on lines 110 §llsted in your governing support (see other support {see
above {see Instruotions)} documant? instructions) Instructlons}

Yes No
A
)
(©)
{P)
(E)
Total 4

For Paperwork Reduction Act Notlce, see th

a Instructions for Form 990 or 980-EZ. BaAA

Scheduie A (Form 980 or 980-E2) 2018
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Sehedule A (Form 990 or $80-E2) 2018 Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A}(iv) and 170{b)(1)(A){vi}
(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization falls to qualify under the tests listed below, please complete Part [il)

Section A, Public Support

Calendar year {or fiscal year beginning in) & | (a) 2014 {b} 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total

1

8

Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.”) . . . 796,592, 627,038.4,588,339,(17,818,959.]3,501,479.]27,332, 407,
Tax revenues levled for the
organization's bensfit and elthar pald
{o or expended on Its behalf

The value of saervices or facliities
furnished by a governmental unit to the
crganization without charge . ‘
Total. Add lines 1 through3. . . . 796,592.] 627,038, (4,588,339,]17,818,95%.13,501,479,127,332, 407,
The pottlon of total contributions by
sach  person (other than a
governmental  unit  or  publicly
supported organlzation} included on

Hne 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support, Subiract line 6 from line 4

7,899,534,
19,432,873,

Section B. Total Support

Calendar year {or fiscal year beginning in) ¥ | {(a} 2014 {b) 2015 (c) 20186 (d) 2017 {e) 2018 {f) Total

7  Amounis fromiined . . . . 796,592.] 627,038, |4,588,339,(17,818,959,(3,501,479.(27,332,407.
8  Gross Income from interest, diviciends,
payments recelved on securlties loans,
rents, royaltles, and Income from
simflar sources . . . . . . . 4,557, 2,282.1 58,074.| 35,365.| 58,131.| 158,409,
9 Net Incoms from unrelated business
activitles, whether or not the business
Is regularly carfed on .
10  Other income, Do not include galn of
loss from the sale of capltal assets
(ExplaininPartViy. . . . 32,1720 32,635.| 39,037.| 58,376, 162,220,
11 Total support, Add Eines?through 10 ! 427,653,036,
12 Gross recelpts from related activitles, etc, (see Instructions) . . v 12 |
13 First five years. If the Form 980 Is for the organization’s first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)
organlzation, checkthis boxand stophere . . . . . . « .« « « v v v e e 0w s B O
Section C. Computation of Public Support Percentage
14  Publle support porcentage for 2018 {lne 6, column {f) divided by line 11, column () . . . . 14 70.27 %
15  Publlc support percentage from 2017 Schedule A, Part !, ihe 14 . . . 15 88.86 %
16a 33"3% support test—2018, If the organization did not check the box on line 13 and Ilne 14 Is 33%a% or mote, check this
box and stop here, The organization qualifies as a publicly supported organization . . . . . . A
b 331% support test—2017. If the organization dic not check a box on llne 13 or 163, and line 15 is 33%% or more, check
this box and stop here. The organlzation qualifies as a publicly supported organlzation . . . . . . . . . . . ¥ []
17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16h, and lne 14 Is

10% or more, and f the organization meets the “facts-and-clroumstances” test, check this box and stop here. Explain in
Part VI how the organlzation meets the “facts-and-clrcumstances” test. The organization qualifles as a publicly supported
organlzatlon . . . . . 0 e e e e e e e e e e e P

10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explaln tn Part VI how the organizatlon meets the “facts-and-clrcumstances” test, The organlzatlon quallfies as a publicly

supported organization . . . . e N
18  Private foundation. If the organlzation did not chsck a box on Ilne 13 16a, 16b 1Ta. or 1Tb check this box and see
MSUCHONS + + « v v o v e e e e e e e e e e s e e e e s s

Schedule A {Form 980 oy 880-E2Z) 2018
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Scheduls A (Form 850 or 990-E7} 2018 Page 3
Support Schedule for Organizations Described in Section 509{a){2)
(Complete only If you checked the box on line 10 of Part | or if the organlzation falled to qualify under Part Il.
If the organization falls to qualify under the tests listed below, please complete Part If.)
Section A, Public Support
Calendar year {or fiscal year beginning In) b | (a) 2014 (b} 2018 {c) 2018 {d) 2017 {e) 2018 {f} Total
1 Gifls, grants, contrlbutions, and membership fees
received. (Do not Include any “unustel grants."}

2 Gross recelpts from admisslons, merchandiss
sold or services parformed, or facllities
furnished in any activity that Is related to the
organizatlon's tax-exempt purpose

3 (iross receipts from aclivitles that ave not an
upralated trade or business under section 513

4 Tax revenues [levied for the
organizatlon's beneflt and either pald to
or expended on Its bshalf

5 The value of services or facllitles
furnished by a governmental unit to the
organlzatlon without charge ,

6 Total, Add lines 1 through 5. P

7a Amounts included on lines 1, 2, and 3
received from dlsqualified persons ;

b Amounts Included on lines 2 and 3
recelved from other than disquallfied
persons that exceed the graater of $5,000
ot 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b o
8 Public support. (Subtract line 7¢ from
me6) . . . . . « . ..
Section B. Total Suppo
Calendar year (or fiscal year beginning in) b ; (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
g  Amounts fromline . . . . . .
10a Gross Income from interest, dividends,
payments recelved on secttities loans, rents,
royaltles, and income from similar sources ,
b Unrelated busliness taxabls income {less
. gactlon 511 taxes) from businesses
acqulred after June 30, 1975 |
¢ Add lines 10a and 10b -
11 Net Ihcome from unrelated business
actlvitles not included in line 10b, whether
or not the business Is regularly carried on
12  Other Income. Do not Include galn ot
loss from the sale of capltal asssts
{Explaln In Part V1) . .
13  Total support. (Add lines 8, 10c, 11,

and12) . . . 0 o o ..
14 First five yvears, |{ the Form 990 ls for the organlzation's first, second, third, fourth, or flfth tax year as a saction 501(c){3}
organization, checlcthls boxand stophere . . . . . . . . . . 0 v v e s e e e =
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (iine 8, column {f}, divided by llne 13, column () . . . . . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, finets . . . . . . . . . . . 16 %
Section D, Computation of Investment Income Percentage
17 Investment Income percentage for 2018 (line 10c, column (f), divided by line 13, column () . . . [ 17 %
18  Investment Income percentage from 2017 Schedule A, Part lll, line 17 . . . . . . v« . 18 %
19a 33's% support tests—2018. If the organlzation dld not check the box on line 14, and line 15 Is more than 33's%, and line
17 Is not more than 33'4%, check this box and stop here. The organization quallfies as a publicly supported organization . ¥ [

b 331% support tests~2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33%s%, and
line 18 is not mors than 3342%, check this box and stop here. The organization qualifles as a publicly supported organization ]

20  Private foundation, If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions b T
REV 10724118 PRO Schedule A (Form 930 or 890-EZ) 2018
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Page 4

Supporting Organizations

{Complete only tf you checked a box in line 12 on Part |, If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sectlons A, D, and E, If you checked 12d of Part |, complete Secilons A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Ha

9a

10a

Are all of the organization's supported organlzations lsted by nhame In the organization’s governing

documents? If “"No,” describe In Part VI how the supported organizations are designated. If designaled by |;

class or purpose, descrlbs the designation. If histarlc and continuing relationship, explain,

Dld the organizatlon have any supported organization that does not have an IRS determination of staius
under section 509{z)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organfzatlon was described in section 509()(1) or (2).

Did the organization have a supported organlzatlon described in sectlon 501{c)(4), (B), or {67 If “Yes,” answer
(bt and (c) below.

Did the organization conflrm that each supported organtzation qualified under section 501{c)4), {6), or {B) and
satisfied the public support tests under section 509(a){2)7 If “Yes,” describe In Part VI when and how the
organization mads the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organlzation put In place to ensure stch use.

Was any suppotted organlzation not organized In the United States (“forelgn supported organlzation"}? ff
"Yes,"” and If you checked 12a or 12b In Part |, answer (b) and {c) below.

Did the organization have ultimate control and discretion in declding whether to male grants to the foreign

supported organtzation? ff “Yes,” describe in Part VI how the organization had such canfrol and discretion
despite being controllad or supetvised by or in connection with its supported crganizations,

Did the organlzation support any forelgn suppotted organlzation that does not have an IRS detsrmination
under sections 501(c)3) and 609(a)(1) or (27 If "Yes,” explain in Part VI what confrols the organization used

to ensure that all support to the forelgn supporied organization was used exclusively for sectlon 170{cH2)(B)
purposes.

Dld the organlzation add, substitute, or remove any supported organizatlons during the tax year? If "Yes,”
answer (b) and (c} below (if applicable), Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituied, or removed; (i) the reasons for each such action;
{il) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only, Was any added or substltuted supported organization part of a class already
deslgnatad In the organization's organizing decument? ’

Substitutions only, Was the substitution the result of an event beyond the otganization's control?
DId the organizatlon provide support (whether In the form of grants or the provision of services or facilitles) to
anyone other than (i) its supported organizations, (i) Individuals that are part of the charltable class benefited

by one or more of Its supported organizations, or {ill} other supporting organizations that also support of
benefit one or more of the fillng organlzation's supported organizations? If “Yes,” provide detall in Part VI.

Did the organizatlon provide a grant, loan, compensatlon, or cther simifar payment to a substantial contributor
(as defined in section 4958(c)(B)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to g substantial contrlbutor? if “Yas,” complete Part | of Schedule L (Form 980 or 990-EZ}.

Did the organlzation make a loan to a disqualifled person (as defined In section 4958) not described In fine 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ),

Was the organization controlled directly or indirectly at any thme during the tax year by one or mote

disquallfied persons as defined In sectlon 48486 (other than foundation managers and organizations described

in saction 509(R)(1) or {2))? If "Yes," provide detail in Part VI,

Did one or more disqualifled persons {as defined In iine 9a) hold & controlling Interest In any entlty in which
the supporting organization had an Interest? If “Yes,” provide detall in Part VI,

Did a disquallfiad parson {as defined In line 9a) have an ownership Interest in, or derive any personal benefit
from, ‘assets in which the supporting organization also had an Interest? If “Yes," provide detall In Part Vi,
Was the organlzation subject to the excess busihess holdings rules of section 4943 because of sectlon
4943(f) {regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated
supporting organlzations)? /f “Yes," answer 10b below,

Did the organlzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organizatlon had excess business holdings.)

Yes| No_

10b

Sohedule A (Form 980 or 880-EZ) 2010
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Schedule A {Form 980 or 950-EZ) 2018 Page B
N4 Supporting Organizations (contihued)

Yes| No
11 Has the organization accepted a glft or contributicn from any of the following persons? j
a A person who directly or indlrectly controls, elther alone or together with persons described in (b) and (c) |
below, the governing body of a supported organlzation? ' 11a
b A family member of a person described In (a} above? 11b
c A 35% controlled entity of a person described In (a) ot (b} above? If “Yes” to a, b, or ¢, provide dotail i Part Vi, fic

Section B. Type | Supporting Organizations

Yes[No_

1 Did the directors, trustees, or membershlp of one or more supported organizations have the power to
ragularly appolnt or elect at least a majority of the crganization’s directors or trustees at all times during the
tax year? If "No,” describe In Part Vi how the supportad organization(s) effectlvely operated, supervised, or
controlled the organization's activities. If the organization had mare than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were allocated among the supported
organizations and what condiffons or restrictions, if any, applled to such powers during the tax year.

2 DId the organlzation operate for the bensflt of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organlization? If “Yes,” explain in Part
VI how providing such benefit carred out the purposes of the supported organization(s} that operated,
supervised, or controfled the supporting organization,

Section C. Type It Supporting Organlizations

1 Were a majority of the organization’s dlrectors or irustees during the tax year also a majorlty of the directors
or trustess of each of the organizatlon’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed
tha supported organization{s}.

Saction D. All Type lll Supporting Organizations

Yes| No

1 Did the organlzatlon provide to each of Its supported organizations, by the last day of the fifth month of the
organizatlon's tax yeat, () a written notice describing the type and amount of suppart provided during the prior tax
year, (i a copy of the Form 990 that was most recently filad as of the date of nofification, and {jif) coples of the
organlzation's governing documsnits in effect on the date of notiflcation, to the extent not previously provided?

2 Were any of the organizatlon's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il serving en the governing body of a supported organlzation? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported crganization(s),

3 By reason of the relationship described in (2), did the organization's supported organlzations have a
significant volcs In the organization's Investment policies and in directing the use of the organization's
income or assets at all tirmes during the tax year? If “Yes,” describe In Part VI the role the organization's
supported organizations played in this regard, ’

Section E. Type 1ll Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organlzatlon satisfled the Activities Test. Complete fine 2 below.
b [l The organization Is the parent of each of lts supported organizations. Complete line 3 below.

¢ [ The organlzatlon supported a governmental entity. Describe in Part VI how you supported a government entity {ses Instructions).
2 Aclivitles Test. Answer (a} and (b) befow. Yesi No

a Did substantially all of the organization’s activitles during the tax year directly further the exempt purposes of
the suppotted organlzation(s) to which the organization was responsive? If “Yes,” then In Part VI identify
those supparted organizations and explain how these activities directly furthered thelr exempt putposes,
how the organization was responsive to those stppatted organizations, and how the organization determined
that these activities constituted substantlally all of lis activities.

b Did the activities described In (a) constltute activities that, but for the organizatlon's Involvement, ohe of more
of the organization's supported organization(s) would have been engaged In? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the crganization’s involvement.

3  Parent of Supported Organizations, Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or slect a majority of the offlcers, directors, or
trustees of each of the supported organlzatlons? Provide detalls in Parl V1.
b Did the organization exercise a substantla degree of direction over the policies, programs, and activities of each |
of Its supported organizations? Jf “Yes, " desciibe in Part Vi the rofe played by the arganization in this regard. 3b
Schecdule A {Form 990 or D80-EZ} 2018
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Page 6

Type lil Non-Functionaily Integrated 508(a)(3) Supporting Organizations

1 7] Check hare if the organization satlsfied the integral Part Test as a quallfying trust on Nov, 20, 1970 {expiain in Part Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sectlons A through E.

Section A~Adjusted Net Income

{A) Prlor Year

{B) Curront Year
{optlonal)

1 Net short-term capital gain

2 Recoverles of prior-yvear distributions

3 Other gross income {gsee instructions)

4 Add lines 1 through 3,

5 Dopraclation and depietion

S| | N =

& Pottlon of operating expenses pald or incurred for productlon or
collection of gross income or for management, conservatlon, or
malnienance of property heid for production of incoms (see Instructions)

[=>]

7 Other expenses (see Instructions)

-y

8 Adjusted Net Income {subtract llnes 5, 8, and 7 from line 4)

Section B— Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optlonal)

1 Aggregate falr market value of all non-exempt-use assets (see
instructlons for short tax year ot assets held for part of year):

a Average monthly vaiue of securitles

b Average monthly cash balances

¢ Fair market value of other non-exempti-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clalmed for blockage or other
factors {explain In detalt in Part VI):

2 Acquisition Indebtedness applicable to non-exsmpl-use assets

3 Subtract line 2 from line 1¢.

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from llne 3)

6 Muitiply kne 5 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

== A E=-A L ) B

Section C—Distributable Amount

Current Year

1 AdJusted net Income for prior year (from Section A, line 8, Column A)

2 Entet 85% of fine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 ot line 8.

5 Income tax imposed in prior yeat

[ RN R

6 Distributable Amount, Subtract line 5 from line 4, uniess subject to
amergency temporary reduction (see Instructions),

6

7 [ Check hera ¥ the current year Is the organkzation’s flrst as a non-functionally Integrated Type NI supporﬂng organization (see

Instructions).

REV 10/24118 PRO
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Schedula A (Form 990 or 990-EZ) 2018 Page 7 '
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D-Distributions

Current Year

1 Amounts paid to supported organizatlons to accomplish exempt purpeses

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity

Administratlve expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acqulre exempt-use assets

Qualifled set-aslde amounts (prlor IRS approval requirad)

Other distrlbutions {desctiba In Part V1). Ses Instructions.

Total annual distributions. Add fines 1 through 6.

Distributions to attentive supported organlzatlons to which the organization Is responsive
{provide detalls in Part V1), See instructions.

Distributable amount for 2018 from Sectlon G, line 6

10 Line 8 amount divided by iilne 9 amount

v

[~

<«

| {if} (i)
E D‘”t ibuti Underdistributions Distributable
xcess Listriblitions Pre-2018 Amount for 2018

Section E—~Distribution Allocations (see Instructions)

1  Distributabie amount for 2018 from Sectlon C, line 6

2 Underdistributlons, If any, for years prior to 2018
{reasonable cause required—explaln In Part Vi). See
Instructions.

Excess distributions carryover, If any, to 2018
From 2013
From 2014
From 2016
From 2016
From 2017 . . . . .
Total of lines 3a through e
Applied to underdistributions of ptlor years
Applied to 2018 distributable amount
Carryover from 2013 not applied (see Instructions)
Remalnder, Subtract lines 3g, 3h, and 3! from 31,
Distrlbutions for 2018 from
Section D, line 7 $
a  Appiled {o underdistributions of prior years
Applied to 2018 distributable amount
¢ Remalnder, Subtract lines 4a and 4b jrom 4,
§ Remaining underdistrlbutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain In Part Vl. See instructlons,

6 Remalnihg underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V. Ses instructions,

7 Excess distributions carryover to 2019. Add lihes 3]
and 4c,
8 Breakdown of llne 7.
ECxcess from 2014 .
Excess from 2015 .
Excess from 2016
Excess from 2017
Excess from 2018 .

L]

Bl |~ |0 oo oo

o

Qo |Tre

schedule A (Form 990 or §90-EZ) 2018
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part {I, line 17a or 17b; Part
11, Tine 12; Part IV, Sectlon A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and PartV, Section E,
lines 2, 8, and 6, Also complete this part for any additional Information. {See Instructions.)

Pt II Ln 10: Other Income Part IT, Line 10 Description: Grant refunds recelved

gain 2014: 2581, 2015: 0. 2016: 0, 2017: 0. Description: Parking income and

other 2017: 58376,

REV 10/24/8 PRO Scheduls A (Form 880 ar 080-EZ) 2018




Schedule B

OMB No, 1645-0047
Form 590, 990.E2 Schedule of Contributors °
3 = /] .
o ﬁ’;::& o Trousts P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2048
,mg’ma, Revenus SB;;GB v B Go to www.irs.gov/Farm990 for the fatest Infarmation.
Namae of the organization " | Employer Identification number
San Antonio Foundation for Excellence in Education 74-2861587
Organization type (checlk one):
Fllers of: Section:
Form 990 or 990-EZ X 501{c) 3} {enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as & private foundation
[} 527 politloal organizatlon

Form 990-PF ] 501(c)(3) exempt private foundatlon

[ 4947(a){1) nonexempt charltable trust treated as a private foundation

] 501(c)3) taxable private foundatlon

Check if your organlzation s covered by the General Rule or a Special Rule.

Note: Only a seation 801(c)(7), (8), or {10) organizatlon can check boxes for both the General Rule and a Special Rule, See
Instructions.

General Rule

[l For an organlzatlon fillng Form 9390, 990-EZ, or 990-PF that recelved, durlng the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complets Parts | and 1, See instructions for determining a
contributor’s total contributions,

Speclal Rules

For an organization described In section 501{c)(3) flling Form 990 or 990-EZ that met the 33Y/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)v), that checked Schedule A (Form 890 of 990-EZ}, Part i, line
18, 164, or 16b, and that recelved from any oha contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on () Form 890, Part VIII, line 1h; or (i) Form 890-EZ, line 1. Complete Parts | and Il

[ For an organization described In section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributlons of more than $1,000 axclusivaly for religlous, chatitable, sclentiflc,
literary, or educational purposes, or for the preventlen of cruelty to children or animals. Complete Parts | {entering
“N/AY I column {b) Instead of the contrlbutor name and address), 11, and 1il. '

1 For an organization described in sectlon 601(c)(7), (8), or {10) flling Form 980 or 890-EZ that recelved from any one
contributor, during the year, contributions exclusively for rellglous, chatltable, etc,, purposes, but no suecn
contributions totaled more than $1,000, if this box is checked, enter here the total contributions that were racelved
during the year for an exclusively rellglous, charltable, etc., purpose. Don't complete any of the patts unless the
General Rule applles to this organlzation because it recelved nonexclusively rellglous, charitable, etc., contributions
totaling $5,000 or mote during theyear . . . .« « .« .« . . o 0 P o3

Cautlon: An organization that lsn't covered by the General Ritle and/or the Spocial Rules doesn't flle Schedule B {Form 980,
990-EZ, or 930-PF), but It must answer “No" on Part IV, line 2, of Its Form 990; or check the box on line M of its Form 890-EZ or on its
Form 980-PF, Part |, iine 2, to certify that it doesn’t mest the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF)},

For Paperwork Reduction Act Notlce, soe the instructlons for Farm 980, 900-EZ, ar B80-PF, REV 11/12/18 PRC Schadule B (Form 980, 996-EZ, or $90-PF} {2018}
BAA :



Schadule B {Form 990, 990-EZ, or 990-PF} (2018)

Page 2

Mame of organization

San Antonio Foundation for Excellence in Education

Employet identification number
74-2861587

Gontributors (ses Instructions). Use duplicate copies of Part | if additional space Is needed.

(a) {b) ' (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contiihution
1 Bexar County Person
Payroll i
100 bolorosa St, i $ 125,000, Noncash i1
(Complete Patt Il for
San Antonio TX 78205 ) . noncash contributions.)
(a) {®) (e} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Charles Butt Foundation Person %
Payroll O
P.O, Box 839999 $ 405,000, Noncash  [J

San Antonlic TX 78283

(Complate Part Il for
noncash contributions.}

() (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

()
Type of contribution
Person
Payrofl i

250 East Grayson $ 574,590, Noncash (|
{(Complete Part fi for
San Antonio TX 78215 noncash contributions.}
(a) ‘ (b} () “(d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 Greehey Family Foundation Person
Payroll 1
P.O. Box 780489 $ 500,000, Noncash [}
(Complete Part Il for
San Antonio TX 78278 noncash contribuiions,)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions ~Type of contribution
5 San Antonlio Independent School District Person B
Payroli {ll
141 Lavaca St. $ 128,851, Nongash t1
{Complete Part i for
San Antonio T¥ 78210 noncash contributlons.}
(a) () (e} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 Tech Bloc 4 Tech Ed Foundation Person ¥
Payroll O
303 B, Pearl Pkwy, Ste 114 % 132,500, Noncash Il

Ban Antonio TX 78215

{Complete Part [l for
noncash contrlbutions.)

BAA
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Schedule B {Form 990, $90-EZ, or 990-PF) (2018)

Page 2

Mame of organlzatlon

San Antonic Foundation for Excellence in fducation

Employer identification numbet
74-2861587

Contributors (see instructions). Use duplicate coples of Part | If additional space is needad.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
T Walton Family Foundation . Person
Payroll O
P.0. Box 2030 $ 237,707, Noncash [
‘ {Compiete Part |l for
Bentonville AR 72712 noncash contributlons.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 John I Santikos Foundation . Person X
Payroll 3
303 E, Pearl Pkwy, Ste 114 $ 125,000, Noncash [

Sap Antonioc TX 78232

{Complete Part It for
nencash contrlbutions.)

@ ) (©) 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroil il
“““““ i N Noncash ]
{Complste Part I for
B nonocash contributions,)
{a) {b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person 1
Payroll £l
1 8 Noncash ]
{Complete Part I for
noncash contribufions,)
{a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
Payrofl d
_______ $ Noncash ]
{Completa Part Il for
noncash contributions.)
(a} (k) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroli 1
|8 Noncash |
(Complete Part | for
noncash contributlens.)

BAA

REV 1411218 PRO
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Schedule B {Form 990, 990-E2, or 990-PF) (2018)

Pags 3

MNamsa of organization

San Antonio Foundation for Excellence in Edugation

Employer identification number
T4-2861587

Noncash Property (ses instructions). Use duplicate coples of Part Il If addltional space Is needed.

{a) No, {b) (C) {d}
Ff’r:rT | Description of noncash property given F?Sige(i?\gt?::tll?n?;’) Date received
(a) MNao. (b) y (C) N t {d)
g;::‘ | Description of noncash property given F?g%(a;l?jou':‘nas )e) Date received
. $ -
(a) No. (b) (G) (d}
;":rT | Description of noncash property given F?gge(;g;;’:::{:na;)e) Date received
. S R
{a} No, (b) (C) (d)
g:rT i Description of noncash property given F?g:e(ﬁl;t?;:tlglna;?) Date recelved
s $
rom. ) FMV (or cstimat (d)
;?&21 | Description of noncash property diven ( See(ggt‘?jcﬂr:nzf) Date received
______________ i R -
o ®) © @
If,r:rT | Description of noncash property given F?g:a(;;t‘:j:tﬂ?nit.;}} Date received
o R S
™ REV 11112118 PRO Sohadale B (Form 996, 890-EZ; or 980-PF) (2015)

|
1



Schedule B (Form 980, 930-EZ, or 990-PF) {2018}

Page 4

MName of organlzation

ntonie Foundation for Bxcellence in Education

Employer Identification number
74-2861587

Exclusively religious, charitable, etc., contributions to organizations described in section 501 {cH7), {8), or
{10) that total more than $1,000 for the year from any one contributor, Complete columns {a) through {e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively rellgious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this Information once, See instructions.) B §

Use duplicate coples of Part 11l if additlonal space is needed,

a) No.
(lglorlﬁ (b} Purpose of gift (c} Use of gift {d) Description of how gift s held
a
{a} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No. K
gorr& {b) Purpose of giit (c) Use of gift (d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferes
{a) No. .
fromi () Purpose of gift {c} Usoe of gift (d) Description of how gift is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
Part}
(e} Transfer of gift
Transferea’s hame, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11142118 PRO
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SCHEDULED " OMB No, 1545-0047
(Form 890) Supplemental Financial Statements |
P Complete if the organlzatlon answered "Yes” on Form 2490, 2 @ % 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, i1c, 11d, 11e, 11f, 123, or 12b
Dapartment of the Freasury b Attach to Form 990,
Internal Revenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information.
Mame of the arganlzatlon

Employer ldentlfication number
tonio Foundation for Excellence in Education 742861587
Organizations Maintaining Doner Advised Funds or Other Similar Funds or Accounis.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a} Conor advised funds {b} Funds and other accounts

1 Total number at end of year . ,
2 Aggregate value of contrlbutions to (dunng year)
3  Aggregate value of grants from {during year}
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organlzation's propetty, subject to the organization’s exclusive lagal controt? . . . . . . [ Yes [] No
6

Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be usad
only fot charltable purposes and not for the benefit of the donor or donor advisor, of for any other purpose
conferring Impermissible private benefit?

Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 7,
1 Purpose(s) of conservation easements held by the organlzation {chec all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of a historlcally important land area

[t Protectlon of natural habltat [} Preservation of a certifled historlc structure
[0 Preservation of open space

[l Yes [] No

2 Complete lines 2a through 2d if the organlzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, B Held at the End of the Tax Year
a Total number of conservationsasements . . . . . . . . . . o . o 0 0 2a
b Total acreage restricted by conservatlon easements . ., . . Co 2h
¢ Number of conservation sasements on a certified historic structure lncluded !n (a) N
d Number of conservation easements included In (¢} acquired after 7/25/06, and not on a
historic structure listed in the Nattonal Register . . 2d
3

Number of conservation sasements meodified, transferred, ralaased extmgunshed or termlnated by the organization during the
tax year b

5 Does the organlzation have a written policy regarding the periodic monItoriﬁ“g]:"iﬁé-baé't'iar'\_,_ handling of

violations, and enforcement of the conservation easements it holds? . . . . e« « v v« v [¥Yes [ No
6  Staff and voluntesr hours devoted to monitoring, Inspecting, handiing of viofatlons, and snforclng conservation easements during the year
|
7 Amount of expenses Incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
L

and sectlon 170{)4XB)i? [} Yes [ No

9 In Part XlI}, desctlba how the organtzation reports conservation easements In its revenue and expense statement, and
palance sheet, and Include, If applicable, the text of the footnote to the organlzation’s financlal statements that describes the
organization’s accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance shest
works of art, historlcal treasures, or other similar assets held for publlc exhlbitlon, education, or research In furtherance of
publlc service, provide, in Part XlI, the text of the footnote to its flnancial statements that desoribes these ltams,

b If the organization elected, as permitted under SFAS 118 (ASC 958}, to report In its revenus statement and balance sheet
works of art, historlcal treasures, or other similar assets held for public exhibltion, education, or reseatch in furtherance of
public service, provide tha following amaunts relating to these ltems:

{l) Revenue Included cn Form 990, Part VI, line 1 e

i) Assets inoluded In Form 990, Part X . . . > 5
2  if the organization recelved or held works of art hlstorical treasures or other simliar asseis for financlal gain, provide the

followlng amounts requlred to be reported under SFAS 116 (ASC 958) relating to these Items:

a Revenus Included on Form 990, Part Vil ine 1 . . . . « . . « « . . . . oo B S }

b Assetsincluded In Form 990, PartX . . . . . . T -

For Paperwork Reduction Act Notlee, see the Instructlons for Form 990
BAA REV 11112118 PRO

Schedule D (Form 990) 2018




Form 990) 2010 Pags 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {coniinued)
sing the organizatlon’s acquisition, accesslon, and other records, checl any of the following that are a signiflcant use of its
collaction ltems {check all that apply):
a [ Public exhibltion d [] Lean or sxchange programs
b [ Scholarly research e i] Other
¢ ] Preservation for future generations
4 Provide a descrlption of the organization's callections and explaln how they further the organization’s exempt purpose In Part
X,
5 During the year, did the organization sollclt or receive donatlons of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be malntained as part of the organlzation's colleetlon? . . [ Yes ] No
Escrow and Custodial Arrangements.
Complete if the organization anawered “Yes” on Form 990, Part [V, line 9, or reportad an amount an Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributlons or other assets not
Included on Form 990, PartX? . . . . . o e e s e O Yes [ Ne

b i "Yes," explain the arrangement In Part Xl and complaia the follow(ng table:

Amount

¢ Beginnlngbalance ., . . . . . . . L 0 o L 0 L L 0 0 1c
d Additonsduringtheyear . . . . . . . . . . . L o0 o 00 id
e Distributfons duringtheyear . . . . . . . . . . . . . oo 1e
f Ending balance . . . 1f
2a Did the organlzation Inc|ude an amount on Form 990 Part )( Iina 21 for BSCrow or custodial account llabifity? [} Yes [ No
b If “Yes," explain the arrangsment In Part Xlit. Check here if the explanation has been providedon Part Xl . . . . ]

Endowment Funds,

Complete if the organizatlon answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back | (d) Threo years bacls | () Four years back
1a Beginning of year balance . . . 548,159,
b Contrbutions . . . 112,126,
¢ Net Investment eamlngs galns and
losses . . .

d Granis or scholalshtps
e Other expenditures for facilities and

programs , ..

f  Administrative expenses . .

g End of year balance . . . 660,285,
2 Provide the estimated parcentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quast-endowment b 37.8%

b Permanent endowment » %

¢ Temporarily restricted endowment B 62,2%

The percentages cnh lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not In the possession of the organization that are held and adminlstered for the

organization hy: Yes | No

i) unrelated organizatlons . . . . . . . . . 0 0 e e e e e e e e 3afi) X

(i) related organizations . ., . e e e . 3alii) x
b i “Yes” on line 3a(l), are the related organlzatlons 1lsted as required on Schedula R‘? s e e e e 3b

4  Desctlbe in Part Xlll the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Cascription of property {a) Costorother basls | {b) Cost or other basls (0} Accumulated {d} Book value
{investmant} (other) depraclation
ta land :
b Buldings . .
¢ Leasshold improvements
d Equipment
e Other
Total. Add iines 1a through 1e (Co!umn (d) must equal Form 990, Part X, colurnn (B), line f0c} . . . . . B

BAA, REV 11/12/18 PRO Schedute D (Form 990) 2018




Schedule D (Form 990) 2018 page 3
Investments — Other Securities.
Complate if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Doscripllon of securlty or calsgory {b) Book valug {o) Mathod of valuatlon:
{inciuding name of securlly) Cost or end-of-year marlet value

(1) Financlal derlvatives .
(2) Closely-held equity Interests .
(3} Other

otal, (Colump (b) miust equal Form 990, Part X, col, (B} fing 12,) b
l  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c, See Form 990, Part X, line 13,

{a} Description of investment {h} Book value {¢) Method of valuation:
Cost or end-of-year markoet valie
(1
{2)
(3}
{4
]
{6)
(7
(8)
{9
Total, (Column (b) must equal Form 990, Part X, col. {B) e 13,) B
Other Assets.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {h) Book value
olumn (b} must equal Form 990, Part X, col. (B}line 16) . . . . . . . .« . . . . . . P
[ Other Liabilities.
Complete If the organization answered “Yes" on Form 980, Part IV, line 11e or 11, See Form 990, Part X,
iine 25,
1. {8) Description of llability {h) Bool value
(1) Federal income taxes
{2
{3)
(4)
{5)
{6}
{7)
(8)
@
Total, Column () st equal Form §90, Part X, col. (B) fine 25) ¥

3. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financiai statements that reports the
organization's lablity for uncertaln tax positions under FIN 48 (ASC 740). Check hare If the text of the footnole has been provided in Part Xl [

Schedule I3 {Form 990) 2018




Schedule 1 {Form 980} 2018

Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 290, Part 1V, line 12a.

Page 4

1 Total revenue, gains, and other support per audiied financtal statements . , . . . . . . . 1 3,835,508,
Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘ '

a Net unrealized gains {lossas} on Investments e e e e v . | 2a ~-54, 693

b bDonated services anduseoffacilites . . . ., . . . . . . . | 2b 24,000,

¢ Recoverles of ptloryeargrants . . ., . . . . . . . .« . . . |2

d Other{DeserlbeinPartXilly . . . . . . . . . . . « . . |2

e Add lines 2a through 2d . -30,693.
3  Subtract line 2e from line 1 3,866,201,
4  Amounts included on Form 990, Part Vl[l line 12 but not on Ilne 1

a Investment expenses not included on Form 980, Part Viil, llne 7 . . | 4a

b Otner (DescribeinPartXily., . . . . . . . . . . . . . . |4b e

¢ Addlinesd4aanddb . . . R I 1
5 Total revenue. Add lines 3 and 4c (T Ius must equa! Form 990 Part! Ime 12 ) P . 5 3,866,201,

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

1 Total expenses and iosses per audited flnancial statements . . . . . . . . . . o . . 1 4,255,331,
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25: :

a Donated serviees and use of facliittes . . . . . . . . . . . {Za 24,000,

b Prioryearadjustments . . . . . . . . . . . . « . . . | 2b

¢ Otherlosses . . . O 1

d Other (Describein Part )(1II ) N

& Addines 2athrough2d , 24,000,
3 Subtract line 2e from line 1 . . . , 4,231,331,
4 Amounts includad on Form 990, Part IX] Ilne 26 but not on llne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other{DescrbelnPatXiliy. . . . . . . . . . . « . . . |4b

¢ Addlinesdaanddb , . .
5 Total expenses, Add lines 3 and 4c. (Thfs mUSt equaf Form 990 Part.' Iins 1 8 ) 4,231,331,

Supplemental Information.

e the descriptions required for Part Il, fines 8, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional informatlon,

Pt V, ILine 4: Endowments to be used for new teacher grants and mini grants

' 8 850} 2018
BAA REV 11/12/18 PRC chedule D {Form 890} 201
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB8 No. 1645-0047

Form 990 or 930-EZ Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 17, 18, or 19, or it the

( ) organizatlon entered more then $15,000 on F'orm 996~EZ, 1ln'e Ga. 2@ 'g 8
Department of the Treasury P Attach to Form 99¢ or Form 890-EZ. 7oy T
Internal Revenue Service B Go {o www.lrs.gov/Form990 for Instruotions and the latest Information, ep

Mama of the organizatior: Employer ldentiticatlon number
San Antonio Foundation for Excellence in Education 74-2861587

Fundraising Activities. Complete If the organlzation answered "Yes" on Form 990, Part 1V, line 17,
Form 290-EZ filers are not requived to complets this part,

1 Indlcate whether the organlzatlon raised funds through any of the following activitles. Check all that apply.

a ] Mall sollcitations e [] Sollcitation of non-government grants
b [ Internet and email solicitatlons f [ Solicitation of government grants

¢ [_] Phone solicitatlons g [] Speclal fundraising events

d O in-person soliciatlons

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
of key employess listed In Form 990, Part VIl} or entity in connection with professlonal fundralsing services? [1Yes [INo

b If “Yes," list the 10 highest paid individuals or entlties (fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

() Name and address of Indlvidual {if) DId fundralsar have ) Amount pald to (V? Amount pald to

{h) Groas recalpts {or retained by)
of entily {fundralse) fiy Acility custody or aentral of 3 eom activty fundralser lsted In o realned byl

col. i)

Yes Mo

10

Total © 0 v v s e e e e e B

3 Llst all states in which the organization is registered or llcensed to solicit contributlons or has been notified It is exempt from
registration or llcensing.

For Paperwork Reduction Act Notloe, see the Instructions for Form 880 or 880-EZ. Schedule G {Form 990 or 980-EZ) 2018
BAA REV 10/47H8 PRO




Schedute G (Form 990 or 99C-EZ) 2018

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a)‘Event H |b) Event 12 {c) Other evenls (el Total averds
Inspire Awards Golf Pournament 2 {add cot, 13) through
{avent type) {ovent lype) (total rumber) col. {o)
5 :
% 1 Grossrecelpts . ., . . 245,259, 86,231, 62,783, 394,273,
o
2  lLess: Contributions . . 213,947, 82,050, 31,250, 327,247,
3  Gross Income {line 1 minus
ey . . . . . .. 31,312, 4,181, 31,533, 67,026,
4  Cash prizes ,
5  MNoncash prizes
% 6  Rent/facility costs .
,% 7 Food and beverages .
8
5| 8 Entertalnment
9  Other diract expenses . 52,092, 14,464, 32,331, 98,887,
Direct expense summary. Add llnes 4 through 9 incolumn{d) . . . . . . . . . . P 98, 887,
Nat incoma summary, Subtract line 10 frem line 3, column(d} . . . . .. B ~31,861.

Gaming. Complete if the organlzatlon answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

® 6} Pull labs/nstant <) Total gaming {add
2 fa) Bingo bingbiprogresEive bingo (¢} Othar gaming S AR
5
| 1 Gross revenue .
®| 2 Cashptlzes ,
5
& 3 Noncash ptizes
&
ﬁ 4 Rent/facility costs .
=
5  Other diract expenses
O Yes %) Yes %1 [] Yes
6 Volunteerlabor. . . . {[J No [] No [} No
7  Direct expense summary. Add lines 2 through 5 Incolumn () . . . . . . . . . . P
8  Net gaming lncome summary, Subtract line 7 from llne 1, column(d) . . . . . . . . B
9  Enter the state(s) In which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activitles In each of these states? . . . . . . . . . [(J¥es [INo
b If “No," explain: N N i e I
10a Wgr-é‘é‘ﬁ;of the organization's gaming licenses revoked, suspendec-:l_. or terminated during the tax year? [(Jyes [ No
b If "Yes," explain:

BAA

REV 10/17H8PRO Schedule G {(Form 900 ar 890-EZ) 2018




Schedulo G (Form 990 of 990-EZ) 2018 Paga 3
11 Does the organization conduct gaming actlvitles with nohmembers? . . . . . . . .. DvYes [INo
12 s the organlzatlon a grantor, beneficlary or trustes of a trust, or a member of a partnershlp or other entity

formed to administer charltable gaming? . . . s e e e e oo BYes TlNo
13 Indicate the percentage of gaming activity conduoted In
a Theorganizatlon'sfacllity . . . . . . . . . . . o 0 0 e e e e e e e \13a %
b Anoutside faclity . . . . S [ F- %
14 Enter the name and address of the persan who prepares the organizatlon 3 gaming/spec%a events bools and
records:
Namel ) _ ) -
OIS B e e et re e
152 Daoes the organizatlon have a contract with a third party from whom the organization receives gaming
revenus? . . . . . e . e o v v v v o [Yes MNo

b If "Yes,” enter the amount of gamlng revenuse recelved by the organlzatlon > S and the
amount of gaming revenus retained by the third party & $
¢ If “Yes," enter name and address of the third party:

Name b __

Address b

16  Gaming manager Information:

Name B

Gaming manager compensation®  $

Desctiption of services provided B

E1DIrector/offlcer C1Employee [Jindependent cortractor

17 Mandatory distributions:
a s the organtzation required under state law to make charltable distributions from the gaming proceeds to
retaln the state gaming ticense? . . . . . v« v [dyes [ONo
b Enter the amount of distributions required under state Iaw to be cilstrlbuted to other exempt organizatlons or
spent ifs the organization's own exempt actlvities during the tax year ¥  §
| Supplemental Information, Provide the explanations regulred by Part |, line 2b, columns {lif) and {v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,
See Instructions.

BAA REV 10/17/18 PRO Schedula G (Form 890 or 860-E2Z) 2018
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to speciflo questions on
Form 990 or 990-EZ of to provide any additional Information.

Depariment ol the Treasury B Attach to Form 990 or 990-EZ,

Intarnal Revenus Service P Go to www.Jrs.gov/Form890 for the latest infarmation,

Name of the organization

Employer ldentlfication number

San Antonio Foundation for Excellence in Education 74-2861587

Pt VI,

Line llb: Form 990 reviewed by the Fxec., Director and Treasurer with

copy to board of directors before filing

Pt VI, Line 12c: Organization monitors and enforces as needed e
Pt VI, Line 15a: The Organization's Internal Operations Committee reviews the

salary of the Executive Director and consults with the San Antonio Independent

School District's Human Resources Department. The Committee then makes recommendations

to the Board Executive Committee for comsideration and action. . .

Pt VI, Line 15b: The Organization's Internal Operations Committee reviews the

salary of the Executive Director and consults with the San Antonio Independent

School District's Human Resources Department. The Committee then makes recommendatlons
to the Beard Executive Committee for consideration and action, L

Pt IX, Line Zde:

Description: Professional development

Tetal: $1,519

Program services: $0

Management and general! %},319

Fundraising: 3200

Management and general: 53,203

Fundraising: 50

Totals $17,350

Program services; $5,156

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, B, No, 51086K Schedule O (Form 990 or 890-EZ) (2018)

REV 10i24/18 PRO




Sehedule O (Form 990 or 990-E7) {2015) Page 2

R
Name of the orgarization Employer identltication number i
San Antonlo Foundation for Excellence in Fducatlion 74-2861587 1

Management and general: $12,194 ¥

Fundraising: $0 N ) i )

Description: Emergency gap funding 1
. Total: $8,500 i N e,
__Program services: $8,509 e -

Management and general: $0 e

Fundraising: $0 .

Dascription: Contracted staffing -

Total: $5,800 R

D O AT STV L OO s B0 e et e A i
__Management and general: $5,800 L ) .

1

Fundraising: $0 T |

Description: Strategic initiatives . L .
..Fotal: $2,050,338 - E— E

Program services: $2,650,998 ) l‘
...Management and general: $0 : --

_Fundraising: $0

Schadule O {Form 990 or 990-EZ}) (20186}
REV 10/24/18 FRO



Form 990
Part IX, Line 24e

All Other Expenses

2018

Name Employer Identlfication No.
San Antonio Foundation for Excellence in Education 74-2861587
A (8) (© (D)
Description Total Program Management Fundralsing
services and general
Professional development 1,519, 0, 1,319, 200,
Printing 3,203, 0. 3,203, o.
Professicnal services-other 17,350, 5,156, 12,194, 0.
Emergency gap funding 8,509. 8,509, 0. 0.
Contracted staffing 5,800, 0. 5,8B00. 0.
Strategic inltiatives 2,650,998, 2,650,998, 0. 0.
Total to Form 990, Part IX,
line24e . . ., . . 2,687,379, 2,664,663, 22,516 200.

lesw168D1, 8CH  02/05M19




San Antonlo Foundation for Excellence in Education 74-2861587 1

Additional information from your 2018 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 17, column {A) Itemization Statement
Desgcription Amount

Accounts payable 581,743,

Accrued CAST payouts 1,600,722,

Acrued tong term CAST payouts 1,190,000,

' Total 3,372,465,




