IRS e-file Signature Authorlzation OMB No. 1645-1676
for an Exempt Organization '
For calendat year 2018, of fiscal year beginning 2019, and ending , 20
Department of #he Treasury ¥ Do not send to the IRS, Keep for yourrecords, T 2 @ ﬁ
internal Ravanus Sarvioe P Gio to www.irs.goviFormBS72EO for the latest information,
Name of exempt organization

Ermployer identification number
San_Antonio Foundation for Excellence in Education T4-2861587
Name and tltle of officer

Kelly Boswell, Treasurar

Type of Return and Return Informailon (Whole Dollars Only)

Check the box for the return for which you are using thls Form 8879-EQ and enter the applicable amoun, If any, from the retum, If you
check the box on line 1a, 2a, 3a, 4a, or $a, below, and the amount on that line for the retum belng filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Bb, 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 camplete more than one iine In Part .

1a Form 900 check here B> [ b Total revenue, If any (Form 880, Part Vill, coluran (&), ne 12) . . . i 7,080,537,
2a Form 990-EZ check here B> [:l b Total revenue, Ifany (Form 990-EZ, e 8. . . . . . . . . &b
Sa Form 1120-FPOL check here > [ b Total tax (Form 1120-POL, lhe 22) . . . . . 3b
4a Form 990-PF check here > [} % Tax based on investment inceme (Form 990-PF, Part Vi Hne 5) ]
Ba Form 8868 check here > [] b Baiance Due (Form 8868, line3c) ., . . . . . . v+ . . . Bb

Declavatlon and Signaiure Authorization of Officer
Under penaities of perjury, | deciars that ! am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic retum and accompanying schedulas 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 s the amount shown on the copy of the
organizatlon's electronic return. | consent to allow my intermediate service provider, transmitter, or slectronic return originator (ERQ)
to send the organlzation's return to the IRS and to recelve from the IRS {g) an acknowledgement of recelpt or reason for rejection of
the transmisslon, (b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, 1
authorlze the U.S, Treasury and its designated Financlal Agent to Initiate an slectronic funds withdrawal {direct deblt) entry to the
financial instltutlon account Indlcated In the tax praparation software for payment of the arganization’s federa) taxes owed on this
teturn, and the financlal Instlitution to debit the éntry to this account. To revoke a payment, | must contact the U.S. Treasury Flnanclal
Agent at 1-888~353-4537 no later than 2 business days prior to the payment (gsettlemant) date. | also authorize the financiaf Instliutions
invelved In the processing of the electronic payment of taxes o recelve confidential information necessary to answer nquires and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization's
slectronic return and, if applicable, the organization’s consent to electronic funds withdrawal,
Officer's PIN: check one box only

D&t authorize GREGORY & CRUTCHFIELD, LLC toentermyPIN | 6]115]8]71 asmy slgnature
ERO flrm hame Enter fiva numbers, but

do not enter all zevos

on the organlzation’s tax year 2019 elecivonically filed return. If | have Indicated within this return that a copy of the retum is§
being filed with a state agency{les) reguiating charliles as part of the IRS Fed/State program, | also authorlze the aforementioned
ERO to enter my PIM on the return’s disclosure consent screen,

[ As an ofifcer of the organization, | wil enter my PN as my signature on the organization's tax vear 2019 electronically filed return,
If | have indicated within this return that a copy of the retumn Is being filed with a state agency(les) regulating charitles as part of

the IRS Facli State program, | will enter my PIN on the return’s disclosurs consent screen. / /
Offlcet's slgnature b J WS M Date® g£ )
| Ceviification and Authentlcation ¢t
ERO’s EFIN/PIN, Entar your sh-dight electronie filing ldentification

number (EFIN) followed by your five-digit self-selected PIN. I 7(0]810f4 i 715 I 6 l 7 I 7 I 6!

Do not enter all zaros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 slecironically flled return for the arganization
Indicated above, | conflrm that | am submitting this returm in accordance with the reculrements of Pub, 4163, Modernized e-File (MaF)
information for Authogzey IRS e-le Pyofrlders for Business Returns.

N/ Datet 8 - i’f « O

ERO's signatura b "IN A B4
[ i |/

[ ERQ Mugt Retain This Form — See Instructions
Do Not Subynit This Form to the IRS Unless Reguesied Te Do So

For Paperwork Reduction Aot Notice, see back of form. BAA REV DEH220 PRO Fee, SBT9-EO 2019}




o Return of Organization Exempt From Income Tax |_oMme No. 1545-0047

{Rev. January 2020) Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 @ @

Depariment of the Treasury ¥ Do not enter soclal security numbers on this form as it may be made public,

Internal Ravenue Service B Go to www.lrs.gov/Form9a0 for Instructions and the latest information,

A For the 2019 calendar year, or tax vear beginning , 2018, and ending '

B Check If applicable: C Name of arganization San Antonio Foundation for Excellence in Educationl D Emplayer identification number

[ Address change Dolng buslness as SAISD Foundation 74-2861587

I:] Name change Number and street {or P.0. box if mall Is not dellvered to street address) Room/sulie E Telsphone number

[ inittal return 2411 San Pedro (210)5854-2235

{71 Enal returmsterminated City or town, state or provincs, country, and ZiP or forelgn postal sade .

] Amended ratumn San Antonio, TX 78212 G Gross recaipts $7, 172, 331,

O Apptioation pending  |F Name and address of princ:pal officer: Hia) Is this & group relurn for subordinates? [] Yes No
Judy Geelhoed, 2411 San Pedro, San Antonio, TX 78212 |Hb}Are all subordinates Inciudea? [ Yes T Mo

i Tax-exempt status: 501(0}(3) s ( Yo {insertnoy [ ]4947(@)(1) or [}527 If "No,” attach a flat. {see Instructions)

J  Website; P https;: /]www .saisdfoundation.com ' H(e) Graup exemption number ¥

Form of organization: [P0 Corporation [ JTeust [ Association || Other b | L Year of tormatlon: 1997} M State of legal doriclla: TX

Summary
1 Briefly describe the organization’s mission or most significant activities: To nobilize the conmnity to invest in student and tercher suceess.,
@
% . R kb o e e s o it
§ 2 Check this box &> [1if the organization discontinued its operations or disposed of more than 25% of its net assets. h
@| 8 Number of voting members of the governing body (Part VI, ine 1a) . . . e 3 27
%) 4  Number of independent voting members of the governing body (Part VI, line ‘Ib) e 4 27
é 5  Total number of individuals employed in calendar year 2019 {(Part V, Ilne2a) . . . . . 5 4
& | 6 Total number of voluntears {estimate if necessary) . . . . e e e e 8 ) 100
2| 7a Total unrelated business revenue from Part VI, column (C), Hine 12 e e e 7a 0.
b Net unrelated business taxable incame from Form 980-T,line39 . . . . . . . . . 7o 0.
Prior Yaear Currant Year
o | 8 Contributions and grants (Part Vll, ine th) . . . . . . . . . . . . 3,828,726. 7,035,691,
g 9 Program service revenue (Part VIIl, line 29 . . . e e
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 58,131, 86,455.
11 Other revenue (Part Vill, column (&), lines 5, 6d, 8c, Y9c, 10c, and 11e) . . . ~20,656. - ~41,609,
12 Total revenue-add lines 8 through 11 {(must equal Part VIil, column (A), line 12) 3,866,201, 7,080,537,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-8) . . . . . 1,217, 926. 1,126,127,
14  Benefits paid to or for members (Panrt IX, column {A), line 4) . . .
o 15 Salatles, other compensation, employee benefits (Part IX, column (A), lInes 5—1 0) 276,901, 283,587,
g 16a Professlonal fundraising fees (Part IX, column {A), iine 11e)
8| b Total fundraising expenses (Part IX, column (D), ine 25} B 78,692, |-
d 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24¢) . . . . . 2,736,504, - 3,569,383,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,231,331, 4,979,097,
19 Revenus less expenses. Subtract ine 18 fromline12 . . . . . . . . -365,130. 2,101, 44G.
5 é’ Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, @ 18) . . . . . . . .« . . . .. . 11,051,222, 11,205,887,
<521 Total llabilities (Part X, line 26} . . . . e e e 2,679,910, 27,886.
%E 22  Net assets or fund halances, Subtract line 21 from Ilne 20 C e e 8,371,312. 11,178,001L.

Siognature Block

Under penaltles of perjury, | declara that | have examined this return, Including accompanying schedules and statements, and fo the best of my knowledge and bellef, It Is
trus, correct, and completa, Declaration of preparer {othar than officer) Is based on all Infermation of which pregarer has any knowledge,

. l08/28/2020
Stgn Slgnaturs of offlcer Date
Here Kelly Boswell, Treasurer
Type cr print name and titte N
- Print/Typa preparer's name d _'sslg tur Date Cheok [] 1f | PTIN
g?elacgiarer Bill J. Gregory, CPA ' 2y A ApL] 8' f?’w salf-employed | pON 254894
Use Only Frm'sname P GREGORY & CRUTCHFIELD, '!LLC / / Firm's EIN B 26-3996959
Firm's address » 16500 San_Pedro Ave., #280, San’Antbnio, TX 78232[Phonenc. (210)495-6776
May the IRS discuss thls return with the preparer shown above? (seeinstructiong) . . . . . . . . . . . XlYes [INo

For Paperwork Reduction Act Notice, see the separate Instructions, BAA REV 06/02/20 PRO rorm 980 (2019



Form 990 (2019) ‘ Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartill . . . . . . . . . . . . . [J

1 Briefly describe the organization’s mission;
To meobilize the community to invest in student and teacher success e
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e e e e e e e e e OYes EiNo
If *Yes," describe these new setvices on Schadule O
3 Did the organlzation cease conductmg, or make significant changes in how it conducts, any program
sarvices? . . . O A L )
if “Yes,” dascribe these ohanges oh Scheduie D
4  Describe the organization's program service accomplishmants for each of fts three largest program services, as measured by
expenses. Section 501(c)(3) and 501{z){4) organizatlons are required to report the amount of grants and allocations to others,
the total expenses, and revente, if any, for each program service reported.
4a (Code: Y{Expenses $§ 4,796,733, Including grantsof 960,027, ) (Revenue$ 125,000, )
Innovative dranks _to SAISD to help scheools in the district to implement
and acheieve their strategig initiatives.
Student scholarship awards to SAISD students for higher education.
Teacher grants. of serving SAISD students N . —
Total students served: approx 30,000 e ———————————— o e 1 T e e m
4 (Code: ) (Expenses$ including granisof$ YRevenue$ )
4c (Code: ) Expenses$ including grantsof § J{Revenwe$ )
4d  Other program services (Describe on Schedule O.)
{Expenses $ Ingluding grants of $ } Revenue § )
4e Total program service expsnses b 4,796,733,

REV 06/02/20 PRO Form 990 (2019



Form 990 (2019)

10

11

12a

13
14a

1§

16

17

18

19

20a

21

Checklist of Required Scheduies

Is the organization described In section 501(c){3) or 4947(a)(1} (other than a private foundation)? if "Yes,” -

complete Schedule A . o
Is the organization required to compiete Schedule B, Schedu!e of Contr!butors (see mstruct]ons)?

Did the organization engage In direct or indirect political campalgn actlvities on behalf of ar in oppos:tlon to
candidates for public office? if "Yes,” complete Schadule C, Part! .

Section 501(cH{3) organizations. Did the organization engage in lobbying actlvitles or have a sectton 501(h)
electlon in effect during the tax year? If “Yes,” complete Schedule C, Partli .

Is the organization a sectlon 501(c}4), 50t{c)(5), or 501{c)(6) organization that recelves membership dues '

assesstnents, or simllar amounts as deflinad in Revenue Procedure 98-187 If “Yes,” complate Schedule C, Part il

Pid the organlzation maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distrlbution or Investment of armounts In such funds or accounts? If
“Yas," complete Schedule D, Part |

Did the organlzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historle structures? i “Yes,” complete Schedule D, Part ii

Ditt the organization maintain collections of works of art, historical traasures, or other simitar assets? If “Yes,"”
complete Schedule D, Part Iii

Did the organization report an amount in Part X Iine 21 for escrow of custodlal account liablhty, sarve as a
custodian for amounts not listed In Fart X; or provide credit counseling, debt management oredit repalr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In donor—restncted shdowments
or in quas! endowments? If "Yes,” complete Schedule D, Part V .

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parte VE

VI, VI, 1X, or X as applicable,

Did the organlzation report an amount for Jand, buildlnge and equlpment in Part X, llne 107 if "Yes,"
complete Schedule D, Part .

Did the organization report an amount for mvestments —other securlttes In Part X Eme 12 that Is 5% ar moere
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Pant Vil .

Did the organizatlon report an amount for investments —program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, #ne 15, that Is 5% or more of lts total assets '

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabllittes in Part X, line 257 If "Yes, " complete Schedu!e D Part X
Did the organization's separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organizatlon's liabliity for uncertain tax positions under FIN 48 {ASG 740)7 If "Yes,” complete Schedufe D, Part X

Dld the organization obtain separate, independent audited flnancial statements for the tax year? /f "Yes, N comp!ete
Schedule D, Parts Xl and XIi .

Was the organization included in conso!ldated mdependent audlted fmancial statements for the tax year? IF

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Farts X and Xl is optionaf
Is the organization a school described in sectlon 170(b)(1){A)H)? /f “Yes,” complete Schedule £

Did the organization malntain an office, employess, or agents outslde of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.

fundraising, business, investment, and program service activitles outside the United Staies, or aggregate
forelgn investments valued at $100,000 or mora? if "Yes,” caomplate Schedule F, FParis I and IV, .

Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other asslstance to or -

for any forelgn crganization? If “Yes, complete Schedule F, Parts i and IV .,

Did the organization report on Part X, column (&), line 3, more than $§,000 of aggragate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Parts ilf and IV, -
[id the organization report a total of more than $15,000 of expenaes for professlonal fundraising services on
Part IX, column (A}, fines 6 and 11e? If “Yes,” complete Schedule G, Part! (see Instructions) . . .

Did the organization report more than $15,000 total of fundralsing event gross income and contributlons on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part I .

Did the organization repott more than $15,000 of gross income from gaming activlties on Part VII] line Qa?

if “Yes," complete Schedule G, Parthit . . . . . P

Did the organization operats one or more hospital facitltles? If "Yes," complete Schedule H .

If “Yes" to line 20a, did the organizat on attach a copy of its audited financial statements to this return?

Did the arganization report more than $5,000 of grants or other assistance to any domestlc organization or
domestic government on Part IX, column (&), line 17 If *Yes,” complete Schedule |, Parts fand Il .

Page 3
Yes | No
1 b
X
3 X
4 ¥
5 X
& X
7 bas
8 ¥
i) X

iia bd
11k ¥
11 x
11d *
1te ¥
sh ki ®
i2a| X
12b b
13 X
143 X
i4b *
15 X
16 %
17 X
Ji8 | X
19 b4
20a ®»
20h
21 %

REV 06K32/20 PRO

Form 990 (2019)



Foren 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | Neo
22 Did the organization report more than $5,000 of grants or other asslstance to or for domestic Individuals on
Part IX, column {A), Ine 22 If "Yes," complete Schedule |, Parts | and lif . 221 X%
23  Dld the organization answer “Yes” to Part Vi, Sectlon A, line 3, 4, or 5 about oompeneatlon of the
organization’s current and former officers, diractors, trusiees, key employees and highest compensated
employess? If "Yes," complete Schedule J | C e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K, If “No,” go to fine 253 . 24a b
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Dld the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the crganization act as an "on behalf of" lssuer for bonde outstandmg at any time durlng the year'? 124d
25a Section 501{cH3), 501{(c)(4), and 501{c}{29) organizations. Did the organlzation engage In an excess banefit
transactlon with a disqualified person during the year? If "Yes,” complete Schedule L, Part { 258 X
b s the organization aware that it engaged In an excess benefit transactlon with a disqualifled person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7
if "Yes,” complate Schedule L, Fart!1 . e e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former offlcer, ditector, trustes, key employee, creator or founder, substantlal contrlbutor, or 35% -
controlled entity or famity member of any of these persons? If "Yes," complete Schedlle L, Part I 26 %
27  Did the organlzation provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commities
member, or to a 35% controlled entity (including an employee thoreof) or faml!y member of any of these
parsons? If “Yes," complete Schedule L, Part Il .o .
28  Was the organization a party to a business transaction with ohe of the following par’tiee (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part iV . . . 28a X
b Afamily member of any Individual described in llne 28a’? If "Yes,” complete Scheo’ulel,. Part !V . 28b X
¢ A 35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedula L, Part 1V, . 28ec X
26  Did the organlzation receive more than $25,000 in non- oash contrlbutmns? lf "Yes, o comp!ete Schedule M 29 bl
30 Did the organization recelve contributions of ar, historlcal ireasures, or other similar assets, or quallfleol .
conservation contributions? If “Yes,” complete Schedule M . . . P 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Pan‘ f {31 ¥
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
compilete Schedule N, Part if . 32 X
33  Did the organization own 100% of an entity dleregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes," complete Schedule R, Part ! . . aa X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” comp.’ete Schedule f-? Part i, Hl .
oriV, and Part V, line 1 . . . 34 X
35a Did the organization have a controlled en’clty Withln the meanlng of seotion 512(b)(13) 35a ¥
b If “Yes" to line 35a, did the organlzatlon recelve any payment from or engage in any transaction wlth a
controlted entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, PartV, line 2. | 35b
36  Section 501(c)(3) ovganizations. Did the organlzation make any iransfers to an exempt non-chatitable
related organlzation? If “Yes,” complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related organizatlon .
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 ¥
38  Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers ara required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or hote to any jine In this Part V O

Yes [ No-

Enter the number reporied In Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 31
Enter the number of Forms W-2G included in line 1a, Enter -0~ i not applicable, . . . ib ’

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnlngs to prize winners? . . e e

REV 06/02/20 PRO

#orm 990 (2019)



Form 990 (2019)

2a

3a

4a

5a

Ga

QT

=20 B ¢ I =

12a

13

14a

15

18

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, filed for the calendar year ending with or within the year coveraed by this return | 2a
If at least one Is reperted on line 24, did the organization fils all requlred federal employment tax retums?
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) .
Dld the organization have unrelated business gross Income of $1,000 or more during the year?

If “Yes," has it filed a Form 930-T for this year? If “No” to fine 3b, provide an explanation on Schedula O

Ak any time during the calendar year, did the organization have an interest In, or a signature or other autharity over, .

a financial account in a forelgn country {such as a bank account, securities account, or other financial account)?
I “Yes,” enter the name of the foreigr country k> )

See instructions for fillng requiremants for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohlblted tax sheiter transaction?
If "Yes" to line 5a or &b, did the orgarization flte Form 8886-T7

Does the organization have annual gross receipts that are normaily greater than $1 00 {)00 and dld the i

erganization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes," did the organization Include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contrabutions under section 1?0{c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? |

if “Yes,” did the organizatlon notify the donor of the value of the goods or services provlded? .

Did the organization sell, exchange, or otherwlse dispose of tangibie personal property for which it was '

required to file Form 82827 Ve e e e

If *Yes,” Indicate the number of Forms 8282 fi[ed durlng ‘the year Co 7d

DId the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
DId the organization, duting the year, pay premlums, directly or indirectly, on a personal bensfit contract? .

if the organization recelved a contribution of qualified Intellectual property, dld the organizatlon file Form 8899 as raquired?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, dld the organization file a Form 1098-C?

Sponsoring organizations maintelning donor advised funds. Did a donor advlsed fund maintalned by the |7

sponsoting arganization have excess business holdings at any tlme duting the year? .
Sponsoring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxable distributions under sectlon 49667 |

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Sectlon 501(c}{7) organizations. Enter:

Yos | No

Ba pad

Initiatlon fees and capital contributiors Included on Part VI, line i2 . . . . . 10a

Gross receipts, Included on Form 990, Part VIli, line 12, for public use of club facllltles . iCh

Section 501{cH{12) organizations. Enter:

Gross income from members or shareholders ., ., . e e . R 1ia

Gross Income from other sources (Do not net amounts due or paid o other sources

against amounts dus or received from them.) . . . iib

Section 4947{a){1) non-exempt charltable trusts. ls the organrzatlon fliing Form 990 In 1ieu of Form 10417
If “Yes,” enter the amount of tax-exermpt Interest recelved or accrued during the year . . 12

Section 501 {cH29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue guallfled health plans in mare than one state? .
Note: See the Instruciions for additional information the organization must report on Schedule O

Enter the amount of reserves the organlzation is required to maintain by the states in which
the organization is llcensed to issue quallfied healthplans . . . . . . . . . . 13b

12a

133

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for 1ndoor tanning services durmg the tax year? .

if “Yes,” has [t filed a Form 720 to report these payments? If "No,” provide an explanation on Schedu!e O .

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . + . . . .

if "Yes," see instructions and flle Form 4720, Schedule N.

is the organization an educatlonal institution subject to the section 4968 excise tax on net Invastment incomea?
If "Yes," complete Form 4720, Schecule O.

14a 1

14b

REV 08/02/20 PRD

Form 990 (2019)



99(019) Page G

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No"

response to fine 8a, 8, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check If Schedule O contains a response or hote to any line In this Part V|

&

Section A. Governing Body and Management

Yes

No

1a  Enter the number of voting mermbers of the governing body at the end of the tax year, . 1a 27
if there are material differences in voting tights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
comimittee, exptain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent . ib 27¢

2 Did any officer, director, trustee, or key employee have a famiiy reiationshlp or a business relaﬂonship with
any other officer, diractor, trustes, or key employee?

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect ‘
supervision of officers, directors, trustess, or kkey employees to a management company or other person? ,

Did the organizatlon make any significant changes to its govetning documents since the prlor Form 990 was filed?

3
4 4
5  Did the organization become aware during the year of a significant diversion of the organizatlon’s assets? . 5
6 Did the organizatlon have members or stockholders? 6

X[XK|RIX

7a Did the organization have members, stockholders, or other persons who had the power to eleet or appoint
one or more members of the governing body? . , . . 7a

X

b Are any governance decisions of the organization reserved to (er sub]ect to approva[ by) members, .
stockholders, or persons other than the governing body? |

8 Did the organization contermporansously document the meetings hald or wrrtten actlens undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govermng body? e 8h | X
@ s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at
the organization's malling address? If "Yes,” provide the names and addresses on Schedule G . . . 9 ¥
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | Mo
i0a Did the organization have local chapters, branches, or affiliates? . . . . 10a X

b If “Yes," did the organization have written policies and procedures governing the aetwrties of such chapters
affiliates, and branches to ensure thelt operations ate consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complote copy of this Form 990 {o all members of Its governing body before filing the form? [ 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 800, s
12a Did the organization have a written conflict of Interest policy? If “‘No," go follne 18 . . , . 12a| X

b Were officers, dirsctors, or trustees, and key smployees required o disclose annually interests that could give rlse to conﬂicis? 12h | X

¢ Did the organization regularly and consistently monitor and enforce complitance with the polloy? /f “Yes,”

describe in Schedule O how this was done . . . . e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pollsy? e e C e e e e 13 | X
14 Did the organizatlon have a written document retention and destruction pohey? o . 1_4 X

18  Did the process for determining compensation of the following persons Inciude a review and approval by
independent persons, comparabllity data, and contemporanecus substantlation of the dsliberation and decision?
a The organization’s GEQ, Executive Director, or top management officlal . . . . . . . . . . ., 15a} X

b Other officers or key employees of the organization , . . . e e e e e e 18hi X

if “Yes" to line 15a or 1bb, describe the process in Scheduls O (see Instruetlons}
16a Did the organization Invest in, contrlbute assets to, or part[oipate ina ]oint venture or similar arrangement

with a taxable entity during the year? . . . . . . . iéa

b I "Yes,” did the organization follow a wtitten policy ot preeedure requwlng the organizatlon to evaluate lts
participation In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status whh respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed b

18  Section 6104 requires an organlzation to make lts Forms 1023 (1024 or 1024-A, if applicable), 880, and 890-T (Sectlon 501(0)

(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another’s website Upon request [ Other {explain on Schedule Q)

19 Desocrlbe on Schedule O whether {and if so, how} the organization made lts governing dosuments, conilict of interest policy,

and financlal statements avallable to the public during the tax year,
20  State the name, address, and telephone number of the persen who possesses the organization's books and records &
Judy Geelhoed, 2411 San Fedro, San Antonio , TX 78212 (210)554-2235.

REV (6102120 PRO Form 990 (2019}



19) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any lineinthis Part VIl . . . . . T
Section A. Officers, Direciors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be llsted. Report compensation for the calendar year ending with or within the
organization's tax year.

s List all of the organization's current officers, diractors, trustess {whether Individuals or organizations}, regardless of amount of
compensation, Enter -0- in columns (D), (B}, and (F) if no compensation was patd.

» List all of the organization's current key employees, If any. See instructions for definition of “key employes.”

= List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employses)

who received reportable compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organlzations.

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

¢ Llst all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatlions,
See instructions for the order in which to list the persons above.
1 Check this box if neither the organization nar any related organization compensated any current officer, director, or frustee,

)
@ = (do not Ch:tgts Irtti;?:urrle than one ®) @® ®
Name ang title Average | poy, unless person is bath an Reportahle Reportahls Estimatad amount
heurs offlcer and a director/trusteg) | Sompensation compensation of other
per weelf [ Py ey g from tho from related _ campensation
fistany |5 8, 3‘ g gl3g|s organization organlzations from the
hours for | 5 = é g s ¥ % {W-2/1089-04ISC) | (W-2/1089-MISC) organlzation and
related %1 g g 4|8 a = related organizations
dotted line) 'g % g
w @
[+
{1} Suzanne Peterscn 2.00
Chair X X 0. 0.]. 0.
{2 Ernest Bromley 1.50
VC Development & Chair Elect X X 0. 0, Q.
S Kelly Boswell 1.50
Treasurer X X 0. 0. 0.
4chris puion 1.50
Secretary X X 0. 0. 0.
(B} victoria Moreno-Herrera 1,00 .
VC Schocl Grants b X 0, 0. 0.
B8l Shari Albright . 1,00
VC Development ¥ X 0, 0. 0.
(Mpat DiGiovanni 1.00
VC Strategic Initiatives X * 0. 0. 0.
B Deborah Amini 1.00
Trustee ’o. Q. 0. 0.
9 Mario Barrera . 1.00
Trustee X 0. 0. Q.
{10 Jose Ramon Campes 1.00
Trustee b 0. 0 0
(#1}Sonia_ OCuirinoe Canales 1.00
Trustee X 0. 0. 0,
{12lJulian Casillas 1.00
Trustee Ll 0. 0. 0.
{181 Rick Criger - 1.00
Trustee X 0. 0. Q.
{14 Rebecca Flores 1.00
Trustee X Q. 0. 9,

REV 08/02/20 PRO Form 990 (o19)
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Page 8

Secilon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)

{©

Position

Name(:;d itle Av:a?;gs {do not ¢heck more than one (0) ) 7}
hox, unlass person is both an Reportable Reportable Estimated amount
hours officer and a directar/trustes) | ©ompensation compensaticn of other
psr weel¢ [ STE =Te o from the from related compensation
(lstany |38 §_ % &i3g|g arganization organlzations from the
hours for | 5 & g @ g ) i % (W-2/1099-MISC} | (W-2/1090-MISC) | organization and
org::lazt:ttljons ‘é g_; % g_ g § relaled organizations
=3 4
alo i ‘O
do?teld \I?‘na) % g ® %
: 3
(=%
{15 Rudy Garza ) 1.00
Trustee S 0, 0. 0.
{18} Connie Gonzalez 1,00
Trustee X 0. 0. 0.
7} Amanda Keammerer 1,00
Trustee Tl ox 0. 0. 0.
{18 Mark Leita 1.00
Trustee |7 X 0. 0. 0.
{19 Carlos Maestas 1.00
Trustee ® 0. 0. 0.
(20)Tony Magaro 1.00
Trustee X 0. 0. 0.
21} Pedro Martinez 1.00
Trustee X 0. 0. 0,
(22} Ropert Olivares 1.00
Trustee bt 0. 0. 0.
{23)Lisa Rosenzwelig 1.00
Trustee X 0, 0. 0.
(29 Debra Salge 3 1.00
Trustee e 0, 0. 0.
{25)Ryan Snider 1.00
Trustee X 0. 0. 0.
th Subtoial . . B 0. 0. 0.
¢ ‘Total from contmuatlon shee‘ts to l'-‘art VII Sectlon A B 94,712, Q. 0.
d Total {add lines 1b and 1¢) . . T 94,712, 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, frustee, key employes, of h|ghest compansated
employee on line 1a? 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
organlzatlon and related organlzations greater than $150,0007 /f "Yes," comp!ete Schedule J for such

individual .

§ Dld any person listed on line 1a receive or accrue compensation from any unrelated organization of individual

for services rendered to the organizaiion? If “Yes," complete Schedule J for such person

Yes

5 X

Section B. ndependent Coniractors

1 Complete this table for your flve hlghest compensated independent contractors that received more than $100,000 of
compensatlon fram the organization, Report compensation for the calendar year ending with or within the organization's tax year,

]

Name and business address

(B}

Dasgriptlon of services

{c

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received mare than $100,000 of compensation from the organization b

REV 05/02/20 PRO

. Form 990 2015



Farm 990 (2019) Page D
Statement of Revenue

Check if Schedule O contains arespense or note to any fineinthisPatvil, . . . . . . ., ., . . . []
(A} (B} ] (D)
Total revanue Related or exemnpt Unrelated Ravenue excluded

function revenue | business revenus from fax under
sections 512-514

.g 2 ta Federated campaigns . . . . | 1a

g 31 b Membershipdues . . . . . |1b

‘; é ¢ Fundralsingevents . . . . . {1e 323,627,

£ »| d Related organizatons . . . . |[1d

< % e Government grants {contributions) | 1e

% | § Al other contributions, gifts, grants,

L= and similay amounts not included above | 1 16,712, 064,

§ g g Noncash contributions included in

£ fnesta-1f. . . . . . , . 1g |$
O® h TotalhAddlinesda~ti. . . . . , ., . . B |7,035,691

Buslness Cods

2a

Program Service
Revenue

All other program sefvice revenues . .
Total. Addlines2a-2f . . . . . . . . . . P TR s P e
3  Investment Income {including diwdends Interest, and

other simllaramounts) . . . . . . . . . . b 86,455, 86,455, 0. 0.
4 Incorne from Investment of tax-exempt bond proceeds B>
5 Rovyalles . . . . . . . . . . .. . . P
{l} Real {Ih Personal

e o QLo

6a Grossrents . . | 6a
b Less; rental expenses | 6b
¢ Rental Income or floss) | Ge
d Netrentalincomeorfoss} . . . . . . . . P
7a Gross amount from h Securkles @ Other
sales of assets
other than inventory | 7a
b Less; cosi or other basls
and sales expenses . | 7h
¢ Gainorfloss) . . {7c
d Netgaimor{oss) . . . . . . . . ., . . b
8a Gross income from fundralsing

Other Pevenue

of contributions reporied on line

ic), See PartiV,line18 . . . | 8a 41,572

b Less: directexpenses . . . 8b 91,794.3
¢ Netihcome or {loss) from fundralsln gvents . . P

2a Gross income from gaming i

activities. Ses Part IV, lne 19 . | Oa

b Less: direct expenses . . . 9b

¢ Net income or {loss) from gamlng activities . , . P

10a Cross sales of lnventory, less

returns and allowances . . . [10a

b Llessicostofgoodssold . . . [10b

¢ Net income or {loss) from sales of Inventory , . . B

Business Code

i1a

0.

fiscellaneous
Revenue

All other revenue e e 8,613, 8, 61 3
Total. Add linss 11a-1 1d T o 8,613, |t S AT
12  Total revenue. Seeinstructlons . . . . . . »{7,080,537, 95 (}68 ~50,222,

REV 06{02/20 PRO Form 990 (2018}
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Form 990 (2018) Page 10
Statermnent of Functional Expenses
Sectlon 501(c}3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
“Check if Schedule O contains a response or note to any line in thls Part IX . .. 1
Do not include amounts reported on lines 6b, 7b, Tota esﬁ) Bnses Pro raﬁ)sewlce Mana égl}ent and Fun ?Eglsln
8b, 9b, and 10b of Part Vill. i gxpenses genargl BXpenses expensasg
1 Granis and other assistance to domastic organizations fi
and domestic governments., See Part IV, line 21 980, 027. 880, 027.
2 Grants and other assistance o domestic
individuals. See Part |V, line 22 . 146,100, 146,100,
3 Grants and other assistance to foreign
organizations, foreign governments, and
forelgn individuals. See Part 1V, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key'employees A
6 Compensation not Included abave to disquallfied !
parsons {as defined under sectior: 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .
7  Other salaries and wages . 248,459, 137,359, 45,775. 65,325,
8  Pension plan acoruals and contrlbutlors (include
sectlon 401{k) and 403{t) employer contributions})

%  Other employes henefits . 19,516, 10,789, 3,596, 5,131,
16 Payroli faxes . . . 15,612, B,631. 2,876, 4,105,
11 Fees for services (nonemp%oyees)

a Management v
b Legat . . . . . . . .,
¢ Accounting 19, 050. 0. 10,050. 0,
d Lobbying .
e Professlonal fundra;slng servlces See Pan A llne 17
f Investment management fess
g Other. {If line 11g amount exceeds 10% of ling 25, co1umn
(A) amourt, list fine 11g expenses on Schedule 0.)
12 Advertlsing and promotion 12,854, 0, B,923. 3,931,
13 Office expenses 1,716, 0. 1,716, G.
14 information lechnology '
15 Royalties |
16  Occupancy
17 Travel . .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public offlclals
19  Conferences, conventlons, and mestings
20 interest .
21 Payments to affiilates .
22  Depreciation, deplation, and amortlzat!on
23  Insurance ., v e 5,506, 0 5,506, 0.
24  Other expenses, ltemize expenses not covered
ahbove (List miscellanaous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A amount, list line 24e expenses on Schadule 0.} |
a Meetings and training 7.730, 4,730, 3,000. 0.
b Program supplies 6,170, 6,170, 0. 0.
¢ Project expenses 1,395, 1,385, 0. 0.
d Postage 1,049, 0. 1,049, 0,
e All other expenses 3,522,913. 3,501,532, 21,181, 200,
25  Tofal functional expenses. Add Jines 4 through 24e 4,979,087, 4,796,733, 103,672, 78,692,
26  Joint costs. Complets this lihe only if the
organization reported In column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [ ] i
following SOP 88-2 (ASC 858-720) .
REV 06/02/20 PRO Form 980 (ot9)



page 11

Balance Shest

Chack if Schedule O gontalns a response or note to any line In this Pari X . O
A 8}
. Beglnning of year End of year
i Cash—non-interest-bearing . . . . , . 742,176, 1 242,124,
2 Savings and temporary cash investments . 2,551,311.] 2 2,954,957,
3 Pledges and grants receivable, net 5,302,714.] 3 - 3,670,346,
4  Accounts receivable, net . C . 14,270, 4 352,500
5 Loans and other recelvables from any current or formar offlcer, dlreotor. i R
trustes, key employee, creator or founder, substantial contrlbutor, or 356% |
controlied entity or famlly member of any of these persons
6 Loans and other recelvables from other disqualifled persons (as deﬂned (s By
undet sectlon 4858(f)(1)), and persons described In section 4958(c)(3)(B} . 8
% 7  Notes and loans receivable, net 7
@ | 8 Inventories for sale or use 8
< 9 Prepald expenses and defarred ci"arges 9
10a Land, bulldings, and equipment: cost or other :
basls, Complete Part V| of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 2,440,751, 11 3, 985, 960,
12 investments—other securities. Seeg Part IV, line 11 12
13  Investments-—program-related. Sea Part iV, ina 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Iine ‘1‘1 .. 15
16  Total assets. Add lines 1 through 15 (must equal Elne 33) 11,051,222.| 18 11,205,887,
17  Accounts payable and accrued expenses . e e e e 2,679,910.] 147 27,886,
18 QGrantspayable. . . . . . . . . L . . L0 oL
12 Deferred revenus .
20 Tax-exempt bond llabilitles
21  Escrow or custodial account liabllity. Compiete Part IV of Schedule D
2122 Loans and other payables to any ouwwent or former officet, director, |
£ ~ trustes, key employee, creator or founder, substantial contributor, or 36% |-
2 centrolled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third partfes
24  Unsecured notes and loans payable to unrelated third partles
25  Other Habilities (including federal income tax, payables to related thlrd
parties, and other liabilities not Included on lines 17—24) Gornplete Part X
) of Schedule D . . . 25
26  Total liabilities. Add Imes 17 through 25 . 2,679,910, 28 27,886,
2 Organizations that follow FASB ASC 958, check here o> I
2 and compiete fnes 27, 28, 32, and 33.
T‘g 27  Net assets without donor rastrictions 720,522,127 807,254,
g 28  Net assets with donor restrictions . . 7,650,790.] 28 10,370,747,
g Organizations that do not follow FASB ASC 958, check here % E:]
w and complete lines 29 through 33.
S 128 Capital stock or trust principal, or current funds . . .
§ 30  Paid-in or capital surplus, or land, building, or equipment fund .
& 31  Retalned earnings, endowment, accumulated Income, or other funds
%182 Total net assets or fund balances . .. 8,371,312.1 32 11,178,001,
= 183 Total llabilities and net assets/fund balances . 11,081,222.| 33 11,205,887,

REV 08/02/20 PRO
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Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response or noise to any line in this Part XI .. T N
1 Total revenue {must equal Part Vill, column (A}, Hne 12) . 1 - 7,080,537 .
2 Total expenses {must equal Part X, column {4), ine 25} 2 4,979,097,
3 Revenue less expenses. Subtract ling 2 from line 1 3 2,101,440,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 82 column (A)) 4 g8,371,312.
5  Net unreallzed gains {losses) on investments 5 226,655,
6  Donated services and use of facllittes ] 478,594,
7 Investment expenses . 7
8  Prior period adjusiments . 8
9 Other changes in net assets or fund balancas (explain on Schedule O) . 9
10 Net assets or fund balances at end of year, Comblne lines 3 through & (must squal Part X llne
32, eolumn (BY) e e 10 11,178,001,

Financial Statements and Reporﬂng
Check If Schedule O contalns a response or hote o any line In this Part Xil |

0

2a

2a

Accounting method used to prepare the Form 980: [} Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In

Scheduie O.

Were the organization’s financial statements compited or reviewsd by an independent accountant?

If “Yes," check a box below fo indicate whether the flnanclal statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

[.]Separate basis  []Consolidated basis [] Both consolidated and separate basis
Were the organization's financial staiements audited by an Independent accountant?

if “Yes,"” check a box below to indlcate whether the financtal statements for the year were audlted oha’

separate basis, consolidated basls, o” both:!

Separate basls  [[] Consolidated basis  [[] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight of
the audit, review, or compillation of iie financial statements and selection of an Independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain on
Schedule Q.

As a result of a federal award, was the organization requ}red to undergo an audit or audits as set forth In the -

Single Audit Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? ]f the organizatmn dld not undergo the
required audit or audlts, explalin why on Schedule O and describe any steps taken fo undergo such audits .

Yes

No

Ja

3b

REV D6/02/20 PRC
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SCHEDULE A Public Charity Status and Public Support | OMe to. 15450047

{Form 690 or D90-EZ)
Complete if the organization ls a section 501(c}(3} organization or a section 4947{al1) nonexsmpt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ,

Internal Revenue Service B Go to www.irs.gov/Form$990 for Instructions and the latest information,

MNama of the organization Employer ldentification number
San Antonio Foundation for Excellence in Education 74-2861587

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation bscause it Is: (For lines 1 through 12, check only one hox.)
1 [0 A church, convention of churches, or assoctation of churches described in section 1700} HAHI).
2 {7 A school described in section 170(b)(1){A)(ii). {Attach Schedute E {Form 990 or 990-EZ).)
3 [JAhospital or a cooperatlve hospital service organization described in section 170{bY) {1 HANiii}.
4 [ Amedical research organization operated in conjunction with a hospital described in section 170 (1) (AN}, Enter the
hospltal's name, city, and state:

8 []An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit desctibed In
saction 170{L){1)(A){v}. (Complete Part i1.)

6 [ Afederal, state, or local government or governmentat unit described in section 170{b)(1HANY).
7 [X] An organization that hormally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{(1}(A){vi}. (Complete Part 1)

8 [ A community trust described in section 170{b}(1}{A)vi}. {Complate Part 1)

9 an agricultural research organization described in section 170{b){1}{A)ix} operated in conjunction with a tand-grant college
of University ot a nan-land-grant college of agriculture {see instructlons). Enter the name, clty, and state of the college or
university:

10 ] An organizafion that nigimally receves! (1) more than 337a% of Iits sipport from contributions, membership fees, and gross
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33%3% of lts
support from gross Investmant income and unrelated business taxable income (less sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section b09(a)(2). (Complete Part Jil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sectlon 509{a}{1) or section 509(a){2), See section 509{a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [0 Typel. Asupporting organization operated, supervised, or controlled by Its supported organization(s), typleally by glving
the supported organization(s) the power to regulatly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Typell. A supporting organization supetvised or controlled in connection with its supporied organization(s), by having
control or management of the supporting organization vested in tha same parsons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type Hl funciionally integrated, A supporting organization operated in connectlion with, and functionaily integrated with,
its supported organization(s) (ses instructions), You must complete Part IV, Sections 4, D, and E.

d [} Type lll non-functionally integrated. A supporting organization aperated In connection with its suppeorted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirament (see Instructions). You must complete Part IV, Sectlons A and D, and Pari V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type {ll non-functlonally integrated supporting organlzatian,

REV 05/02/20 PRO

f  Enterthe number of supported organizations . . . . v . . . . . . L . 0000 ]:::]
g Provide the following Information about the supported arganization(s). !

(i) Name of supported organization {}) EIN {ill) Type of organization | {iv) 12 the organizatlan | (v} Amount of monetary {vi} Amount of
(dascribed on llnes 1-10 | lisled in your govarning support {see other suppoti {see
above {see Instructions)} document? Instructions) Instructions)

Yos Mo
(A}
{8}
(€
D)
(E)
For Paperwork Reduction Act Notlee, see the Instructions for Form 990 or 980-EZ. paA Cal. No, $1285F Schodule A (Form 990 or 980-E2) 2019
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Support Schedule for Organizations Described in Sections 170(b){1}{A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under
Part Ill. If the organizatlon fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year beginning in) |  (a) 2015 {b) 2016 {c} 2017 {el} 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and .
membership fees racelved. (Do not
inciude any “unusual grants.”) . 627,038.]4,588,339. 17,818, 959.]3,501,479.(7, 035, 691.33,571,506,
2  Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf
3 The value of services or facilities
iurnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 627,038.14,588,339,117,818,959,{3,501,479.i7,035,691.(33,571,508.
&  The portion of total contributions by L o K
each person {other than a
governmertal unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . : 9,676,640,
68 Public support. Subtract line 5 from flhe 4 |- +7123,894, 866,
Section B. Total Support
Calendar year (or fiscal year beginning in) B | {a) 2015 {lb} 2018 {¢) 2017 {d} 2018 fe} 2019 (@) Total
7 Amounts from line 4 627,038.{4,588,338.]17,818,959,13,501,479.17,035,691.,(33,57%,506.
8  Gross Incomas from Interest, dwidends
payrments racelved on securities loans,
rents, royalties, and income from
similar saurces . s 2,282, 58,074, 35, 365, 58,131. 86,455.1 240,307,
9  Netincome from unre]ated busmess
activities, whether or not the business
is regularly cartied on .
10 Other Income. Do not inglude gain or
loss from the sale of capital assets
(Explain in Part V1) . . 32 635 38, 037 58,376, 0. 4 082 134,130,
11 Total support. Add 1lnes7through10 ' i P B s e +1|33,945, 943,
12  Gross receipts from related actlvities, ete. (see tnstructlons) 12 ]
13  First five years. If the Form 990 is for the organization's first, second thzrd fourth or fn‘th tax year as a section 501(c)(3}
organization, check this box and step here . > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {iine 8, column {f) divided by line 11, column (f)) 14 70.39 %
18  Public support percentage from 2018 Schedule A, Partll, line 14, 15 70.27 %
16a 3311% support test—2018, If the organization did not check the box on Hne 13 and llne 14 is 331%3% or more, check this
box and stop here. The organization quallfies as a publicly suppotied organization > X
b 33%3% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilna 15 Is 33113% or more, check
this box and stop here. The organization quallfles as a publicly supported organization . . B [0
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 18k, and Hne 14 15
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts~and-clrcumstances” test. The crganization qualifies as a pulblicly supported
organization . B -
b 10%-facis-and-circumsiances test--2018, If the organization did hot check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, cheek this box and stop here.
Explain In Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supparted organlzation P O
18  Private foundation, [f the organlzation dtd not check a box on Ilne 13 16a 16b 1?a or 17b check thts box and ses
instructions . . P [

REV 0802120 PRO
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Schoduls A (Form 990 or 990-E2) 2019
‘ | Support Schedule for Organizations Described in Section 509(a)(2)

{Comptete only If you checked the box on line 10 of Part | or If the organization failad to qualify under Part il

if the organization fails to quallfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) B | {a) 2015 {b} 2016 {c) 2017 {d) 2018

{e) 2019

{f} Total

1t Gifts, grands, contributions, and membership fees
recelved. (Do not include any “unusual grants.”)

2 (Cross receipts from admissions, merchandise
sold or services performad, or facilities
fumished in any activity that Is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
urirelated trade or business under secticn 513

4 Tax revenues levied for the
otganization's benefit and either paid to
ot expended on its behalf

5  The value of services or facilities
furnished hy a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included onlines 1, 2, and 3
recelvad from disqualified persons

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

¢ Addlines 7a and 7h

8 Public support. (Subtract line 7¢ from
line 6.} . .

Section B. Total Support

Calendar year {(or fiscal year beginning in} B |  {a) 2015 {b) 2016 {c) 2017 (dj 2018

{e} 2019

{f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and income from similar sources |

b Unrelated business taxable income (less
section 611 taxes) from businesses
acquired after June 30, 19756 |

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10k, whether
or not the husiness is regularty carried cn

12 Qther income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13  Total support. (Add lines 9, 10e, 11
and 12.)

14 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here P O
Seciion C. Compuiation of Public Support Percentage
15  Public support percentage for 2019 (ine 8, column (f), divided by line 13, column {f)) 16 %
16  Public support percentage from 2018 Schedule A, Part i, llne158 . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {ine 10¢, column (f}, divided by fine 13, column (f)} . i7 %
18  Investment income percentage from 2018 Schedule A, Part I}, line 17 . 18 %

19a  33'Y3% support tests—2048, If the o-ganization did not check the bax on lme 14 and Ilne 15 ia more than 3314%, and line
17 is not more than 33%2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 3313% support tests—2018. If the organization did not check a box on line 14 of line 19a, and line 16 Is more than 333%, and
iine 18 is not more than 33Y3%, check this box and stop here. The organization qualifies as a publicly supported organization B[]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sse Instructions » ]

REY 08/02/20 PRO Schedule A {Form 980 or 880-EZ) 2019
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Schedute A [Form 990 or 990-EZ) 2019

Supporiing Organizations

{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sections A
and B. lf you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sectlons A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

Ba

9a

103

Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describa the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 If "Yes,” explain In Part VI how the organization determined that the supported
organization: was describad in section 509()(1) or (2),

Did the organization have a supported organization described in section 501{c)(4), (8), or {B)7 If "Yes," answer [ 7 |« o s

{b) and (c} below,

Did the organization confirm that each supported organization qualified under section 504{c){4), (5), or (6) 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 stpport to such organizations was used exclusively for sectlon 170(C)(2)(B)
purposes? If "Yes," explain in Pari VI what controls the organization put in place to snstire such use.

_Yes

No

3c

Was any suppotted organization not organized in the United States (“foreign supported organization™? # (| ifalis

“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organlzation have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the arganization had such confrol and diseretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sectlons 501(c)(3) and 509{&)(1) or ()7 If “Yes," axplain In Part VI what controls the organization used

to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B) .

PUNPOBES.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Ves,”
answer (b) and (c) below (if applicatie). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each stuch action;
{ilh the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only, Was any added or substituted supporied organization part of a class already [+a 5

designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an avent beyond the organization's contro!?

Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supportted organizations, or (i) other suppoerting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If “Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 49588{cy3)(C)), a famlly member of & substantial contributor, or a 35% controlled antity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 980 or 990-E2),

Did the organization make a [oan to a disqualified person (as defined in sectlon 4958) not described in line 77
if "Yes,” complete Part [ of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one of more
disqualified persens as deflned in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)7 If "Yes," provide detall in Part V.

Did one or more disqualified parsons {as defined In fine 9a) hold a controlling interest in any entity in which "=

the supperiing organization had an interest? If "Yes,” provide detaif in Part VI

Did a disquallfied person {as defined In fine 9a) have an ownership interest In, or derive any parsonal benefit
from, assets in which the supporiing organization also had an interest? If "Yes, " provide detall In Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of sectlon
49438 (regarding certain Type H supporting organizations, and all Type Kl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Dld the organization have any excess business holdings In the tax year? (UUse Schedule G, Form 4720, fo || Sl
i0b

determine whether the organization had excess business holdings.)

Schedule A {(Form 990 or 830-E2) 2019
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Schudule A {Form 920 or 990-EZ) 2018 page 5 -
£ Bupporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persoria?
a A person who ditectly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing bedy of a supported organtzation? 1ia
b A family member of a person described in (a) above? 1tb
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detall in Part VI, 1ic

Section B. Type | Supporting Crganizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directots or trustees at all times duting the
tax year? If "No,” describe In Part VI fiow the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than cne supported organization,
describe how the powers fo appoint andfor rermove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duting the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that aperated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such bsnefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type l Supporting Organizations

Yos| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization's supported organization(s)? If “No,” describs n Part VI how control

or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section B. All Type 1|l Supporting Crganizations

Yes]| No
1 Did the erganization provide to each of its supported organizations, by the fast day of the fifth month of the S PAIC RN
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {fi) 2 copy of the Form 880 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents In effect on the date of notlfication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or tiusiees either i) appointed or elected by the supported
organization(s) or {il} serving on the governing bady of a supported organization? If “No,” explain in Part ¥I how
the organization maintained a close and continuous warking refationship with the supported organfzation(s).

3 By reason of the relationship described in {2), did the organization's supported erganizations have a
significant voice in the organlzation's investrment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role tha organization's
suppotted organizations played In this regard. 13

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruciions).
a [ The organization satisfied the Activities Test, Complete fine 2 below.
b [ The organization is the parent of each of its sLipported organizations, Complete fine 3 befow.
¢ [} The organization supported a governmental entity. Desctibe in Part VI how you supported a government entity (ses instructions),
2  Activitles Test. Answer {a) and (b} below. . Yes| No
a Did substantlally all of the organization's activities during the tax year directly further the exempt purposes of |Gl {70 I8
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
fiow the organization was responsive to those supported crganizations, and how the organization determined
that these activities constituted substantially all of Its activitfes.

b Did the activities described in (g} constitute activities that, but for the organization’s Involverment, one or more
of the organlzation’s supported organization{s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that fts supported organization(s) would have engaged in these
activities but for the organization’s involvernent,

3 Parent of Supported Organizations, Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detafls in Part V1.

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of sach |-
of its supported organizations? If “Yes,"” describe in Part Vi the role played by the organization In this regard, 3b

Schedule A {Form 890 or 980-EZ) 2019
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Page G

Type tl Non-Funciionally Integrated 509({a){3) Supporting Croanizations

Check hera if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 (axplain in Part V1), See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add fines 1 through 3,

5 Depreciation and depletion

G| D (P |-

6 Portion of operating expenses pald ar Incurred for production or
collection of gross income or for managernent, conservation, or
maintenance of property held for production of income {ses Instructions)

(=]

7 Other expenses (see instructions)

-t

8 Adjusted Nei income (subtract lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

& Average monthly value of securities

b Average monthly cash batances

¢ Failr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimead for blockage or other
factors (explain it detall in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

2

4 Cash deamed hald for exsinpt use. Enter 1-1/2% of line 3 (for greater amount,

s@g instructlons).

5§ Net valus of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoverles of prior-year distributions

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

Section C— Distributable Amount

i~ io ol

Current Year

1 Adjusted nat income for prior year {from Section A, Iine 8, Column A)

2 Enter 85% of llne 1.

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

4 Enter greater of line 2 or fine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless sdbject to
emergency temporary reduction (see instructions).

il |-

7 [JCheck here if the current year is the organization's first as a non-functionally mtegrated Type Hl suppamng organization (see

instructions).

REV 08/02/20 PRO
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporiing Organizations (continued)

Section D—Distvibuiions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-]

Amounts paid to perform activity that directly furthers exempt purposes of supported

organlzations, in excess of income from activity

Administrative expenses paid to accomplish exernpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS aporoval requirad)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ nidjd

Distributions to attentive supported organlzations to which the organization is responsive

(provide details in Part V1), Ses instructions,

©o©

Distributable amount for 2019 from Section G, Hne 6

Line 8 amount divided by line 8 amount

Section E~Distribution Allocations {see instructions)

(i

Excess Distributions

@i} {Hii}

Underdistributions Distributable

Distributable amount for 2019 from Section C, line &

Tt ATy

Pre-2019 Amount for 2019

Undaerdistributicons, If any, for vears prior to 2019
{reasonable causs required—explain in Part V1), Ses
instructions,

Excess distributions carryaver, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Toial of lines 3a through e

Applied to underdistributions of prior years

S [T i [T m

Applied to 2019 distrlbutable amount

Carryover from 2014 not applied (ses instructions)

e | =

Remainder, Subtract ines 3g, 3h, and 3l from 3f.

Distributions for 2019 from
Section I, lne 7: $

Applied to underdistributions of prior years

T |

Applied to 2019 disiributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2019, if

any. Subtract ines 3g and 4a from line 2. For resuit
greater than zero, explain In Part Vi, See instructions.

Remaining underdistributions for 2019, Subtract lines 3h |-
and 4b from line 1. For result graater than zero, explain inj

Part V1. See Instructions.

Excess distributions carryover to 2020, Add lines 3j

and 4e,

Breakdown of line 7;

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excass from 2018 .

o o0 |Tiw

Excess from 2019 .

1

REV (6/02/20 PRO
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Page &
Supplemental information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17h; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

Pt IT Ln 10: Other Income Part TI, Line 10 Descripticn: Grant refunds received

2015: 32635, 2016: 39037. 2017: 0, 2018: 0, 2019: 0. Description: Othsr income

2017: 58376. 2018:; 0, 2019: 4382,

REV 0B/02/20 PRO Schedule A {Form 980 or 990-E2) 2019



Schedule B

{Form 990, 890-EZ,
or 980-PF)
Department of the Treasury

Schedule of Contributors

P Attach to Form 980, Form 990-EZ2, or Form 990-PF,

Internal Revenue Service b Gio to www, irg.gov/FormBald for the latest Information,

OMB No. 1545-0047

- 201

Name of the organization
San Antonio Foundation for Ixcellence in Education

Employer identiflcation number
74-2861587

Organization type (check one):
Filers of: Sectiom;

Form 930 or 990-EZ 501{c) 3 ) {enter number) organization

[T 4947(2)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political crganization

Form 980-PF L1 501(c)(3) exempt private foundation

(3 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)iB) taxable private foundation

Chack if your organization Is covered by the General Rule or a Special Rule,

Note: Only a section 501{c)(7}, {8), or (10) organization can check hoxss for both the General Rule and a Special Rule. Sae

instructions.

General Rule

(3 For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $6,000
or more {in money or properiy} from any one coniributor, Complete Paris | and I, See instructions for determining a

contribufor’s total contributions,

Speclal Rules

For an organization described in section 501 (¢)(3) filing Form 990 or $90-EZ that met the 331/s% support test of the
regulations under sectlons 508(a)(1) and 170(b){1}{A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on {i) Form 880, Part VI, line 1h; or (i) Form 990-EZ, lIne 1. Complets Parts | and 1,

[3  For an organization described in sestion 501{c)(7), (8), or (10) filing Form 990 or 980-EZ that recelved from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, chatitable, scientific,
fiterary, or educational purposes, or for the prevention of cruglty to children or animals, Complete Parts I, I, and [k

L] For an organlzation described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 10 this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the vear

Caution: An organization that isn't covered oy the General Rufe and/or the Special Rules doesn't flle Schedule B (Form 990,
990-EZ, or 890-PF), but It must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PE, Part I, fine 2, to certify that It doesn't mest the fillng requirements of Schedule B (Form 990, 990-EZ, or 890-PF),

For Paperworl Reduction Ast Notice, see the nstructions for Farm 990, 990-EZ, or 8a0-PF,  Cat. No, 30613X
BAA REV D6/02/20 PRO

Schedule B (Form 990, 990-E2, or 890-PF} {2015}



Schedule B {Form 990, 990-EZ, or 9980-PF) (2019}

Pags 2

Name of organtzation
San Antonic Foundation Ffor Exrcellence in Rducation

Employer Identification number
742861587

Coniributors (see nstructlons). Use duplicate coples of Part | if additional space Is needed.

(B {c} (e
Name, address, and ZIP + 4 Total contributions Type of contribution
1. Anonymous _denor via San Antonio Area PFoundation Person B4
Payroll A
303 Pearl Parkway, Ste 114 $ ...206,106, Noncash [
{Complete Part i for
San_BAntonic TX 78215 noncash contributions.)
(a} (b) (o} {d)
No. Mame, address, and Z{P + 4 Total coniributions Type of contribution
2. | Center for Applied Science & Technology Network Person &
Payroll 0
200 E, Basse Road, Ste 201 $ 930, 800, Noncash [
{Complete Part Il for
San Antonio TX 78209 noncash contributions.)
{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 City Education Partners e Person =
Payrofl i
250 East Grayson R I 705,000, Noncash [
{Complete Part Il for
San Antonio TX 78215 o noncash contributlons.)
(a) (b {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4. | Greehey Family Foundation Person
Payrofl O
P.O. Box 780489 $ 500,000, Noncash [
{Complate Part Il for
San Antonio 7X 78278 noncash contributions.}
() (b) {c) {d)
No. Name, addvess, and 2IP + 4 Total contrlbuitons Type of contribution
5 Trinity University Person Y
Payroll {1
1 Trinity Pl $ _...202,000, Noncash [}
(Complete Part |l for
San Antonio TX 78212 e nencash contributlons.)
3] @) o) @
No. MName, address, and ZIP + 4 Total contributions Type of coniribution
§... | Walton Family Foundation Person =
Payrofl O]
P.0. Box 2030 $ 1,550,000, Moncash [

Austin TX 78712

(Complete Part |l for
noncash contributions.)

BAA

REV §6/02/20 PRO

Schadale B (Form 980, 980-EZ, or 990-PF) (2019)



Sehedule B {Form 990, 980-EZ, or 990-PF) (2019}

Page 3

Mame of organization

San Antonlo Foundation for Excellence in Rducation

Employer identificatfon number
74-2861587

Noncash Property (see Instructions). Use duplicate coples of Part il if additional space Is neaded.

(?) No. ®) {c) @)
Pl:gl Description of noncash property given Fi“g;’a(ﬁ ;tﬁ?:tii';:;tf) Pate received
e ) S I S .
(@) No. () 5 (e
;‘:rrp | Description of noncash property glven Fggg‘;;ﬁf:;‘;:f:?’ Date received
""""""""""""""""""" $ ) ]

(éfl) No, o) {c} (cl)

Pt:rTi Bescription of noncash propeity given Fgg;ﬁ;ﬁ:ﬁ:&ff ) Date raceived
) ' IS T

(a) No. (b) {c} @)

;r;ﬁm i Dascription of noncash properly given Fgg;ﬁ;ﬁfg&fﬁ’ Date received
_________ N . -

{a) No. ) {c) (ci)

;'::,';1' Description of noncash property given F?g:a(ﬁ‘zt?f::g'na:?) Date received
_____________ ' $ e

(@) No. () FMV © timat ta)

}?:nftnl Descriptionh of noncash property given (See(]?] gtffct‘g:;f ) Date received
________ - 5 -

BAA REV 08/02120 PRO Schodule B {Form 990, 980-EZ, or 990-PF] (2019}



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

MName of organization
San Antonio Foundation for Excellence in Education

Employer identification number
74-2861587

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (0)(7), 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 I, enter the total of exclusively religious, charitable, etc,,
contributions of $1,000 or less for the year. {Enter this information once. See Instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

a) No.
(5')’1'%“1 {b} Purpose of gift (¢} Use of gift {ch) Deseription of how gift is held
a3
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No. R
tgmr:nl (b} Purpose of gift (¢} Use of gift (d} Description of how gift is held
a
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferece
{a} No. .
lE‘raml {b} Purpose of gift {c) Use of gift (<) Description of how gift is held
art
{&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
ta) No, . i g
gom (b} Purpose of gift {c} Use of gift {d) Description of how gift Is held
arti
{e) Transfer of gift
Transferae’s name, address, and ZIP + 4 Relationship of iransferor to {ransferee
BAA REV 06/02120 PRO Sehatitie B (Form 980, 990-E2, or 990-FF) (2019}



iﬁ‘jﬁg‘g&ﬁ D Supplemental Financlal Statements |_owe No. 1545-0047
> Complete If the organization answersd "Yes” on Form 980, 2 @ @
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 111, 123, or i2b. i
Depariment of the Treasury b Attach to Form 990,
Internal Ravenue Service B Go to www.irs.gov/Form90 for instructions and the latest information. !
Name of the orgzanization Employer ldamiucn
San Antonic Foundation for Excellence in Education 74-2861587

Organizations Maintaining Denor Advised Funds or Other Similar Funds or Accounis.
Complete if the organization answered “Yes" on Form 980, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounis

1 Total number at end of year . .
2  Aggregate value of contrlbutions to (ciuring year) .
38 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year . .o
Did the organization Inforrat all donors and donor advisors In writing that the assets held In donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [ Neo
& Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose
conferring Impermisslble private benefit? . . . . . . . . . . . . . . . . o o o o v [Ives M Mo
Conservation Easements.
Complete if the organization answered “Yes" on Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
L] Pressrvation of land for public use {for example, recreation or education) ] Preservation of a historlcally Important tand area
i1 Protection of natural habitat L1 Preservatlon of a certifled historic structure
[] Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbution in the form of a conservation

eagement on the last day of the tax year, 7 71 Held at the End of the Tex Year
a Total number of consarvationeasements . . . . . . . . . . . . . . . . . |2a
b Total acreage resttlcted by conservation sasements, . . ., . Coa .« . . | 2b
¢ Number of conservation easements on a certified historle structure inciuded In (a) e |2
d Number of conservation easements included In {¢) acquired after 7/26/08, and not on a
historic structure listed In the Natlonal Reglster . . . e N . 2d
3  Number of conservation easements modified, transferred, released extlnguish@d or tarmmated by the organization durlng the
tax ysar b
4 Number of states where property subject to conservation easement Is located
5 Does the organlzation have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the congervation easements ftholds? . . . . . . . e v v v . TlvYes [INo
6  Staff and volunteer hours devoted to monltoring, inspacting, handling of violations, and enforcing conservatlon easements during the year
b
7 Amount of expenses Incurred in monitoring, inspeacting, handling of violations, and enforcing conservatlon sasements during the year
b $
8  Doss each conservation easement reported on line 2(d) above satisfy the requirements of segtion T70{(h{A{BX)
and section T70MYENBNIN? . . . . . . . . . o e . o v .. Oves OwNe

g  InPart XM, describe how the organization reports conservation easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the tex! of the footnote to the organization’s financial statements that describes the
crganization'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 IV, line 8,

ta If the organizatlon elected, as permitted under FASB ASC 958, not to report in s revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitlon, education, or research Ih furtherance of public
service, provide in Part Xill the text of the footnote to Its financlal statements that describes these Items.

b If the organization elected, as permitted under FASB ASC 958, to report In lts revenue statement and balance sheet works of
art, historical treasures, or other slimilar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these ltems:
fi). Revenue included on Form 990, Part Vill, ine1 . . . . . . . .« . o . . o . o . B §

{ii} Assets Included in Form 990, Part X . . . . . . . . . ., . e P s _—
2 | the organization recelved or held works of art, historical treasures, or other simllar assets for fmanczai gain, provide the
following amounts required to be reported under FASB ASG 958 relating to these ltems:

a Revenue Included on Form 990, Part VilL, line 1 . . . . . . . . . . . . . . . . . P &
b Assets Included in Form 990, Part X , . . , . . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 990} 2018

BAA REV 08/02/20 PRO



Schedul DlForm 9580) 2019 Pago 2
Organizations Maintaming Collections of Art, Historical Treasures, or Other Similar Assets (conifnued)

3 Uslng the organizatlon’s acquisition, accession, and other reoords, checlc any of the following that make slgnifloant use of its
collaction itams (check all that apply):
a [] Public exhibition d [3 Loan or exchange program
b [] Scholarly rasearch e [J Other
¢ [ Proservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
&  During the year, did the organization sollelt or receive donations of art, historical freasures, or other simllar -
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ ] Yes [ Mo
Escrow and Custodial Arrangements. ‘
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not
Included on Form 980, Part X7 . . . . . e e e e s OYes Mo
b 1f “Yes," explain the arrangement in Part X|I] and complete the following table :

. Amount
¢ Beginningbalance . . . . . . . . . 0 L L L L. ic
d Additions duringtheyear . . . . . . . . . . . . . . .. .. id
e Distributions duvingtheyear . . . . . . . . . . . . . . . . .. ie
f Ending balance . . . i
2a Did the organization moiude an arnount on Forrn 990 Part X Iane 21 for escrow or custochai account llabliity? (1 Yes [ Mo
b If “Yes,” explain the arvangemant In Part XIll. Check hers if the explanation has been provided on Part Xl , .. . . [l
Endowment Funds.
Complete if the organization answered *Yes" on Form 890, Part 1V, fine 10.
{a} Current year [b} Prior year {c) Two years bacl | {d) Three yeara back | [e} Four years back
i1a Beginning of year balance ., . . 216,023, 113,584.
b Contributions ., . . . 104,256, 100,000.
¢ Net Investment oarnings, gains, and
losses . . C e 12,331, 8,000,

d Grants or sohoiarsths
e Other expenditures for facilities and
prograrms . ., e 13,340. 5,561,
f Administrative expenses . .
g Endofyear balance . . . 319,270, 216,023,
2  Provide the estimated peroentaga of the current year end balance {line 1g, column {a)) held as:
a Board deslgnated or quasl-endowment %

b Permanent endowment B %

¢ Term endowment B %

The percentages on Hnes 2a, 2b, and 2¢ should agual 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminlstered for the

organization by: Yes| No

i) Unrelatedorganizations . . . . . . . . . . e e e e e e 3ali) b

(i} Related organizatlons . . . e e e e e Jalii} X
b ¥ “Yes" on line 3afil), are the related organizatlons itsteci as required on. Schedu[e Fl? B ]

4  Describse in Part Xl tha 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, Ses Form 990, Part X, line 10,

Description of preperty {a) Costorother basis | {b) Cost or other basls {c} Accumuiated {d) Book valus
{investmant) - {other) depreciation
1a Land
b Buildings . .
¢ Leasehold improvements
d Equipment e e e
e Other . , . L
Total, Add lines 1athrough 1o (Cofumn (d) musf equal Form 990, Part X, column (B), lne 10¢.) . . . . . ¥

BAA REV 08/02/20 PRO Schedule B {Form 990} 2049



Scheduls D (Form 990) 2018 _ Page 3
fnvestmentis~ Other Securities.
Completea if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Bock value {c} Method of valuation:
{including name of security) Cost or end-of-year rarket value

{1} Financial derlvatives ,
{2} Closely held equity Interests ,
@) Other

(A}

B

(C)

D)

(G}
_H
Total, {Cotumn {b) must equal Form 990, Part X, col. (8) fine 12.} . b e T e e
Investmenis—Program Related,
Complete if the organization answered “Yes" on Form 990, Part IV, ling 11¢. See Form 990, Part X, line 13,

{a} Description of Investment {b} Bool value {e} Method of valuation:
Cost or end-of-year matlket value

{1}
{2
@
[&0)
{5)
{6)
{7)
8

9

umn {b) must equal Form 990, Part X, col, (B) line 13,)

Other Assets.

Complets if the organization answersd “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Description {b) Book value

1)
@
8}
@
(5}
(6}
{7}
()

umn (b) must aqual Form 990, Part X, col. (B)line 1) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Dascription of llabllity {b} Bool value

(1) Federal Income taxes

2

(3

{4}

(5}

&

{7}

{8)

)]
Total. (Column (b} must equal Form 990, Part X, col. B)line 25} . . . . . T
2. Liabliity for uncertain tax positions, In Part XIll, provide the {ext of the {coinois to the organization s financlal statements that reporis the
organization’s lability for uncertaln tax positions under FASE ASC 740. Check here If the text of the footnote has been provided In Part X1l | O

Schedule B {Form 990) 2019




Page 4

Reconciliation of Revenue per Audited Financial Statementis With Revenue per Retuvn,
Complete If the organization answerad “Yes” on Form 990, Part IV line 12a,

1 Total revenus, gains, and other suppon per audited financlal statements . , . . . . . . . 1 7,809,786,
2 Amounts Included on fine 1 but not on Form 990, Part Vili, line 12: S

a Net unrealized gains (josses)oninvestments . . . . . . . . . |2z 226,655,

b Donated services anduse offacllites ., . . ., . . . . . . . |[z0 502,594,

¢ Recovetiesofprioryeargranis. . . . . . . . . . ., . . . |3¢

d Other (DescribeinPartXfl). ., . . . . . . . . . . . . . |[2d

e Add lines 2a through 2d . 729,249,
3  Subtract line 2e from line 1 . 7,080,537,
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Iine 1

a Investment expenses not included on Form 990, Part Vill,linevb . . | 4a

b Other (DescrbeinPart Xy . . . . . . . . . . ., . .. | 4b e

¢ Addlinesdaanddb . . . . e e . [ 4e
5 Total revenus, Add lines 3 and 4c, (Tnfs must equa! Form 990 Partl Ime 12 ) T 5 7,080,537,

Reconciliation of Expenses per Audited Financial Statementis With Expenses per Return.

Complets if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statetnents . . . . . . . . . . . . . 1 5,003,097.
2 Amotunts included on fine 1 but not on Form 990, Part I¥X, line 25: '

a Donated services and use offacilities . . . . . . . . . . . |2a 24,000,

b Prioryearadjustments . . . . . . . . . . . . . . . . |20

¢ Otherlosses . ., . B 1]

d Other (Describa in Part XIII ) R -

e Add lines 2a through 2¢ . 24,000,
3  Subiract line 2e from line { . . . 4,979,097,
4 Amounts included on Form 890, Part 1X, hne 25 but not on hne 1

a Investment expenses not included on Form 990, Part Vil ine 7o . . | 4a

b Other (DescribeinPartXy. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b :

5 Total expanses. Add lines 3 and 4(: (Th.'s must equal Form 990 Partl ime 18 ) 4,979,097,

Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 8; Part ll, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4: Part X, line
2; Part Xl, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complets this part to provide any additional information.

Pt V, Line 4: Endowments to be used for new teacher grants and mind grants

BAA REV 06/02/20 PRD Schedule D (Form 990} 2019
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenua Sarvice

organlzation entered more than $15,000 on Farm 890. EZ, line 6a,
b Attash to Form 990 or Form 890-E2.

& Go to wwwlrs.gov/Form90 for instructions and the Intest Information.

Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 15450047
Complete if the organlzalion answered "Yas" on Farm 990, Part IV, line 17, 18, or 18, or [ the

2019

MName of the organization Employ&r Tdontifloat
S tonio Foundation for Excellence in Bducation 74-2861587

Fundraising Activitles, Complete if the organization answered “Yes” on Form 980, Part IV, fing 17.
Form 990-EZ filers are not required to complete this part,

1 Indicate whether the organization raised funds throtgh any of the following activities. Chack all that apply.

a [ Mall solicitations e [ Solicitatlon of non-government grants
b [ Internet and emall solicitations f [3 Sollcitation of government grants
¢ [ Phone solicitatlons g [} Special fundralsing events
d [) In-person solicltations
2a Did the organization have a written or oral agresment with any individual (Including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [1Yes [ No

b i “Yes,” list the 10 highest pald indlviduals or entities (fundraisers) pursuant to agresments under which the fundraiser s to be
compensated af [east $5,000 by the organization.

{lli} Did fundralser have
custody or control of

{¥] Amount paid to 3
contributions?

{or retalned by) (v} Amount paid to

or retained by}
fundraésoelar(lil)stad in organization

(i} Name and addrass of individus

{lv} Gross recelpts
or antity {fundralser)

{i) Activity from activity

Yas Mo

10

Total . ., ., . T

3  Lstall statss in whrch the organlzatlon is registered or licensed to soliclt contributions or has been notified it Is exempt from
registration or licensing.

Far Paperwork Reduction Aot Notice, see the Instructions for Form 980 or 990-52,
BAA KEV 05/02/20 PRO
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Schedule G {Form 990 or 990-E2) 2019 Page 2.

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6h. List events with
gross receipts greater than $5,000.

(a)lEvent X} {b} Event #2 {c} Other avents {d) Total svents
Inspire Avards Golf Tournament 2 {add col, 1:3) through
{avani type) (svent type) {tofal numbar) col. {e))
a
s
o
% 1 Grossreceipis ., . . . 236,715, 85,773, 42,708, 365,186,
m v
2 Less: Confributions  , . 223,050, 79,673, 20,901, 323,624.
3 Gross Income (fine 1 minus
fine2 . . . ., , . . 13,665, 6,100, 21,807, 41,572,
4  Cash ptizes .
5 Noncash prizes
§ 6 Rent/facility costs .
]
33| 7 Food and beverages .
g
&1 8 Entertainment
9  Other direct expenses 49, 236. 14,383, 28,180, ‘ 91,799,
Direct expense summary, Add lines 4 through 9 In column @ ... ... ... P 91,799,
Net income summary. Subtract line 10 from line 3, column () . . . . . - -50,227,

Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported mora than
$15,000 on Form 990-EZ, line 6a.

b ' d} Total gaming (add
% (a} Bingo b;é'élﬁa”rﬁé?eiﬁﬁ‘%ﬁigo {c}) Cther gaming S 8l E"‘m%%’é‘h“?éf ©)
4
[iH]
1 1 Gross revenue .
21 2 Cashprizes .
Ugjt 3  Noncash prizes
B
0| 4 Rentffacllity costs .
=
5 Cther direct expenses
O Yes %|[] Yes %| [ Yes
6 Volunteerlabor, . . . | No 7 Mo [ No
7  Direct expense summary. Add lines 2 through 5 in column o ... ... ... . B
8 Net gaming income sumwmary. Subtract fine 7 fromiine {, column(d) . . . . . . . . b

9 Enter the state(s) in which the organization conducts gaming activities: .
a [s the organization licensed to conduct gaming activities in each of these states? . . ., . . . ., . . {J¥es []No
b "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dwing the tax year? . [JYes [INo
b If "Yes," explain:

BAA, REV 08/02/20 PRO Schedula G {Form 990 or 990-E2) 2019



Sehedule & {Form 990 or 990-E2) 2019 Paga 3
11 Does the organization conduct gaming actlvities with nonmembers? . . . . . ., . . . [lYes [ No
12 Is the organization a grartor, beneficiary or trustae of a trust, or a member of a parthership or other entity

formed to administer charitable gaming? .o e Cves [1No

13 Indicate the percentage of gaming activity conducted in;

a Theorganization'sfacility . . . . . . . . . . . . . . .. . .. . ... .. lisal. %

b Anoutsidefacilty . . . . . . . . . . . . . . . . . . . .. .. .. ... % %

14 Enter the nare and address of the person who prepares the organization’s gaming/special events books and
records:

Narme >

Address B

15a Does the organization have a contract with a third party from whom the organization recelves garing
revenue? .

b [F"Yes," enter the amount of gaming revenue recelved by the organization® §
amount of gaming revenue retalned by the third party >  $
¢ If "Yes," enter name and address of the third party:

. f1ves [ONo
and the

16 Gaming manager information;

Name &

Gaming manager compensation >  §

Dascription of services provided >

[(IDirector/officer [SEmployes [lindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gdaming proceeds to
retain the state gaming Hlcense? G e e e e e e e e e e DOves Me
b Enter the amount of distributions required under state law to be distibuted to other exempt organizations or
spent In the organization's own exempt actlvities during the tax year > $
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and {v); and

Part |, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional Information.
Ses insiructions. . '

REV 08/02/20 PRC
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SCHEDULE O Supplemental Information to Form 990 or 990-E7 | oMB No, 1645-0047

{Form 990 or 990-E2) Gomplete to pravide Information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Dapartment of the Treasury b Aftach to Form 990 or 980-EZ,

IMaraal Revenus Service B Go to www.lrs.gov/Eorm880 for the latest information,

Nama of the organization Employar identification number

San Antonic Foundation for Excellence in Bducation 74-2861587

copy to board of directors before filing

Pt VI, Ling 12c: Organigégggg_monitors and enforces as needed

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

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

to the Board Executive_ggyméﬁgee for consideration and action.

Pt IX, Line Zde:

Total:_f},lZd

Program services: $0

Management and genexal: $924

Fundraising: $200

BCescription: Printing

Total: #3,523

Program services: 50

. Management and general: §3,523

Fundraising: $0

Description: Professional services-other

Total: 312,721

Program services: 30

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA, Schaedule O (Form 990 or 990-E2) (2018)

REV 05/02/20 PRO



Sehedule O (Form 990 or 390-E2) {2014)

Paga 2

Nama of the organization

Employer klentification number

San Antonio Foundation for Exsellence in Education 714-2861587
Management and general: 512,721 ST -
_____ Fundraising: $0 .
Description: EZmexgency gap funding
Total: 59,067 e e et e ottt ee et e
_____ Program services: $9, 067
—.anagement and general: $0 } B
Fundraising: $6 o e )
Pescription: Contract staffing . e .
fotal: 54,013 _ e
Program services: $0 _ e e -
.Management and general.: é4,9§§“~ N e, e .
Fundraising: $0
Description: Strategic initiatives _ -
...lotal: $3,452,465 ) . e e et e et
_____ Program services: $3,492,465 } i
..Management and general: $0 o
_____ Fundraising: 30

REV 0802120 PRO

Schedule O {Form 990 or 980-E2) (2019)



Form 990

2019
Part 13, Line 24e

Al Other Expenses

Name

Employer Identification iNo.
San Antonio Foundation for Excellence in Education

74-2861587
(A} (B) (C} D)
Description Totai Program flanagement Fundraising
services and general

Professional development 1,124, 0. 924, 2090.
Printing 3,523, 0. 3,523, G,
Professional services-other 12,721, 0. 12,721, 0.
Bmergency gap funding 9,067, 9,067, J. 0.
Contract staffing 4,013, 0. 4,013, 0.
Strategic initiatives 3,492,465, 3,492,465, 0. .0,
Total to Form 990, Part X, )

line24e . ....... .. ... 3,522,913, 3,501,532, 21,181, 200,

leswiB01.SCR 02/05H9



San Antonio Foundation for Excellence in Education 74.2861587 1

Additional information from your 2019 Federal Exempt Tax Return

SMART WORKSHEET FOR: Form 990: Refurn of Organization Exempt from Income Tax
See All Other Revenue Smart Worksheet {2)

Line 11d Rel/Exem Fun Rev ltemization Statement
Description Amount
Other income ‘ 4,090,
Adjto wmeoncik ® Sch D partX Iie § . ' -8,
Total; 4,082.
Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
Other Charitable Contrib. ltemization Statement
Description Amount
Run for Education - contributions 13,800.
Other 7,101,
Total 20,901.




