IRS e-file Signature Authorization
Frm 8879-EQ for an Exempt Organization OMB No. 16451878
For calendar year 2018, or fiscal year beginnlng —— 2018, andending _ - ) o
* Do not send to the IRS, Keep for your records, 201 6
Papartment of the Treasury » Informatlon about Form 8879-EO and Its instructions is at www.lrs.gov/form8879eo,
Name of exempt crganization Employer [dentification number
San Antonio Report 47-4820476
Nafne and tille of officer R ' j i T i ) j
Robert Rivard ‘ Secretary
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the teturn far which you are using thls Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box en line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever |s applicable, blank {do not enter -0-). But, If you entered -0- on the return, then enter -0- on
the applicable line belew. Do not complete mare than 1 line In Part [. '

1a Form 890 check here. . . » [X| b Total revenue, if any (Form 990, Part VI, column (A), fine 12) . . . . . . . 1b 954,528,
2a Form 990-EZ checkhere . . + » I:I b Total revenue, if any (Form 990-EZ,ine9) . . . . . . . .« . o v o o 2b S T
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL,Ine22) . » . . . v v v v v v v o e vy 3b
4 a Form 990-PF check here . . . » b’ Tax based on investment Income (Form 990-PF, Part Vi, line §). . . . 4b
§a Form 8868 chaeckhere . . D b Balance Due {Form 8868,llne3c . . . . . .. e e e b

[Partil ] Declaration and Signature Authorization of Officer

Under penaltiss of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organlzation’s 2016
elecirenic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete.
| further declare that the amount In Part | above is the amount shown on the copy of the organlzation's electronic return, | consent fo allow my
intermediale service provider, transmiiter, or electronic retumn originater (ERO) t0 send the organization’s return to the IRS and to receive from
the IRS (a) an acknowladgement of receipt or reason for relaction of the transmission, 1b) the reason for any delay in processing the return or
refund, and (c) the date of any refund., If applicable, | authorize the U.S, Treasury and Its designated Financlal Agent to initiate an electronic
funds withdrawal (direct debit} entry to the financial Institution account Indicated In the tax preparation software for payment of the
arganlzation's federal taxes owed an this refurn, and the financial institution to debit the entry to this account. To revake a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (seftlement) date, | also
authorize the financial institutions involved in the processing of the elsctronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the gayment. | have sslected a personal idantification number (PIN) as my signature for the
arganization's electronle return and, if applicable, the organization’s consent to electrenic funds withdrawal.

Officer's PIN: check one hox only

[%]l authorize  GREGORY & CRUTCHFIELD, LLC toentermyPIN [ 20476 Jas my signature

g ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronlcally filed return. I | have indicated within this return that a capy of the return is belng filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO fo enter my PIN on
the return'’s disclosure consent screen.

DAS an officar of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return Is being filed with a state agency(ies) regulating charlties as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

%'IOGF’S sigrature  » Date »

{Part | Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit slectronic filing identification
number (EFIN) followsd by your five-digit self-selected PIN . . . . . . ... ... ..., e e s [ 74872056776 |

do not enter all zeros

| cartify that the above numeric entry s my PIN, which is my signalure on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return In accordance with the requiremants of Pub. 4163, Modernized e-File {MeF) Information for
Authorized IRS e-fife Providers for Business Returns,

Wi

Fi AY rd

/ /L

ERO Must Retain This Form — See [nstructions
Do Not Submif This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see Instructions. Form §879-EO (2016)

TEEAT401 08/08/16



Form 990 QMB No. 1545-0047”
Return of Organization Exempt From Income Tax 201 6

Under section 501(c), 527, or 4347(a}{(1) of the Internal Revenue Code (except private foundalions)
» Do not enter social security numbers on this form as it ma}r be made public.

Departmenl of e Trassuty » Information about Form 990 and s instructlons Is at www.Irs.gov/form990.
A For the 2016 calendar year, or tax year beginning ' ", 2016, and ending ,
B Checkif applicatie; C Nemoofoganzalen San Antonio Report ‘ ) D Employer ldentification number
| address change " Dalng business as " Phe Rivard Report S 47-4820476 7
" hame changa Number and streat (ar P.0, box If mail Is not delivered to street address) Room’sulte E Telophone number ’
| [nital retum 110 E Houston 8t. Ste 207 (210) 218-5497
Final returterminated "City or town, state or province, country, and ZIP or foreign postal code " ‘
:Amandedraturn San Antonio TX 78205 G Grossrecolots $ 1,001,819,
| | Application panding F Name and address of princlpat officer: H{a) Is this a group return for subordinates? HYBS %INO
' _ |Robert Rivard 110 East Fouston St 4207 San Antonio TX 78205 |" fpetsubonaiosincudodt - | [Yes | JHo
I Tewexemplstalis  |X[601(c)(3) | {501(c) ( )* (nserino) | [4947@)tor | |52
J Webhslite: » https: //therivafdreport .com ' ' H{c} Group exemption number P
K Form of organization: |X|Corporallon | lTrusl l | Assodlation l | Other > !L Yearof formaton: 2015 I M State of legal domicle: TX
[Parti  [Summary _ .
1 Briefly describe the organization's mission or most significant activilies: __ Publishing a local online news source.
3 We believe a_well informed and connected community is essential to making _______
g San Antonio a better place to live, work and play. We want to help builda _____
£ better informed, better educated and more prosperous community. ______________.
3| 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
$| 3  Number of vofing members of the governing body (PartVi,line1a), .« . . -« o v v v v o v i v v i e v s 3 7
‘:ﬁ 4  Number of independent voting members of the governing body (Part Vi, tine1b} . . - « . . v v v v v v o v s 4 7
:g- 5 Total number of individuals employed In calendar ysar 2016 (PartV,fine2a). . « « « v o v e o v v v 0 c v s 5 . 17
.._;__, 6 Total number of volunteers {estimate Ifnecessary} « « » « « ¢ v v v v o v v e o it e s e e 5 - 9
< | 7a Tolal unrelated business revenue from Part VIll, column (C), N6 12 + » v v v s v v v v v e v e v s i o v s Ta 0.
b MNat unrelated business taxable income from Form 990-T, lne34. . . . . . . . .. . . ... ... ... ‘o 7b 0,
' ' ' " Prior Year Current Year
o| 8 Contribufions and grants {Part Vill, llIne1h). « . . . .« « v v o v v o i v oo e . ) 7 ) 560 ; 081,
2| 9 Programservicerevenue {(PartVIll,line2g) . . . . .. . .. . . oo 428,581,
% 10  Investment income (Part VL, column (A}, lines 3, 4,and7d) +» + « v ¢ v v v o v 0 s e o . 9'2 .
& | 11 Other revenue (Part Vi, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 1@} .+ v o v o v v v o s 15,811, -34,226,
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A}, line 12) . . . . . 15,811, i 954,528,
13  Grants and similar amounts paid (Part 1X, column (A), ines 1-3) . + . . . v o v v e s ' 400,
14 Benefits pald to or for members (Part IX, column {A), line4) . . . . . ... . v ‘
wl| 18 Salaries, other compensation, smployee banefils (Part IX, column (A), lines §-10) . . . . . ‘ 476 . 23 q,
§ 16a Professicnal fundralsing fees (Part IX, column (A), lne 118} . . . .
50;- b Total fundralsing expenses (Part [X, column (D), line 25} > :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . ... . . ... 378,162,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 26) . . . . . .. .. ' " 854,801,
19 Revenue less expenses. Subtract line 18 fromine12 . . « . v « v v o v v o v e a0 15,811, 99,17 27 .
5§ ‘ o Beginning of Gurrent Year End of Year '
£51 20 Total assets (PaM X, METB) ¢ « « v v v v v v v e st et e 15,811. 262,935,
53] 21 Totat linbilities (Part X, NE26) + « « « « v v v v v e et et e ' ' 147,397,
33 22 Ne!_assets or fund balances. Subfractline 21 fromine20 . .. ... .. ... ... ... 15,811, 115,538.
Partll: | Signature Block
Under penalties of r;ur;f, | declare that | have examined (his retum, Including accornpanying schedulss and statements, and lo'the best of hy knowladge and ballef, It is true, correct, anc'i
complele, Dec!aralron of praparer {other than officer) Is based on all infermation of whﬁvh praparer has any knewledgo, ‘
b . [06/30/17
Slgn Signature of officer ' Date
Here P Robert Rivard Secretary
Type or print iame and title Y i il
Prind/Type preparer’s name Preparacs slgnature T Dale Chack L_I #  |PTING
Paid Bill J. Gregory, CPA i&l{ a M4 106/30/17 self-amployed P00254894
Preparer |Fmsneme ™ GREGORY & CRUTCHFIELD/ L / /] o ‘
Use Only |rimsadgress ™ 16500 San Pedro Ave.,. #280 / / FImsEIN» 26-3396959
San Antonio ' _ TX 18232 Phoneno. (210) 495-6776
May the IRS dlscuss this return with the preparer shown above? (S INSHUGHONSY « « « « ¢ v v v v v o e v v v v v n o v v s %] ves | [No

BAA For Paperwork Reduction Act Notice, see the separate instructlons. ' TEEAO101 11/46/16 Form 990 (2016)



Form 980 (2016) San Antonio Report 47-4820476 Page 2
Part [ll::] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineInthisPartlll . . . . v v o o v v v o i v es v o o w e e D
1 Briefly describe the organization's misslon: o o ' ' '
At the Rivard Report we believe a well informed _ __ _ . ______

i e - — = T L e = —

2 Did the organization undertake any slgnificant program services during the year which were not fisted on the prior

Form9800r9gC0-EZ7. . . « v ¢ v v« v v v o 0.k e e e s e e e h e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Scheduls O,

4 Descrlbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)}3) and 501(05’(4) arganizalions are required to report the amount of grants and aflocations to ofhers, the total expenses,

and revenue, If any, for each program service reported.

4a (Code: ) (Expenses S 658,514, Includlng'grénts of 3 0. )(Revenue 5 206,349.)
The Rivard Report is_San_Antonio s leading local online news source. __ ___________
Our content is available at no cost to everyone in the city and beyond. We publish = _

funding, and we feature paid advertising and sponsorships, ____ _______________._.

The engagement of readers, commenters, article contributors, and __ __ __ _ _.._______

and financial supporters_is vital to_our growth and community service. ___________
4b '(Code: } (Expenées 5 . ' Including grants of S , J{Revenue 3 ')
4¢ (Code: ) (Expenses § ' inc!udlng grantsof 5 }(Revenue $ - ' )

4 d Other program services (Describe In Schedule 0.)
{Expenses $ including grants of S ) (Revenue $ . )
4 ¢ Total program service expanses ™ 658,514, ‘
BAA TEEAD102 11/6/16 Form 990 (2016)




Form 990 (2016) San Antonio Report _ 47-4820476 Page 3
Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4947(a){1) (other than a private foundation)? if 'Yes,’ complete :

Schedulo A. « ¢ « v v v i e i i e e e e e e e e e e ey 1 X
2 s the organization required to complete Schedule B, Schedule of Contribufors (see Instructions)? « . v o« v v v v o v o v v 2 X
3 DId ths organization engage in direct or Indirect political campalgn activitles on behalf of or in opposition to candidates

for public offica? If 'Yes, complete Schadule C, Partl. . . o v v v v o v v b i v e s s e e e e e ] 3 X
4 Sectlon 501((:){3) organizations. Did the organization e%ga e In lobbying activitles, or have a section 501(h) election

in effect during the tax year? If 'Yes,'complefe Scheduwle C, Parfll . .7, v . v v v v i v i o i o oo e 4 X
5 Is the organization a sectlon 501(c){4), 501 Sc)(S , or 501(c)(6) organization that receives membership dues, :

assessments, or simitar amounts as defined In Revenue Procedure 98-197 If 'Yes,” complefe Schedule C, Partill . . . . . . .| & X
6 Did the organization maintain anY donor advised funds or any simllar funds or accounts for which donors have the right

}g ;rafrc’)vlde advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,’ complete Schedulfe D, %

artl. . ... e e e e e e e e e e e e e e e e e N I

7 Did the organizatlon receive or hold a conservation easement, Including easements o preserve open spacs, the

anvironment, historic land areas, or historic structures? If Yes,’ complete Schedule D, Partit . . . . . o« . v o1 SR I X
g Did the organfzation maintaln coliections of works of art, historical ireasures, or other similar assets? if 'Yes,” -

complete Schedule D, Partiff. . . . . < . . o o i i e e e 8 X
g Did the organization report an amount In Part X, line 21, for escrow or custodial account Hability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

servicas? If 'Yes,'complote Schodule D, PartIV .+« v « v v v o i i i e e e e e i e e s ) X

1¢ Dld the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? if Yes, complete Schedule D, PartV .« « v v « v « o v v v i v o v v

11 If the organization's answer 1o any of the followlng questions Is 'Yes', then complete Schedule D, Parts VI, VH, VIII, IX,
or X as applicable.

a DId the organization report an amount for fand, bulldings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

DoPart Vi o o o s e s e e e e i e s e e e s e e e e e 11al X
b DId the organization report an amount for investments — other securities in Part X, line 12 that {s 5% or more of its total
assots reported in Part X, line 167 If 'Yes," complete Schedule D, Parf VI, « . « v v v v v v v v v o v o v i i e 11b X
¢ Did the organization report an amount for investments — program related In Part X, line 13 that Is 5% or more of its total
assets reportad in Part X, line 167 If 'Yes,” complete Schedule D, Part VIlf .« « « . v v v c v o v v i v v i v i v i o e X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of Its total assets reported '
in Part X, line 167 if "Yes,’ complete Schedule D, PartIX . . . . . .« . . v v o v v 0 T N AT X
e Did the organization report an amount for other llabilitles In Part X, line 257 If Yes,’ complete Schedule D, Part X . . . . . . .. 1te X
f Did the organization’s separate or consclidated financlal statemants for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . « . . « |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,” complete
Schedufe D, ParfsXland XIf . . . . .« c v v v 0 i i s e e e e s P K P2 X
b Was the or?anization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and )
if the organizafion answered 'No' to line 12a, then complating Schedule D, Parts Xtand Xil Isoptional . « . « « v « v « v « . | 12D X
13 s the organlization a school described In sectlon 170(b){(1)(A)(li)? If 'Yes,  complete Schedule E. . . . . . . . « . v o v v v W 13 X
14 a Did the organization maintain an office, smployses, or agents outside of the United States?. . + « « v v v v v e v v v v v v v {142 X

L Did the or?anizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, Investment, and program service aclivities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yas,' complote Schedule F, Parts [and IV . « « « v o o i ot v v i i i i e e e 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any ’
foreign organization? If 'Yes,  complefe Schedule F, Parts fland IV . « . . . . v o o o o v a i i e e e 15 b4

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? if 'Yes,' complete Schedule F, Parts iffand iV . . . . . T T T I 1 X

17 Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If 'Yes,” complefe Schedule G, Part[ (seenstructlons) . . . . . . . .. . o oo o 17 X

18 Did the crganization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill,
lines 1c¢ and Ba? If 'Yes,'complete Schedule G, Partfl . -« . . v « v o s v v s v v e s i r s s e e |18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete Schedufe G, Partlll, » . v v v v v v e s e e e e e e e e e e e e 19 X

BAA TEEAMO3  11/18/16 Form 990 {2016)




Form 880 (2016) San Antonioc Report 47-4820476 que 4
[Part V.| Chacklist of Required Schedules (continued) ‘
' o ' Yos | No
20a DId the organizalion operate one or more hospital facllities? if 'Yes,’ complete Schedufe H . .« .~ » o v o v v 0 000 20a , X
b If 'Yes' to fine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. ... .. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic o&ganlzatlon or
domestic government on Part IX, column {A), line 17 If Yes," complete Schedule |, Parts landff . . . . . ... ... .. o2 X
22 Did the grganization report more than $5,000 of grants or other assistance to or for domestlc Individuals on Part X,
column (A), line 27 If 'Yes, complete Schedule I, Partstand lif . + « v v v v v v v v v v s e e e e 22 x
23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatlon's current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yeas, ' complefe
Schedufe d . . - . . i e e e e e e e e e e e s T X X
24 a Did the organlzation have a tax-exempt bond Issus with an outstanding princlpal amount of more than $100,000 as of
the last day of the year, that was lssued after Dacember 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gofoline@288. « « « v v v v v v i i v v c v s v i s e e i e e s 24a X
b Did the organization Invest any procesds of tax-exempt bonds beyond a temporary period exception? . . . . . .« c c o4 . 24b .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-exampt hondsT. « v ¢ vt i e e e e e e e e e e e e e e e 246 |
d Did the organization act as an ‘on bshalf of ssuer for bonds outstanding at any time during the year? . . ... .. .. .. .. 24d
25a Sectlon 501(cl|(3), 51 (cH;I), and 501(c}(29) organlzations. Did the organlzation engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!.  « « « v v v v v v o v 0 v 0 0y 253 X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? #f 'Yes,’ complefe
Schedule L, Part! « v v v v v v e i s e e e e i e e e e e e e s 25h X
28 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustaes, key employess, highest compensated employees, or disqualifed persons? 26 X

If Yes,'complate Schedule L, Partll - . . 0 o 0 0 i e e e e e e e e e e .

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employese thereof, a grant selection committee member, or to a 36% controlled entity or family member

of any of these persons? If Yes,"complefe Schedufe L, Partlii . . . . « . v .« . v oo v oo v oo o e e

28 Was the organization a Fartr to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, or kay employse? If Yes,’ complete Schedulfe L, Part!V . . . . . . . . ... ..

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete

Schedule L, Part IV . o v v vt i e e i e i e e e e e e et e e e e et i e e e .

¢ An enlity of which a current or former officer, director, trustes, or ke?r employes S_or a family member thereof) was an
officer, diractor, trustes, or direct or indirect owner? If Yes,' complele Schedufe L, PartlV' . . . . . . .« v v v v v v v o v

29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yas, complete Schedule M . . . . . . . . ..

30 Did the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified conservation
contributions? If Yes,' complete Schedule M . . . . . . .. ... .. B T T T e

31 Did the organization liguidate, terminats, or dissoive and cease opérations? If 'Yes, "comp.fete Schedule N, Part!. . . .. ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assels? if Yes,” complete
Schedule N, PartIf « .« o 0 v e s s e s e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations sectlons
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Part! . . . . . . .. e e b e e e e e e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, Ill, or IV,
andPartViline 1. . .. ..« v i e v e i B .

35a Did the organization have a controlied entity within the meaning of section S12(b){(13)2 . . . . . . . . . o v o v o v o v v h

LR A R

b If 'Yes' to line 36a, did the organization recelve any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b){13)? If "Yes,’ complete Schedule R, Part V, line 2 . . . . . Ve e e e

36 Section 501(c}{3) organlzations. Did the crganization make any fransfers o an exempt non-charitable related
organization? If 'Yes, complete Schedula R, Part V, 16 2 « v v v v v v i i v i i i e v e .

37 Did the organization conduct more than 5% of its activitles through an enlity that Is not a related orgarization and that Is
treated as a parinership for federal income tax purposes? if 'Yes,"complete Schedule R, Part VI . . . . v . v v v« v v a v s

38 Did the organization complete Schedule O and provide ex‘)lanatlons In Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduls © . . . . . . .. R T T .

2] %
28¢ X
29 X
30 X
31 X
| 32 X
33 X
34 X
35a 1 X
1 35b
36 _ X
37 _ X
38 X

BAA

TEEAQ104  11/16/16

" Form 990 (2016)



Form 880 (2016) San Antonic¢ Report _ 4'7-4820476

Part V| Statements Regarding Other IRS Filings and Tax Compliance
___ Checkif Schedute O contains a response or note to anyiine Inthis Part V.. » « v+ .« oo oottt EERRES

.......

1 a Enter the number raportad In Box 3 of Form 1098, Enter -0- if not applicable . . . . . . .. .. 1a _
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable. . . . . . . .. 1b _
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamb!ing?winnlngslopzewinners?
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at lsast one is reported on lina 24, did the organization file all required federal employment tex returns? . . . . . '
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to s-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. . v 0o ..

b If 'Yes,' has it filed a Form 990-T for this year? if ‘No' to fine 3b, provide an explanafonin Schedle O « « v v v v v v v v v v o v s v e v v 0

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? . . . . . . . .. :

b If "Yes,' enter the name of the forelgn country; >

See Instructions for filing requitements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
§ a Was the organization a party fo a prohibited tax shelter transaction at any ime during the taxyear?, . » « « . v v o v v o v
b Did any taxable party natify the organization that [t was or Is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If Yes,' to line 6a or 6b, did the organization file Form 8886-T? . . . . . . . . .« v it i i it s e e

6 a Doss the organization have annuyal gross recelpts that are normally greater than $100,000, and did the organlzation
solicit any contributions that were not tax deductible as charitable contributions? . - . . . v« v L oo e e

b If 'Yes,' did the organization include with every solicitation an exprass statement that such contributions or gifts werg
nottaxdeductble? « + v v 0 o i e e e e e e e e e e s et e e s
7 Organlzatlons that may recelve deductible contributions under sectlon 170{c).
a Did the organization recsive a I'gaymemt in excess of $75 made partly as a contribution and partly for goods and
sorvices providad tofthepayor?. . . . . v . v v o v i h e e e i e s I T R
b If 'Yes,' did the organization notify the donor of the value of the goods orservices provided? . . v v v v v v v v v v b o v 0

c rL:)ld lhg 208r $nlzatlon sell, exchange, or otherwise dispose of tangible personal property for which It was required to file .
orm82827 . ... . e e e e e e e e e e e e e e e

d If 'Yes,' Indicate the number of Forms 8282 filed during theyear . . . . . . .. e eas | Td

e DId the organization recelve any funds, directly or indlrectly, to pay premiums on a personal benefit confract?. . . . . . . . . .
f DId the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... ..

o if the orlgag!?zat[on received a coniribution of qualified Intellectual property, did the organization file Form 8899
ASrequUIFEd? + i e e e e e e e e e e e e e e

h If the organization recsived a contributlon of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C7 . « « « v v v v oo s i e e e s D T T .
8  Sponsoring organlzations maintaining donor advised funds. Did a donor advised fund maintalned by the sponsoring

organization have excess business hofdings atany time duringtheyear?. .« « « . &« v v v v 0 v i r i e v a i h s
9 Sponsoring organizations malntaining donor advised funds.
a Dld the sponsoring organization make any taxable distributions undersection 49667 + « + « « + v c v v i v v v e s e
b Dld the sponsering organization make a distribution to a donor, donor advisor, or related parson?. « « v v v v v v 0 v e s
10 Section 501(c)(7) organizations, Enter:

79

a Initlation fees and capital contributions Included on Part Vill, ine 12, . . . . e KL EY
b Gross regeipts, Included on Form 990, Part Vill, iine 12, for public use of ¢lub facllittes . . . . . | 40b
11 Section 501(c)(12) organizatlons. Enter:
a Gross Income from members or shareholders. . . . . . e e 11a
b Gross income from other sources (Do not net amounts duse or paid to other sources
against amounts due or recelved fromthem.). + v o v v v v v s e e e e 1 11b
12a Sectlon 4947(a}(1) non-exempt charltable trusts. Is the organization filing Form 9290 in fieu of Form 10442 . + « « v v v v « .
b If 'Yes,' enter the amount of tax-exempt interest recelvad or accrued during the year . . . . . . | 12 h|

13 Section 50:{c){29) qualified nonprofit health insurance issuars.
a Is the organization licensed to lssue quallfied health plans Inmore thanonestate? . « - . v v v v v v i e v e v v v v v v v
Note. See the Instructlons for additional Information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to Issuie qualified healthplans . . .. . . .. . . .. veaw | 13D

¢ Enter the amount of reservesonhand . . . ... .. ... e e e e 13¢

14 a Did the organlzation recelve any payments for indoor tanning services durlng the tax year? . . . . . . . . . e .
b If 'Yes,’ has it filed a Form 720 to report these paymants? /f ‘No,’ provide an explanalionin Schedule ©. « . . . v v v v 1 ..

14a X
14b|

BAA TEEAD105 11/18/16

Form 990 (2016)



Form990(2016) San Antonio Report 47-4820476 Page B

/}{ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No'response to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in
Schedule 0. See instructions,
Check if Schedule O contains aresponse ornotetoanylinelnthisParf V. « v v v v v v o v v v e v v v o i e s e s I—ﬂ

Section A. Governlng Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authorily to an executive commitiee or similar committes, expfaln in Schedule O.

b Enter the number gf voting members included In line 1a, above, who are independent . ., . . . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship wilh any ofher
officer, director, trustee, orkey employeE? - « « v o v o 1 1 i e i e e e e e e e e s e

3 Did the organizatlon delegate control ovar management duties customarily performed by or under the direct supervision

of officers, diractors, or trustees, or key employees to a management company orotherperson? . . . . .« v v v v v v 0 0 s 3 X
4 Did the organfzation make any significant changes 1o its governing documents o '
sincathepriorForm 980 wasfllad? . . . . . . .« v v i et e e e e e e e e s e e e e 4 X
5 Did the organization bacome aware during the year of a significant diverslon of the organization's assels? . . . . . . . . . . 5| | X
8 Did the organization have members or slockholders?. + « v v v o v v vt e v i e i e | B X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or more
members of the governing body? . . .« v o 0 v 0 i e e e e e e e e e e e e s 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . « . . v o Lo e

8 ?]ld fth[tla origanlzation contemporaneously documsnt the meetings held or written actions undertaken during the year by
the foflowing:

aThegoverningbody?. « « « v o v v 0 v 0 i v i s e
b Each committas with authority to act on behalf of the governing body? ............................
9 Is there any officer, direclor, trustee, or key employes listed in Part Vil, Sectlon A, who cannof be reached at the

organization's malling address? If ‘Yes,' provide the names and addressesin Schadule O .« . . . v c o v v i v e 0 o u s g X
Section B. Policles (This Section B requests Information about policies not required by the internal Revenue Cods.)

Yes | No

10a Did the organization have local chapters, branches, oraffillates? . . - . . . v« « v v v v v i b e e e 10a X

b If 'Yes,* did the organization have wrilien policles and procedures governing the aclivitles of such chaplers, affillates, and branches to ensure thalr
operafions are consistent with the organizatlon's exemp! purposes?. . . . . . e e e e e e ey ’
11a Has the organization provided a complete copy of ihls Form 999 to all members of lis governing body before filngtheform? . . . . . . v v v o o v .|
b Describe in Schedule O the process, If any, used by the organization to review this Form 990,
12a Did the organizatlon have a written confilct of interest policy? If ‘No,"gotoline 13. . « « . . o v v v v 0 v v i i v v i

b ‘tv\fere glfﬂtce?rs, directors, or trustees, and key employees required to disclose annually Interests that could give rise
oconflicts? . . . ... ... C o Eh e e e e e e et e e e e e e e e

¢ Did the organization regulariy and consistently monitor and enforce compllance with the policy? if 'Yes,’ describe In
Schedulo Ohow thIswas done . . v v o o v o v e i e b i e e e e e e e e e

13 DId the organlzation have a written whistleblowerpolley? . .« . o v v 0 v v v i e e e e e e e Vs
14 Did the organization have a written document retention and destructlon policy? . .+« « « v v v v i i i e

15 Did the process for determining compansation of the following persons Include a review and approval by independent
persons, comparabllify data, and contemporaneous substanttation of the dellberation and decision?

a The organlzation's CEQ, Exscutive Director, or top management officlal . . . . . . S N B LT X
b Other officers or key employees of the organization. - . . .« v o o v v v v o v v v i s e e e LT R X
if 'Yes’ to line 16a or 16b, describe the process in Schedule O {(ses Instructions).

16a Did the organization invest In, contribute assets to, or paricipate In a Joint venture or slmllar arrangement with a :
taxable entily dufing the year? . e e e e e e e e e e e e 16a X

b If "Yes,' did the organization follow a wiltten policy or precedure reciulrlng the arganization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respact fo such arangemems?. . v v v v e e - T

Section C. Disclosure . _
17 List the statos with which a copy of thls Form 990 is required to be flled > ~ _—— — — —

18 Seclion 6104 requlres an organization to make its Forms 1023 % or 1024 If appl:cabie), 990, and 990-T (Section 501(c)(3)s only) avanable
for public inspection. Indicate how you mads these available. Check all that apply.

D Own website . Anothar‘s website X} Upon request D Other (explain in Schedule Q)

19 Destribe In Schedule O whether (and ff 50, how) the organlzation made its guvemlng decuments, conflict of interest pollcy, and financlal statements avallable to
the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Robert Rivard 110 East Houston St #207 San Antonio TX 78205 (210) 218-5497
BAA TEEAQ106 11/16/16 ‘ ' Form 980 (2016)




Form990(2016) San Antonio Report 47-4820476 Page 7
t VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
CheckIfSchedule0contalnsaresponseornotetoanylinelnthIsPartVlI Gk s e e e e e e e e D
Section A, Officers, Dlrectors Trustees, Key Employees and Highest Compensated Employees '

1a Completa this table for all persons reqmred to be listed. Report (;ompensalron for the calendar year ending with or within the
organization's tax year.
# List all of the organization's current officers, dirsctors, trusteas {whether individuals or organizations), regardless of amount of

compaensation. Enter -0- in columns (D), {E), and (F) If no compansatlon was pald.

¢ List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

® |ist the organizatlon’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensatton (Box 5 of Form W-2 andfor Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

® |ist all of the organization's former officers, key employses, and highest compensated employees who received mere than $100,000
of raportable compensation from the organization and any refated organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or frusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following ordar: individual trustees or directors; Institutional trustees; officers; key employees; highest compansated
employees; and former such persons,

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

{C)
L {B) | o ono b nievs parson ) (E) (F)
varage Is both an officer and a Reportable Reportabla Estimated
hours directorfirustes) commpensation from campensation from amount of other
per = STO = == the organization relaled or%anlzaﬁons compensation
(ﬂ\:?:ﬁy ] § HAEIE g I § {(W-2/1099-MISC) (W-2/1088-MISC) , wggm Iztgueo )
hoursfor [ 3| & § a 6’% = and relatad
refaled [ 3 588
organiza- [& = § & § g organlaatons
= Sy
below g % 8| %
dotled 8 ﬁ
fine} &
(=X
_(1)_Richard Schlosberg ILL ______ 5.00
___Chairman 7 ' X _ _ 0. 0. 0.
_@_gJohn Newman Jr __________ [ 5.00 : -
___Vice Chairman X 0. 0. 0,
_B)_Lew Moorman_ ___ ___________ _5.09 '
Treasurer X 0 0. 0.
_(®_Robert Rivard _ ___________|40.00
Secretary £ X 54,404 0. 0.
O _Katy Flato _ _____________ _5.00
Director _ X 0. 0.]. 0.
_{®_raura Saldivar Luna ______ _5.00 B
Director X 0 0. 0.
_{0_Dan Goodgame_ _ __ __ _______ _ - 500
Director X 0 0 0.
8
L e
L U R
a_ |
w_
ay_ o _
B ___

BAA ‘ " TEEAOIO7 1111618 Form 990 (2016}



Form 990 (2016) San Antonic Report 47-4820476 Page 8

lﬁéﬁﬂl]%’éflSection A. Officers, Diractors, Trustess, Key Employees, and Highest Compensated Employees (ontinued)
{8) (C)
i
(A) A;'erage égu l't«:ot1 ch:(?: r?\oorr‘elmgg ﬂt])ne (D) (E) (F)
. oUrs %, UINass pelson is an i
Name and ttlo per officer and a direclor/trustes) oom?greg!uaoﬂ%om wm%:ﬁggggfl\efrom amglsjgﬂ;‘wofhar
wagk =TT = )| ihe organtzation refated organlzations  compensation
lany 12 3 7| 2| Z |3 Gl | W-210se-MisC) (W-2/1098-MISC) from the
nowrs' 1o & & F|<€ B 3 organization
relfi‘a)t:ed g_a g * | g 2 @1e and relaled
organiza [ 5_, 2 g °g organlzations
-llons g — - §
below @ g &
dotted 2 a
ling} & 4
g
U .
RC e ] ———
oo I
ae ] e
aey . R
Qo ] ———
en ] ———
@y I e
@y ... ——
@y . e
@9 ———_
ThSubtotal. .« v v v e e e ' 54,404. 0. . C 0.
¢ Total from continuation sheeis to Part VII, Section A . . . . . . ... .. A '
d Total (add lines thandde) . . . . . ... .. oo L 54,404, 0. 0.
2 Total number of individuals {Including but not limited to those listed above) who recelved more than $100,000 of reportable compensation
from the organization ™ 0
Yes

3 Did the organizatlon list any former officer, director, or trustee, key employse, or highést compensated employes
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . i e e e e e e e e s e

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compansation from
the organization and related organizations greater than $150,0007? If ‘Yes,’ complete Schedule J for

suchindividual « « « - v « o v 0 e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson « « . « v v v s v v v v s v s v o s
Section B. Independent Contractors

4 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax ysar.

(A) (B) . {c)
Name and business address Description of services Compensation

v

2 Total number of independent contractors (including but not limited to those listod above) who recelved more than

$100,000 of compensation from the organizaton ™ p
BAA ‘ TEEADI08 11/16/18 Form 990 (2016)




Form 990 (2016) San Antonio Report 47-4820476 Page 9
[Part VIII| statement of Revenue '

Check If Schedule Q contains a response or note toany linainthlsPart VIl . « v . o v o o c i e v v it v v e e |:|
: Sl . B ~(0) ' (D)

Total revenue Related or Unrelated Revenue
axempt husiness excluded from tax
function revanue under sections

o : Bppahe Ry e revenue 512-514
,g,g 1a Federated campaigns . . . . . 1a=
g‘;g b Membershipdues . . ... .. ‘1_b ‘
mé ¢ Fundralsingevents. . . . . .. | 1¢ 38,750,
g 5| dRelated organizations . . ... | 1df
gg e Government granis {conlributions) . . _te ‘
%g £ Alloher conrbulons s, grants, and
A% simllar amounis not Included above . . 1f 521,331.
§§ g Noncash contributlons Included In fines 1a-1k $ 2,500,
S8 E| hTotal. Addlinesta-1f . . v .v vt ¥
g Business Code
g 2a Membership income _ _ _ _ 519130 _ 206,349, 206,349, 0. _ _ 0.
< b pdvertising revenue _ . [541800 . 222,232, 222,232, Q. _ 0.
2 c
§| aZoTTTroooTooooos
-
'g') f All other program service revenus . . .
& | oTotal.Addlines2a2f .. ... ... ...uv.uuu.. > 428,581,
" |3 Investment Income {including dividends, Interest and
other simllaramounts) - - « . « . . . v oo oL g2, 0. 0. 92,
4 income from Investment of tax-exempt bond proceeds . . % | ' " '
5 Royaltles. . . . . v v v i i i i ™
() Real (il Personal
6a Grossrents . . ... )
b Less: rental expenses
¢ Rental income or (oss) . .+
d Netrentalincomsor{loss) . « « « v« v v v v o v v 00 ®
7 a Gross amount from sates of |_Lorouries (@ Other
assets other than Inventory
b Less: cost or olher basls
and sales expenses . . .
¢ Gainorf{loss) .. ..
diNetgalnor(loss). « « « v v v v v i i i e
@ | Ba Gross incoms from fundralsing events
2 (not Including.. . 38,750.
% of contributions reported on line 1g}).
V9 See PartIV,lne18. . . .. ..... a 13,465,
E b Less: dlrectexpenses . . . ... .. b 47,291,
b ¢ Netincome or {loss) from fundraisingevents . . . . . . . »
% a Gross Income from gaming actlvities,
SegPartiV,lined9. . . . .. .. .. a
b Less: direct expenses . . . .. ... b
¢ Nef Income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . ......... a
b Less:costofgoodssold . v« v v . b
¢ Net Income or (toss} from sales of Inventory . . . . . . . ™
Miscallansous Revenue Business Code
11a _ ' ‘
p T T mmmmees -
o .
d Allotherrevenus . « . « . - « « « « . '
e Total. Add fnes f1a-t1d. . . . .. ... ... ......» e B
12 Total revenue. Seenstructions . . . . . .. ..., . > 954,528, 428,581.—1 0. -34,134,

BAA TEEAD109  11/16/16 Form 990 (2016)
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Page 10

[Part )

:| Statement of Functional Expenses

Sécﬂ’pﬁ 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizatlons must complete column (A).

Check if Schedule O contalns aresponse ornotetoanylineinthisPartIX. . . . . ., . v v v v i v v v v o v

]

Do

&b,

not include amounts reported on lines
7hb, 8b, 8h, and 10b of Part Vill,

(A)
Total expenses

{B)
Pragram service
BXpenses

1

9
10

1"

Grants and other assistance to domeslic
organizations and domestic govemments.
See Part IV, line21, . . . .

400,

Grants and other assistance to domestlg
individuals, See Part IV, line22. . . . . ...

(C)
Management and
general expenses

Grants and other assistance to foreign
organizations, forsign governments, and for-
sign Individuals, See Part |V, lines 15 and 16 . .

Benefits paid fo or for membars, . . . . . . .

D)
Funéra%sing
expenses

Compaensation of current officers, directors,
trustees, and key employess » + » . v o . 4 .
Compensation not included above, fo
disqualified persons {as defined under
section 4958&%&1 }) and persons described

in seclion 4958(cH3)B). . - . . . .

56,383,

56,383,

Other salaries and wages.

367,491,

344,006,

12,106,

11,379,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions}. . . . . . ... ...

Other employes benefits + « » » . . v . . ..
Payrolitaxes . . . . . ... .. .... v
Faes for services (nan-employees):

a Management. . . . . ..

LI I A

14,710,

14, 710.

37,655,

37,655,

30,021,

chAccounfing . « . v oo e

L R A R

d Lobbying . . .

o Professional fundralsing services, See Part IV, fine 17

........

f Invesiment management faes

g Other. (I Ine 119 amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amounl, list flne 119 expenses on Schedule 0) . .

170,458,

139,756,

3,757.

26,945,

Advertising and promotion

17,355,

6,800.

447,

10,108,

Office expenses

19,4490,

1,048,

14,565.

3,827,

Information technelogy .

6,497,

4,196,

2,301,

g,

Royalties . . . . .. .

Occupancy . . « v v v v v v v v s e

Q,

39,937,

Travel

39,937.
20,924.

12,049.

8.875,

Paymenis of fravel or entertainment
exgansas for any federal, state, or local
public officlals

LI I S

Conferences, conventlons, and meetings . . .

1,600.

815,

725,

Interest. . . . . ... Ve s

Payments to affiliates. . . . . .. .. e

Depreciation, deplstion, and amortization. . .

7,799,

Insyrance . . .
Other expenses, ltemize expenses not
covered above (List miscellanecus expensas
In line 24e. if line 24e amount exceads 10%
of line 25, column {A) amount, list line 24e
expenses on Schedule 0.) . . . . . e

L T T I B R B S

7,799,

29,212,

10,602,

14,211,

15,169,

7,906,

6,052

6,884

6,884,

0.

3,793,

3,793

0

e e

9,073,

3.652.

5,044,

Total functlonal expenses, Add lines 1 through 24e. .

854,801,

658,514,

138,041,

26

JolInt costs. Complets this line only if
the organization reported in column (B)

joint costs from a combined educational
campalgn and fundralsing sclicitation.

Check here » If following
SOP 98-2 (ASC 958-720). . . .

I

BAA

TEEADT10 1171616

Form 990 (2016)
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[Part X |Balance Sheet _ , . : _ S
CheckffSchéduleOcontalnsaresponseornotetoanyIInelnlhisPartX. T T T T |:|

(A)
Beglnning of year

8
End of year

Assets

Tl B W N

7
8
9

10a Land, buildings, and equipment; cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation . .

L L T T R R T R e R A R T

Cash — non-interest-bearing . . . . .
Savings and temporary cash investments
Pledges and grants recelvable, net. . . . . . . . . . . o o o o .

Accountsrecaivable, met . « « . 0 L s e e s e e e e e e s

Loans and other receivables from ¢urrent and former officers, directors,
trustees, key employses, and highest compensated employess. Complete
Partllof Schadule L . . . . . e s s et e s e e

Loans and other recelvables from other disquallfied persons {as deflned under
sectlon 4958(f)(1)), persons described In section 4958%0883) B), and contributing
employers and sponsoring organizations of saction 501{c)(9) voluntary employess’
beneficiary organizations?see instructions). Complete Part Il of Schedule . . . . . .

Netes and loans racelvable, net .
inventorles for sale or use
Prepald expenses and deferred charges . . . . . .

....... LI R R Y

L R R I R T T A TR T S R T PR I

Complete Part VI of Schedule D , . .+ . . .

36,451,

29,354,

139,924,

15,811,

N =

34,629,

3,519,

T v o oa 3

6,307,

& |y

10_0

30,144,

Investments — publicly traded securities
Investments — other securities. Sese Part |V, line 11
Investments — program-related. See Part IV, line 11
Intangibleassets. . . . .. ... ... e e
Other assets. See Part IV, lins 11
Total assets. Add lines 1 through 15 (must equal line 34) . .

.or o

L R N I T T T B R B R T )

25,365.

15,811,

262,935,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . . . . e e e
Grantspayable. . . .. ... ... ....
Defarred revenue
Tax-exempt bond labilittes . . . . . ... ..
Escrow or custodtal account labllity. Complate Part IV of ScheduleD . . . . . . ..

Loans and other paﬁables to current and former offlcars, directors, trustees,
key employess, highest compensated employaes, and disqualified persons.
Complete Part Il of Schedule L. . . .

Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third pariies

Other [labilities (including federal income tax, fayables to related third parifes,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total lfabilltles. Add lines 17 through25. . . . . . ... ...

L T N O I B T T T R T S R

---------------- LI T S

A b 4 e o x e x a m s

30,475.

115,000,

Net Assets or Fund Balances

27
28
2%

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complate
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . . Coa e
Temporarlly resfricted netassets . . . . . . -
Permanently restricted net assofs
Organizations that do nof follow SFAS 117 {ASC 958), check here > D
and complete lines 30 through 34,

Capilal stock or trust principal, or currentfungs. . . . . . . -
Patd-in or capital surplus, or land, building, or equipment fund . . .
Retained eamings, endowment, accumulated incoms, or other funds . . . .
Total net assets or fund balances. . . . .. ... ..
Total liabilities and net assets/fund balances

............ L L R

15,811,

27

115,538,

15,811,

33

115,538,

15,811,

34

262,935,

2
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Form 990 (2018) San Antonio Report ‘ 47-4820476 Page 12

Part Xi|Reconcillation of Net Assets
Check If Schedule O contalns a response or note to any line In this Part XI. . . . . . . LR R

" Total revenue (must equal Part Vill, column (A), N8 12) « « + » o v v v v v v o s P

954,528.

Total expenses {must equal Part IX, column (A), e 25} . .« . . . v . v i o s e e e e

854,801,

Revenue less expenses, SubtractliineZfromline . . . . - . .« c v v o i v L i e e s

99,727.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} « .« « « v« o v v v

15,811,

Net unrealized gains {losses)oninvestments. . . « . « . v o o v s e e e i e e e e e s
Donated services and use of facllitles. . . . . . .. T

-

INVesSMent @XPBeNSBS « + « v v v v v v v L r s s e e e e E e e e
Phorperodadjustments . . . . o o v o vt it e e e e i e s e s v aee e .

OO oW B W N e
@ || jojo |[alwina]|a

Other changes In net assets or fund balances (explainin Schedule Q) . v . v v v v v v v v e v v o v o s v

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(BR. . . o i ' o

e
(=]

115,538.

[Part XII_| Financial Statements and Reporting
Check if Schedule O contalns aresponse ornote foany llneinthlsPart Xit . . . . v v v v v v v o v s s v i e v 0w

P T

1 Accounting method used fo prepare the Form 990: I:ICash Accrual DOthar

if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
In Schedule O.

2a Were the organization’s financlal statements compiled or reviewsd by an independent accountant?. . . + . . . . .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviswsad on a

separate basls, consolldated basls, or both:
Separate basis DConsolldated basls EIBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . - . .. 0 0 e e

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basls

¢ If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financlal statements and selection of an Independent accountant? « .+« « v v v o 0 v .

If the organization changed either its oversight pracess or selection process during the tax year, explain

in Schedule O.
3 a As a result of a federal award, was the organization required to undaergo an audit or audits as sel forth in the Single
Audit Actand OMB Clroular A-1337. + + v v v v v v v e e e e s e e e s s e e 3a X
b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . Ve e e 3h
BAA Form 990 (2016)
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SCHEDULE A

{Form

Department of the Treasury

Public Charity Status and Public Support OMB No, 1545-0047
Complste if the organization is a section 501(c)(3) organization or a section
990 or 990-E2) 4947(a}(1} nonexempt charitab)le trust. 201 6
» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is

Intermal Revenue Service at www.irs.gov/form990. :
Name of the organizalion ' ’ Employer Identication number
San Antonio Report 47-4820476

]

_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or
1

2
3
4

&

10

1"
12

b

[+

a[]

ganization Is not a private foundation bacause it Is: (For fines 1 through 12, chagk only one box.)

A church, convention of churches, or assocfation of churches described in section 170({b){1)(A)(t).

A school described in section 170{b}{1)(A)(ii). {(Attach Schedule E (Ferm 990 or 990-EZ).}

1A hospital or a cooperative hospital service organization described in section 170{b){1)(A){iii}.

| A madical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(fii). Enter the hospiltal's
~ name, city, and state:

D An organization operated for ihe benefit of a college or university owned or operated by a governmental unit describad In
section 170{b)}{1}{A)(Iv). {Complete Part IL.}

A federal, state, or local government or governmantal unlt described In section 170(b){(1)(A}v).

An organization that normally recelves a substantial part of Its support from a governmental unlt or from the general publlc described
— in section 170(b)(1)(A}(vi). {Complete Part Il.)

D A community trust described in section 170{b){1)(A){vi). (Complete Part .}

An agricultural research organization described in section 170(b){1)}{A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collsge or
university:

An organization that normally recelves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functipns—subject to certain exceptions, and (2} no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organtzation after
June 30, 1975. See sectlon 509(a)(2). (Complete Part 11}

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

An organization organized and operated equuslve{ly for the benefit of, to perform the functions of, or to cairy out the purposes of one
or mara publicly supported organizations describad In sectlon 509(a){1) or section 509(a)(2). See saction 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organizatlon operated, supervised, or controlied by ts supported organization(s), typically by giving the supported
organization(s) tha gower to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B.

D Type . A supporting organization supervised or controlled In connection with its sut)ported organization(s), by having contrb! or

management of the supporting organization vested In the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

Type Il functlonally Integrated, A supporting organization operated In connection with, and functionally Integrated with, Its supporied
organization(s) {see instructions}). You must complete Part IV, Sections A, D, and E.

Type Hl non-functionally infegrated, A supporfing organization operated In connectlon with its supported organization(s) that is not
functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions). You must complete Part IV, Sectlons A and D, and Part V.

Check this box if the arganization recelvad a written determination from the IRS that It Is a Type |, Type |I, Type [}l functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enterthe number of supported organizations « « v+ v v v v o o e s e e e s e e s i E:I
g Provide the following Information about the supported erganization(s).
{i) Name of supported organtzation " {li} EIN I1i) Typa of organization {iv) Is the {v} Amount of monstary (v} Ameunt o other
. {desciibad on lines 1-10 organlzation fisted support (see instructions) support {sea Instructions)
above (ses instructions)) In your governing
doctiment?
Yes No
{A)
(B)
(G}
D)
(E)
Total :
BAA For Paperwork Raductlon Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 980 or 890-EZ) 2016
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Page 2

{Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part [Il.)

Partll {Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

Section A, Pub‘llc Support

Calendar year (or flscal year
heginning In) »

T

{a) 2012

(b) 2013

{c) 2014 (d) 2015

{e) 2016

{f) Total

1 Gifts, grants, contribulions, and
mem‘be;shlp feas recelved. ()Do not
Include any ‘unusval grants.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf + . .. ... ..,

3 The value of services or
facllitles furnished by a
governmental unit to the
organization without charge. . .

Total. Add Iines 1 through 3 .

5 The portion of total
contributlons by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceads 2% of tha amaunt
shown on line 11, column (f) . .

6 Public suppor. Subtract line §
from line

Section B. Total Support

Calendar year (or fiscal year
beginning in} >

7 Amgounts from line 4

L R R T T R

{a} 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

8 Gross Income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and Income from
simllarsources . . . . . . . ..

9  Net Income from unrelated
husiness activities, whether or
not the business is regularly
carried on

10 Other income. Do not Include
gain or loss from the sale of
capltal assets (Explain In
Part V1.}

11 Total support. Add lines 7
through ‘F

12 Gross recelpts from related acivities, ete. (see fnstructions). . .« .« . . . o o o i e

[ 12

13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganizatlon, checK this box and StOP RETe. « « . . v v v v v e vt v s et e S e e > D

Section C. Computation of Public Support Percentage .
14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column () . . . .« . . . . . . . .. e 14 o
15 Public support parcentage from 2015 Schedule A, PartIl, ine 14 . . . . . . . e e e e e e e e e e e 15 %

16a 33-1/3% support test—2016. [f the organization did not chack the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organizatlon . .

I R T e T S T T R R R L

b 33-1/3% support tost—2015. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or mors, check this box
and stop here. The organtzation qualifies as a publicly supported organization« . « « « v v v o v .« e e e e e e s > D

17a 10%-facts-and-clrcumstances test—2018. If the organization did not check a box on line 13, 163, or 16b, and tine 141s 10%
or more, and if the organization meets tha 'facts-and-circumstances' {est, check {his box and stop here. Explaln in Part VI how
the organization meels the facts-and-clrcumstances' test, The organization qualifies as a publicly supported organlzation

b 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 18a, 16b, or 17a, and lIne 15 Is 10%
or more, and If the argan|zation meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
arganization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . H

18 Prlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions - .
BAA - " Schedule A (Form 990 or 990-EZ) 2016

L
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Scheduls A (Form 980 or 990-EZ} 2016 San Antonio Report 47-48204786 Page 3

Partll Support Schedule for Organizations Described in Saction 509(a)(2) _
' (Complste only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

falls to qualify under the tests listed balow, please complete Part I1.}

Sectlon A. Public Support _
Calendar year (or flscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {(d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, T T i ’ | ’ '
and membership fees
received. (Do nof include
any ‘unusual grants.}. . . . . . 766,430, 766,430,
2 Gross recelpts from admissions, ’ ‘
merchandlse sold or services
arformad, or facilities
urnished In any aclivity that is
related to the organizaticn's
tax-exempt purpose . . . . .. 13,065, 13,065,
3 Gross receipts from activities ‘
that are not an unrelated trade
or business under sectlon 513 .

4 Taxrevenues levied for the
organization's benefit and
elther pald to or expended on
ftsbehalf . . . ... ... ...

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

Total. Add lines 1 through & . . _ ‘ 779,495, 7'}9,495.

7a Amounts included on lines 1,
2, and 3 recaived from
disqualifled persons . . . . . . . ‘ ‘ 372,245, 372,245,

b Amounts Included on (Ines 2
and 3 recaived from other than
disqualified persons that
excesd the greater of $5,000 or
1% of the amount on line 13

(-]

fortheyear. . . . . ... ... 0.
¢ Addines7aand7b . ... .. 372,245,
& Public support. (Subtract line
7efromlne6.}. ... ... .. 407,250,
Section B. Total Support ‘
Calendar year {cr fiscal year beginning in) » {a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f} Tolal
9 Amounts fomlines . .. ... ' ’ 779,495, 779,495.

10a Gross Income from fnterest, dividends,
payments recelved on securitles loans,
rents, royalties and incomg from
simllarsources « « v v v v 0w s s 92, 92,
b Unrelated business taxable "
Income (less sectlon 511
taxes) from businesses
acquired after June 30, 1975 . . 299 931, 299 237
¢ Addlines 1Gaand10b . . . . . 222,323, 1. 222,323,
11 NetIncome from unrelated business
aclivitles not Included In line 10B,
whether or not the business Is
regulady carrledon . . . . . . L
12 Other income. Do not Include

gain or loss from the sale of
capital assets (Explain in

PartVl) . . ... oo v o h
13 Total support. SAdd lings 9,
10c, 11, and 12, . . . . . . .. 1,001,818.1-1,001,818.
14 First flve years. If the Form 990 Is for the organization’s first, second, third, fousth, or fifth tax year as a section 501{c)(3) ’ o
organizatlon, check this box and stop here. ....... R, C e e e e e e e e e >
Section C. Computation of Public Support Percentage . ‘
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column L) 15 %
16 Public support percentage from 2015 Schedule A, Partlfl, Ine15. . . « « v o v v v . . e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (iine 10c, column (f) divided by line 13, column (D) - « + + + « + . - - . « . . 17 %
18 Investment income percentage from 2015 Schadule A, PartllL, ine 17 « v v v v v v v v o s v e e v et v . | 18 %
18a 33-1/3% support tests--2018, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . N L—_l
b 33-1/3% support tasts—2015, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33-1/3%, and
ine 18 ts not more than 33-1/3%, check this box and stop here. The organization quallfies as a publicly supported organization . . . . . . »
20 Private foundation, If the organization did not check a hox on line 14, 19a, or 19b, check thls box and see instructions. . . . » . « . . . . | =

BAA TEEAG403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-EZ) 2016 San Antonic Report 47-4820476 _ Page 4
Part IV. [ Supporting 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. If you checked 12b of Part |, complete Sections A and C, If ygu checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, Eomplete Sectipns Aand D, and gomp!ete Part V.)

Se't‘;tion A, A!I_ Supporting Organ]zatfo_ns _

Yes [ No'

1 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, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described In sectlon 509(a)(1) or (2).

3a Did the organization have a supported erganization described in section 501(c)(4), (5), or (6)? If "Yes, answer (b}
and (c} helow.

b Did the organization confirm that each supported organization qualifiled under section 501(c)(4), {5), or (6} and
satisfied the public support tests undar section 509(a)(2)? If Yes,’ describe In Part VI when and how the organization
made the dstermination.

¢ Did the arganization ensure that alt support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? if Yes,’ explain in Part VI what controls the organization put in place to enstire stich use.

4a Was any supported organization not organized in the United States ('forelgn supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b} and (c} below.

b Did the organization have ullimate conirol and dlscretion in declding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part Vi how the organization had such coniro! and discrefian despite being controlled
or supervised by or in connection with Its supported organizations.

¢ Did the organization support any foreign supported organizatlon that does not have an IRS determination under
sactions 501(c)(3) and 509(a)(1) or (2)? If Yes,’ explain In Part VI what conlrofs the organization used to ensure that
all support to the foreign supported organization was used exclusivaly for section 170{c)(2)(B) purposes.

5a Did the organization add, substilute, or remove any supparted organizations during the tax year? if 'Yes,’ answer (b)
and (¢} below (if applicable). Also, provide detall In Part Vi, including (1) the names and EIN numbers of the supported
organizations added, subsfituted, or removed; (i} the reasons for each such action; (i) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment o the arganizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organizatlon's crganizing document? )

¢ Substitutions only. Was the substitution the result of an event bayond the organization’s control?

6 Dld the organization provide support (whether in the form of grants or the provision of services or facilitlas) to
anyone other than (I} its supported organizations, (il) Individuals that are part of the charitable class beneflited by one
or more of its supported organizations, or {{if) other supporting organizations that also support or benefit ene or more of
the filing organization's supported organlzations? If ‘Yes,’ provide dstall in Part VI.

7 Did the organization provide a grant, loan, compensatlon, or other similar payment to a substantial contributor
(defined In section 4958((:)(32)(0)), a family member of a substantial contributor, or a 35% controlled entity with
regard fo a substantial contributor? /f 'Yes,” complete Part I of Scheduls L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified parson {as defined in ssction 4958) not described in line 77 If Yes,’
complete Part [ of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in seclion 4948 (olher than foundaiion managers and organizations described in section 509(a)(1) or (2))?
if Yes,’ provide detaif in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity In which the
supporting organization had an interest? If "Yes,’ provide detall in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive anz personal bensefit from,
assets In which the supporting organization also had an Interest? If 'Yes,’ provide datall In Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4843 becauss of section 4843(f) (regarding
cartain Tf&ebll Isupporting organizations, and all Type Il non-functionally integrated supporting arganizations)? If 'Yes,’
answer slow.

b DId the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 100

BAA TEEA0404  09/28/18 ' Schedule A (Form 990 or 996-EZ) 2016




Schedule A {(Form 980 or 980-EZ) 2016  San Antonip Report 47-4820476 Page 5
Part IV { Supporting Organizations (continued)
o l ‘ ) . - i ! ‘ ‘ o o Yes : No

11 Has the grganization accepted a gift ar contribution from any of the following persons?

a A person who directly or indiractly confrols, either alone or together with persons described In (b) and (c) below, the
governing body of a supported organization?

1Ma
b A family member of a persen described in (a) above? 11b —
¢ A 35% conirolled entity of a person describad in (a) or (b) above? If 'Yes'to &, b, or ¢, provide defall in Part Vi, 1 11¢

Segtidp B. Type | Supportl‘lr}g. Organizations

1 Did the directors, trystees, or membership of one or more supported organizations have the power to regularly appoint
or elect at [east a majority of the organization’s diractors or trustees at all times during the tax year? if No,’ deseribe In
Part VI how the supported organization(s) effectively operated, supervised, or conirolled the organization's activities.
if the organization had more than one supported organlzalion, describe how the powers to appolnt and/or remove
direclors or trustees were aflocated among the supported organizations and what conditions or restrictions, If any,

applied fo such powers during the tax year,
2 DId the organlzation operate for the benefit of any supported organlzation other than the supported organlzation(sg
that opsrated, supervised, or controlled the supporting organization? If "Yes, explain in Part VI how providing suc.

benefif carriad out the purposes of the supported organization(s} that operated, supervised, or controlied the
supporting organlzation.

Sectlon C. Type Il Supporting Organizations

1 Were a majority of the organlzation’s directors or frustees during the tax year also a majority of the diractors or trustees
of each of the organization’s supported organization(s)? /f ‘No,” describe in Part VI how conirol or management of the

supparting organization was vested in the same persons that conirolied or managed the supported organization(s).

Section D. All Type lli Supporting Organizations

4 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 290 that was most recently flled as of the date of notification, and (iil) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the or?anlzatlon’s officers, directors, or trustees elther () appointed or elected b?' the supported
organlzationSs) or (i) serving on the governing body of a supported organization? if ‘No,” explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supporied crganizations have a significant
voice [n the organization’s investment pollcies and In directing the use of the organlzation's Income or assets at

all imes during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to sallsfy the Integral Part Test during the year (see Instructions).
a D The organlzation satisfied the Activitfes Test. Complete line 2 below.
b I:I The organizalion is the parent of each of its supported organizations. Complefs line 3 below.
c |:| The arganization supported a governmental entity. Describe in Part Vi how you supporfed a government enfity (see Instructions).

2 Actlvities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organlzation's actlvities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was respensive? If 'Yes, ' then in Part VI identify those supported
organizatlons and explaln how these aclivilies directly furthared their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization datermined that these activitles constituted
substantially all of its acilvities.

b Did the activilies described in (a) constitule activities that, but for the organization’s involvement, one or more of
the organizatlon’s supported organization(s) would have been engaged in? If 'Yes,” expfain in Part VI the reasons for
the organization’s posifion that lts supporied organization(s) would have engaged In these activities but for the

organizafion's involvement. :

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

a Did the organization have the powar fo regularly appoint or elect a majority of the officers, diractors, or trustess of
each of the supported organizations? Provide defalls In Part VI,

b Did the organization exerclse a substantial degree of direction over the pollcles, programs, and activities of each of its .
supported organlzations? /f 'Yes,” describe In Part Vi the role played by the organization in this regard, 3h

BAA TEEADAOS 00/28118 Schedule A (Form 990 or 990-EZ) 2016
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[Péi‘t v"'-ff:iType Il Non- Functlonally Integrated 509(a)(3) Supportlng Organizatlons _
D Check hers if the organlzatlen saflsfled the Integral Part Test as a quallfying frust on Nov. 20, 1970 (explain In Part VI%
Instrucﬂons All other Type 1] non- Iunctlonally Integraled suppomng orgamzatmns must complete ections A throug . -
Sectlon A — Adjusted Net Income (A) Prlor Year R
1 Net short-term capltal galn ‘ 1 ' - o
2 Recoveries of pnor-year dlstnbutlons 2
3 Other gross Income (see Instructlons) 3
4 Add lInes 1 through 3. 4 .
5 Deprec?ation and deplelron 5
) Portlon of operating expensas pald or Inr:t;rred for producflon or eolleclion of gross ’
income or for management, conservation, or maintenance of property held for
productlon of income (see instructions) 6
7 Other expensas (soe lnstruclions) 7
8 _Ad)usted Net Income (subfract lines 5, 8, and 7 from lne 4). 8 .
Section B — Minlmum Asset Amount (A) Prior Year B Cottomal "

1

Aggregate falr market value of ali non—exempt-use assels (see Instructlons for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average month‘[y cash balances

¢ Fair market value of other non- exempt use asse!s

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non- exempt use assets

Subtract fine 2 from line 1d.

| e

I

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
$68 instructions).

| Net value of non-exempt-use assets (subtract line 4 from 'Ilne 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

@[~ |m ]

Minimum Asset Amount (add line 7 to line 6)

CACMCIEERES

Section C — Distributable Amount

Adjusted net Income for prior year {from Section A, ]ine 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Co]urnn A}

Enter greater of line 2 or line 3.

Income tax imposed In prior year

EELEE- NI N | NPy

i W o=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructlons)

~ ]

Check here If the current year Is the organization s first as a non-functionally inlegraled Type H supporting organization

{ses instructions),

BAA

TEEAQ406  09/28/16

Schedule A (Form 980 or 990-E2)} 2016



Sghedule A (Form 990 or 990-EZ) 2016 San Antonio Report

47-4820476

Paga 7

L

Type 1l Non- Functionally Integrated 509(a)(3) Supporting rganizations (contrnued)

Section D — Distributions Current Year _
1 Amounts paad o supported organlzetlons to accompllsh exempt purposes
2 Amounts paid to pgriorm aqtlv]ty that dlrec!ly furthers exempt purposes of supported orgamzatlons,
in excess of i income from actlwly
3 Admmistratwe expenses paid to aecompllsh exempt purpeses of suppoﬂed organlzalions
4 Amounts pard to acqmre exempl-use assels
5 Qualified set-aside amounts (pnor IRS approvat required) ‘
"6 Other distributions (describe in Part VI). See Instructions. )
7 Total annual dlstrrbutions Add lines 1 {hrough 6.
8 Dlstribullons to aftentive supponed organlzations to whlch the organlzation Is respansive {provide detalls
In Part VI) See Instructions,
9 Distributable amount for 2016 from Section C Ilne 8 o
10 Line 8 amount dlvlded by Line 9 amount
e o , , _ @ (I i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre«2016

1 Distributable amount for 2016 from Sectuon C,lne 6

2 Underdlstﬂbutlons. if any, for years prior to 2016 (reasonable
cause required — explaln in Part Vi). See instructlons

Amount for 2016

3 Excess distributlons carryover, if any, to 201

¢ From2013 . ., ., ..

oeoa e

dFrom2014'.........

8 From2015 . .. ...

f Total of lines 3a through e

g Applled to underdistributions of prior years

h Applled to 2016 distributable amount

i Carryoverfrom 2011 not applied (see insiructions)_

] Remainder. Sublract lines 3g, 3h, and 31 from 3f,

4 Distributlons for 2016 from Section D,
fine 7: $

a Applied to underdistributions of prior years

b Appfled to 2016 dlstribulable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

5 Rehalhing underdistributions for years prior to 2016, 1f any.
Subtract lines 3g and 4a from line 2. For result greater than
Zero, explain [n Part V|, See Instrucllons

6 Remaining underdistributions for 2016. Subtract Ilnes 3h and 4b
from line 1. For result greater than zero, explain In Part V1. See
|ns!ructlons

7 Excess distrlbutions carryover to 2017 Add IInes 3] and 4c

8 Breakdown of line 7:
a|

b Excessfrom 2013 . . . .

c Exces_s from 2014 . . .

d Excess from 20156

@ Excess from 2016

BAA

TEEAQ40T

09/28/16

Schedule A (Forim 990 or 990-E2) 2016



Schedule A (Form 990 or 880-EZ) 2016 San Antonio Report 47-4820476 Page 8
Part VI [Supplemental Informatjon. Provide the explanations required by Part II, line 10; Part i, line 17a or 17b:Part lil, line 12: Part IV,
- |$ecﬁ§n AI,TrInes 1,2, 3b, 3¢, 4L, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c;y Part 1V, secﬂon B, lines 1and 2; Part v, Secfion C, Tne 1;
Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Sectlon D, lnes &, 6, and 8; and Part V, Secllen E, lines 2, 5, and 6. Also complete this pari for any additional Information.
(See'instrulctlons.)

BAA TEEAG408  09/28/16 Schedule A (Form 990 or 990-E2) 2016



oM B No. 1645-0047

Schedule B
Form 990, 990-E2Z, 7
 50AF) Schedule of Contributors 2016
Department of the Treasury * Aftach to Form 990, Form 890-EZ, or Form 990-PF,
Internal Revenus Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructions Is at www.irs.gov/form990.
Name of the organizatien ) Employer Identification numbar
San Antenio Report 47-4820476
Organlzation type (check one): ' '
Filers of: Sactlon:
Form 990 or 990-EZ 501(¢)( 3 ) (enter number} organization
[:I 4947{a)(1) nonexempt charitable trust not treated as a private foundation
[_—_I 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 5Q1(c)(3) taxable private foundation

Check 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 boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization flling Form 980, 990-EZ, or 990-PF that received, during the Jear, contributions totaling $5,000 or more (in mdnay or
property) from any one contributor. Complete Parfs | and I, See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501 (02(3) filing Form 980 or 990-EZ that met the 33-1/3% support test of the regulations
under sectlons 509{a)(1) and 170(b3(1)(l\) vi), that checked Schedule A (Form 990 or 990-EZ}, Part Il line 13, 16a, or 18b, and that
raceived from any one contributor, during the year, total contributions of the é;reater of (1) $5,000 or (2} 2% of the amount on (i)
Form 920, Part Vill, iine 1h, or (i} Form 990-EZ, line 1. Complete Parts | and 1l

For an organization described in section 501(c){7), {(8), or {10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusfvely for religious, charltable, sclentific, literary, or educational
purposes, or for the preventlon of cruelty to children or animals. Complete Parts I, i1, and HL

DFor an organlzation described in saction 801(c)(7), (8), or {19) filing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000, If this box Is checked, enter here the total contribuiions that wers recelved during the year for an exclusively religlous,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies fo this organization bacause

it received nonexclusively religlous, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . N

Gautlon. An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 890, 980-EZ, or
QQO-PFR, but it must answer 'No' on Part IV, fine 2, of its Form 980; or chack the box ¢n line H of its Form 880-EZ or on its Form 980-PF,
Part |, line 2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

BAA For Paperwork Reductlon Act Nollce, see the Instructions for Form 990, 990-EZ, or $30-PF. Schadule B {Form 990, 990-EZ, or 930-PF) (2016)

TEEAD701 0Q8/09/16



Schedule B (Farm 990, 990-EZ, or 930-PF) (2016)

Page

1 of

Name of organlzation

San Antonio Report ‘ 47-4820476
‘|| Contributors (see Instructions). Use dupligate coples of Part | if additional space is needed.
- R | o (<) ()
Name, address, and ZIP + 4 Total Type of contribution
contribuflons
1__ |chaxles Butt ____ ___ _____ . Person
Payroll [:]
335 King William __ $_____ 100,000, | Noncash [ ]
. Complete'Part || for
San Antonio  _ _ _ _____________TX_78208__ ___ %m&hmM%Wmm
(a) (b) (c) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
2__ |John and Florence Newman Foundation _ _ Person
Payroll [:]
112 E. Pecan St, Ste 1330___ §_____ 105,000.| Noncash [ ]
: (Complete Part 1 for
San Antonie . _______TX_ 78205 _ ___ noncash contributions.)
(a) (b} {c) (d)
Number Name, address, and ZiP + 4 Total Type of contributlon
confributions .
3__ |Baptist Health Foundation _ _ __ ___ . . ____ Person -
‘ Payroll [_—_l
750 E. Mulberry Ave, Ste 325 __ _ §_ 100,000, | Noncash [ ]
. (Complete Part Il for
|San Antonio _ _ ______________FX_Jszl2_ _ ___ noncash contributions.)
(@) (b) (c) _(d) '
Number Name, address, and ZIP + 4 Total Type of contribution
contributions '
4__ B __ Parson
Payroll [:]
646 8. Flores St. _ _ ________________._..___ $_ ____ 62,500, Noncash [ ]
. {Complete Part Il for
|San Antonio _ __ __ ___________TX_78204__ __ _ noncash contributions.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5_. [Centre San Antonio _ __ ____ _ _____________ Person
Payroll [:]
110 Broadway, Ste 230 ____________________ $_____20,000.| Noncash [ |
. Complete Part If for
|San Antonio . ______TX_78205__ ___ gmw%cmﬁW%mJ
(a) (b} (c) {c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6_. |80/20 Foundation __ ___ __________ Parson
' Payroll [ ]
1110 E. Houstonm S8t., 7th Floor _ $_.___85.000.] Noncash [ |
. (Complete Part 1l for
San Antonio  __ _ _ ____________TX_78205__ ___ mm%hmm%wmw
BAA TEEADT02 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF)} (2016)

4 of Partl

Employer Identiflcation number



Schedule B {(Form 990, 990-EZ, or 880-PF) (2016) Page 2 of 4 ofPartl
Name of organization ’ Employor Identification numbor v
San Antonio Report 47—4820476

Part || Contrlbutors (ses instructions), Use duplicate coples of Part [ if additional space is nesded.

(a)
Number

{b)
Name, address, and ZiP + 4

{c)
Totatl
contributions

‘ @ ‘
Type of contribution

7_. |[Ricard "Dick" Scholsberq ITI and Kathy Scholsberg. Porson
' e i Payroll D
200 Patterson Ave. _ _ _ ___________________J$_____11,250.| Noncash [ ]
. Complete Part il for
San Antonio _ ___ ____________TX_78209_ _ ___ goncapsh contributions.)
(a) {b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_. |Lew and Laura Moorman _____ ____ Porson
T Payroll - D
121 Mariposa _ $_____35,000.| Noncash [ |
. {Complete Part il for
San Antonio _ _ _ _ _____________TXK_7J8z212 _ ___ noncash contributions.)
(a) (b) (c) {d)
Numher Name, address, and ZIP + 4 Total Type of contribution
contrihutiong .
9__ |The Henry J. Kaiser Family Foundation __ ___ ____ Porson (]
' Payroll D
2400 sand Hill Road _ . ________________ $ . -.25.000.| Noncash [ |
{Complete Part Il for
Menlo Park __ _______________CA_94025 _ _ __ nencash contributlons.)
(a) _ (b) (c) (d) '
Number Name, address, and ZIP + 4 Total Type of contributlon
confrlbutions
10 _ |Geekdom _ __ _ _ Persan
Payroll D
110 E. Houston St., 7th Floor _ _ _ _ ___________ $ e 18,000, Noncash []]
San Antonio _ _ ______________TX_78205__ ___ g%ﬂ?a%ﬁ'ﬁgﬁ?ﬁbﬂtfgﬁs.)
(a) (b) ) e
Number Name, address, and ZIP + 4 Total Type of contribution
_ confributions
11 . |Greehey Family Foundation _________ . _ Person
Payroll D
PO Box 780489 _ $ " -.20,000,| Noncash [ ]
. (Complete Part Il for
San Antonio . ______TX_78278 _ _ __ noncash contributions.)
(a) (b) (c {d}
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |John L, Sentiks Charitable Foundation ________ Parson
Payroll - D
4630 N Loop 1604 W, Ste 501 _____ _ __ _________ § o ___5.000.| Noncash []
. (Complete Part II for
San Antonlo  __ _ __ ___________TX_7824%_ _ ___ noncash contributions.)
BAA TEEAQ702 08/09/16 Schedule B {(Form 990, 990-EZ, or 990-PF) {2016)



Schedule B (Form 980, 990-EZ, or 880-PF) (2016) Page 3 of 4 of Partl
Name of organization Employer identification number
San Antonio Report _ 47-4820476
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
— — - . '(02 — T
Name, address, and ZIP + 4 Total Type of confribution
contributlons
13 . |Uuniversity Health System __ _______________ Person
T ‘ T Payroll | |
14502 Medical Dr ____ _ _____________ e $_____10.000.f Noncash [ |
. {Complete Part Il for
|San Antonio _ _ ______________TX_ 178229 _ ___ nohcash contributions.)
() ) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 USAA Person
D S Payroll D
9800 Fredericksburg Road __ § . ____5.000.f Noncash [ ]
. (Complete Part il for
San Antonio _ _______________TX_ 78288 _ _ __ noncash contributions.)
(2) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributlons ‘
15. |South Texas Money Management _ _ _ Person
) ' Payroll L__]
700 N. St., Mary's St., Ste 100____ $_____10.000.| Noncash [ ]
' {Complete Part l! for
|San Antonio . ____TX_78205_ _ noncash contributions.)
(a) (b) ' {c (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributlons
16 . |Mike and Louise Burke __ ___  ____________ Person -
Payroll D
829 College Blvd. _ . _5.000.| Noncash [ ]
; {Complete Part |l for
|San Antonio . ___________TX_ 178209__ _ __ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of confribution
contrlbutions
17 _ |Rackspace _ _ _ _ _ _ _ __ _ __ __ .o Person
Payroll D
1_Fanatical Place, City of Winderest _ ______ $ . ___5.000.| Noncash [ |
: {Complete Part I! for
3an Antonio . __________TX_ 78218 _ __ _ noncash contributions.)
(a) {b) (c) () '
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 Michael Goodgame Memorial Fund __ ____ ___ _ __ Person  |X
Payrell
741 Patterson Ave. § . e_5.000.| Noncash [ ]
. (Complete'Part Il for
San Antonio . ______TX 78209 noncash contributions.)

BAA

TEEAO702 08/09/15

Schedule B {Form 980, 990-E2Z, or 990-PF) {2016}



Schedule B (Form 980, 890-EZ, or 990-PF} (2016) Page 4 of 4 ofPartl
Namo of organization T Employer Identification nymber )
San Antonio Report . 47-4820476
| Contributors (see instructions), Use duplicate oples of Part | if addltional space Is needed,

(a) o ) B o (© (d)

Number Name, address, and ZIP + 4 Tofal Type of contribution
contribytions
19 . [NuStar Foundation _ ____ _ _ Persan .
) ) i Payroll E]

19003 IH-10 West

o o = T e i a e mep e e R M e A e e e e e e e e e — —

Noncash D

(Complete Part |l for

ISan Antonio _ _ _ _ ____________TX_78257__ ___ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions :
20 . |dachry Growp _ _ _ _ _ _ _____ _ o ___ Person
Payroll D
527 Logwood Ave. _ s _____5.000.| Noncash []
. (Complete Part ll for
San Antonio _ __ __ ___________TX_718221 ____ noncash contributions.)
() (b) (i:) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
cpntrlbutlons
21_ [our Lady of the Lake University __ __ _________ Person
‘ Payroll D
411 S.W. 24th Streeb __________________ 1§ _____5,000.| Noncash [ |
San Antonio TX 78207 (Complote Part |l for

e — o = e e e e e e e e e e L A e e e

noncash contributlons.)

(a)
Number

(c)
Total
contributions

()
Type of contribution

Person D
Payroll D
Moncash EI

{Complete Part Il for
noncash contributions.)

(a)
Number

c
T(o al

{d)
Type of contribution
contributions

e e e e e e e e e e e A e e e ——

]
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.}

Person .

(a)
Number

(c)
Total

{d)
Type of contribution
contributions -

[
Payroll l:]

Noncash |:|

(Complete Part I} for
nongash contributions,)

Person

BAA

TEEAQT02 08/09/18

Schedule B (Form 996, 890-EZ, or 390-PF) (2018)



SCHEDULE D Supplemental Financial Statements OMB No. 16450047

(Form 990} » Complete if the organization answered "Yes’ on Form 990, 2016
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

> Attach to Form 990, D
Peparlment of the Treasury > Information about Schedule D (Form 990) and its Instructlons s at www.irs.gov/form990. | jhanantis

Internal Revenue Service Spe
Hame of the erganizallon Employer ldentiffcatfon numter

San Antonio Report 47-4820476

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 9890, Part IV, line 6,

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofysar . . ... ..... ' ' ' ' '
2 Aggregate value of contributions fo (during year) . . . .
3 Aggregale value of granls from (durlng year) . . . . . .
4 Aggregate value atendofysar . . . . . . . .. '
6 Did the organizatlon Inform 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? . . . . . . .. . v o v L DYas l:] No

6 Didthe or%anlzalion inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring :
impermissible private benefit? . . . . ... ... ..o . B [ ]ves [No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply). '
Preservation of land for public use {e.g., recreation or education) Preservation of a historically Iimportant land area
Protection of natural habitat Preservation of a certifled historic structure

Freservation of open space

2 Complete lines 2a through 2d if the organization held & quallfied conservation contribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

a Total number of conservation easements . « + « « v « s v v 4 .. e e e e 2a ' -
b Total acreage restricted by conservation easements . . . . . .. . .. . ... .. S e 2b
¢ Number of conservalion easements on a cerified histaric structure Includedin{a) . - . . .. . .. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic

structure listed in the National Reglster . . . . . . . e e e e s 2d

3 Number of conservatlon easements modified, transferred, released, extinguished, ar terminated by the arganization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written pollcy regarding the periodic monitoring, Inspection, handling of viclations,

and enforcement of the conservation easementsitholds? . . . . . .. . . . . ... o oL C e e DYGS D No
6 Staff and velunteer hours devoted to monitoring, inspecling, handiing of violations, and enforcing conservation eassments during the year

»

7 Amount of expenses incurred In monitoring, Inspecting, handiing of violations, and enforcing conservation easemants during the year
»

8 Does each conservation easement reported on line 2{d) above satlsfy the requirements of section 170(h)(4)}(BX(i)
and section 170(N)@)BMINT « « = + + + v o v v v vt e s e AT v []es [no

9 In Part X, describe how the organization reporls conservation easements In its revenue and expense statament, and balance sheet, and
Include, If applicable, the text of the footnote to the organization's financlal statements that describas the organization's accounting for
gonservation easements.

Part Il 1| Organizatlons Maintalnlng Collections of Art, Historical Treasures, or Other Similar Assefs.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 8. '
Talf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its rovenus statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhlbltion, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), lo report In its revenua statement and balarca shast works of art,
historlcal treasures, or other similar assets held for publlc exhibition, educatlon, or research in furtherance of publlc service, provide the
following amounts relating to these items:

() Revenueincluded on Form 990, Part Vil line1 + . .« . . o . o v v v . .. 4 ke e e e e e »5
() Assets Included In Form 990, PartX . . . . . .. ... e e e e e e e e >3

2 |fthe organizatlen received or held warks of art, historical treasures, or other simllar asssts for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these ifems:

a Revenue included on Form 990, Part VIl Tine 1 .+ . v v o v v o e e e e e e e e . I
b Assets Included In Form 990, Part X . . . . .. ... e e e e e e e e e e e e >S5
BAA For Paperwork Reduction Act Notice, ses the Instructions for Form 990. TEEAII01  08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 San Antonio Report 47-4820476 Page 2
Part IH :é%I Organizations Malntalnlng'cbllections of Art Historical Treasures, or Other Similar Assets (confinusd)
3 Using the organization's acqulsition, accession, and other records, check any of the following that are a significant use of its collection
ftems (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research Cther
¢ Preservation for future generations

4 Src;;rld%a description of the organizaiion’s collections and explaln how they further the organization's exempt purpose in
a

5 Dunng the year, did the organization soliclt or racelve denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be malntained as part of the organization’s collection? . « « « . b .. I:I Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 8, 0 rreported an amount on Form 990, Part X, line 21.

1a Is the organization an agsnt, trustee, custodian or olher 1ntermed|ary for contributions or other assets not inciuded
ON FOIMO90, PAEXPe + v o 4 v v b v e v e bt e et nn e e e n e e e []ves [wvo
b If 'Yes,' explain the arrangement in Part Xili and complete the following table:
Amount
CBOgINMING BAIANGCE + « + v v o v v v v e r e e e e e e e 1¢
dAdditionsduringtheyear . . .« o v v v o e e e e e e e s 1d
e Distributions during the year . . . . . . e
fENHINGDAANCE. « « o v v v v v v s e s e e e e e e s e e e 1f
2 a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If "Yes,' explain the arrangement in Part XIII, Check here Iif the explanation has been providedon PartXlil « v v « v v v v v v v 0 v s H

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {133} Prior year (e} Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions. . . . . .. ...
¢ Net investment earnings, gains,

andfosses « « v v v v v e
d Granis or scholarships . . . . .

& Other expenditures for facilities
and programs ¢ .+ v 4 v v . s

f Administralive expenses . . . .
g Endof yearbalance . .. ...
2 Provide the esfimated parcentage of the current year and balance {line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(I} unrelatedorganizations - . . .. . ... . .. Lo oo oo I - 11
(ii} related organizations . .+ v v« ot L i e e e e e e e e i e e s e e s 3a(ii)

b If 'Yes' on line 3a(li), are the related organizations fisted as required on ScheduleR? . . . . . . . . .. .. .. ... 3|

4 Dascribe in Part Xl the intended uses of the organization's endowment funds.
Vi:| Land, Bulldings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b{?Cosl of other (c) Accumulated (d} Book value
7 ({investment) asis {other} deprecialion
qdaland . . - . . . . . o .. [ I

bBuldings . « + « v o v i e

¢ Leasshold improvements . + « v v 4« v v 4 4

d Equipment . . . oLl SRICI ‘ 36,451.]1 6,307, 30,144.

eOther. . .« v v i s e e e e
Total. Add lines 1a throug‘h 1. (Column (d) must equal Farm 990, Fart X, column (B}, line 10¢.) . . . « . v v v v v v v\ s »- 30,144,
BAA Schedule D (Form 990) 2016

TEEAJI30Z 0B/16/16



Schedule D (Form 990) 2016 san Antonio Report 47-4820476 Page 3

1| Investments — Other Securities.
Complete if the organlzatlon answered "Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnplton of secumy or category {lncludlng name of secun%y) {b) Book value (c) Method of valuation: Cost or end-of-year markel value

(1) Financlal derivatives + . . .« , . oo v .o N
(2) Closely-held equityinterests . . . ... ... ... ...
(3) Other

_— e e e v e e ———

"pa;-‘i;vm investments — Program Related
Complete if the organization answered 'Yes' on Form 990 Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Descriplion of Investment {b) Book value {c) Method of valuation Cost or end-of- year market value

umn (b) must equal Form 990, Part X, column (8) ire 13). . »
Other Assets.
_Complete if the organization answered 'Yes' on Form 990, F’art IV, line 11d. See Form 990, Part X, line 15.

(a) Description ' A {b) Book value _

®
(9)
{10)

Other Liabilities.
Complete If the organization answered *Yes' on Form 990, Part iV, line 11e or 11f. See Form 990, Part X, ling 25

{a) Description of fabllity (b} Book value

{1)_Federal income taxes ' B

2

(3)

(4)

(5)

(6)

@)

(8)

(8)

{(10)

(i) o
Total, {Column (b) must equal Form 990, Pari X, column (B) fine 25.) . . . .»
2. Liabiilty for uncertaln tax posilons. In Part XIll, provide the fext of the faotnole to the organizatlon's financlal statements that reporis e organization's tiability for uncertaln
tax posltions under FIN 48 (ASC 740). Check here If the text of the footnole has been provided N PaAXIl. « « v v v v v v v v e s s s . ]

BAA ‘ TEEAIN3 O8/15/16 Schedule D (Form 9903 2016
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Page 4

Complete if the organization answered 'Yes' on Form 990, Part iV line 12a,

Part Xt ‘| Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements « « « « « v v v v n e e
2 Amounts included on line 1 but not on Form 980, Part VIIl, line 12:
a Net unrealized gains {losses}oninvestments. . . . . . . . . ... .. ... ...
b Donated services and use of facilities. . . . . . . . . . . . o0 o L.,
¢ Recovaries of prioryeargrants « « « o v v v o 0 s b i st ot e e e e e e e
d Other (DescribeinPart XIML) « v « o v o o v o oo oo o i oL e

eAddlines2athrough2d . . . . . . . 0 o e e e e e e e e e s
3 Subtract line 2e fromline1. ... . ... ... e e e e e e .
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

& Investment expenses not Included on Form 990, Part VI, line7b, + v v v v 4 4 <

b Other (DescribeinPart XIL) . . . v o v 0 o o o s e s e
cAddlinesdaanddb . . . . . . . o e e e e e i s s e b e e
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L line 12). . . . . . . .« . v oo v v v v

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

Part’Xil | Reconcillation of Expenses per Audited Financial Statements With Expenses per Return.

1 Totalexpenses and losses per audited financlal statements. + . . . . . . .. . . v e s
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated servicesanduse of facilities, » + + + + v v v ¢ 0 0 v v i e e i e e e 2a

b Proryearadjustments . . . . .. . ... 00 e e 1

COtherlosses + . « « v vt v v i i r i s s e e s e e e e e e 2¢
d Other (DescribeinPart XHL) .+« v v 0 v v o i o o e e s e e e 2d
eAddlines2athrough2d . . . . . . o v i v i i i e e e e e e e

3 Subtractiine2efromlinet . -« « . « v o v v s v i i e e e e e e e e e e e e e

4  Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 980, Part VIl line 7b. . . . . . . . .. 4a

b Other (DescribeInPartXill.} . . . . . . . ..o v v v o h e T

CAddINeS 4aanddh & . v o i i e e e e e e e e

5 Total expenses, Add lines 3 and 4e¢. {This must equal Form 890, Part}, line 18 ) ..................

IPart XEIII Supplemental Information.

Provide the descriptions required for Part Il, Iines 3,5,and 9 Part ili, llnes 1a and 4; Part IV lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete ihis part to provide any additional information.

BAA Schedule D (Form 990) 2016

TEEA3I304  08/15M186



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 16450047

SCHEDULE G ; '
Complele If the organization answered 'Yes’ on Form 990, Part IV, ling 17, 18, or 19, or If the
(Form 990 or 890-EZ) organizaticn entered more than $15,000 on Form 990-E7, line 62, _ 20 1 6
Department of the Treasu > Atlach to Form 990 or Form 990-EZ.
Interna) Ravenue ‘Sonico | * Informatlon ahout Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form980.
Name of the organization ) Employer Identification number
San Antonio Report 47-4820476
== Fundraising Actlvities. Complete If the organization answered Yes' on Form 980, Part IV, line 17.
- ; Form 990-EZ ﬂle_(s_are not requl_red _to complel.e thls part, _ . ‘ _
1 " Indlcate whether the organization raised funds through any of the following actlvities, Check all that apply.
a Mall selicitations ] Solicitation of non-government grants
b Internet and emall sollcitatlons f Sollcitation of government grants
¢ | |Phone soficitations g | |Spscial fundralsing evants
d In-person solicitations
2a Did the qrganlzatlon have a written or oral agreement with any individual {Including officers, directors, trustees, or key
employees listed in Foerm 990, Part VII) or entify in connection with professlonal fundraising services? .+« v v v v v v v v 4 s [j Yes DNO

b If 'Yes,' list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

' e ' o v} Amount pald to . -
{) Name and address of individual (i) Activity |, i Didfundralser £ (iv) Gross recelpts ( zor re[amg'zj by) {vi) Amount paid to

- have custody or control iser listed | or retained by)
or entity (fundraiser) s ey i con from activity fundrc%!suer:a gs(tl?d in organization

Yes No

10

3 Lfslt_ alf sgates In which the organization Is reglstered or licensed to soliclt conteibutions or has been notified it is exempt from reglstration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute G (Form 890 or 990-EZ) 2016
TEEA370%  09/23116




47-4820476

Page 2

Schedule G (Form 990 or 890-EZ) 2016 San Antonio Report
Partll

List events with gross receipts greater than $5,000.

|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 &b.

(a) Event #1 {b) Event #2 " (c) Other events {c‘l) Total events
: add column (a)
Fundraiser Event _ thraugh column (c))
é (eventtype) {ovent typa) {total number)
E 1 Grossreceipts .+ v v v v v i v w0 ‘ 51,815 . 5.1 , 315
E
2 Less: Contributions . - . . . ...\ .. 38,750. 38,750,
3 Gross income (llne 1 minus line 2} . . . . 13,065, 13,065,
4 Cashprizes. . . . . v v vt v i v o v 20‘,000_ 20’090?
5 Noncashprizes. .. .. ... .. ...«
D
R | 6 Rentfaclitycosts . . . ..o .vv.vu..
E
¢
T 7 Foodandbeverages . ..........
B
X | 8 Entetainment. . .. ... ...
E
§ 9 Otherdirect expenses. . . . . . . .. .. 27,291, 27,291,
E ‘ !
8
10 Direct expense summary. Add lines 4 through 9incolumn{d). . . . . . o o i v v i i e e o 47,291,
11 Net income summary. Subtract line 10 fromllne 3, column (d). + « - o v v v v v v i i v e s e e > —34,226.

$15,000 on Form 990-EZ, line 6a.

|| Gaming. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 19, of reported more than

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

.......................

(b} Pull tabs/instant (d} Total gamin
f_,‘ {a) Bingo binge/progressive (c} Other gaming (add column {a
v bingo through column (¢)}
u
£ 1 Grossrevenue . . . « v v v v v e v v
2 Cashprizes. . . . v v v v v v v v v ..
E
D X
R Bl 38 Noncashprizes..............
E N
cs
TE|l 4 Rentfacilitycosts . . . . ... ..o\ oo
5 Otherdirectexpenses. . . . . . ... ..
' | [Yes D) Yes § (| _|Yes %
6 Voluntesriabor . . ... ... ...... No No No
7 Direct expense summary. Add lines 2through Sincolumn {d) . + . .« v v o vt i i it s e e >
»

9 Enter the stata(s) in which the organization conducts gaming actlvitles:

a Is the organization licensed to conduct gaming activitles In each of these states? , . . . . . . ..

b If 'No," explain:

TEEA3702 0972316

Schedule G {Form 990 or 890-E2) 2016



Jchedule G (Form 990 or 990-EZ) 2016  San Antonio Report 4'1-4820476 Page 3

11 Does the organlzation conduct gaming activities with nonmembers? . . . . . . e e D Yes I:IND
12 |s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . . . .. .. .. e e e e e e e e e D Yos EINO
13 Indicate the percentage of gaming activity conducted In:
a The organization'sfacllity. « « .« v o v o v v v v v e e e e e e e e e e e e 13a %
bAnoutside facllty. . . . .. .. ... .. e e e e e e e e 13bl %
14 Enter the name and address of the person who prepares the organization's gaming/specia! events books and recorgds: '
Name ™
Address » e
15a Doss the organlzation have a contract with a third party from whom the organization recelvas gaming revenue? . . . . . . . DYes |:|No
b If 'Yes,' enter the amount of gaming revenue recelved by the organization s and the amount
of gaming revenue retained by the third party > $__
¢ If 'Yes,' enter name and address of the third party:
Name * e e e e e e
Address * S
16 Gaming manager information:
Name ™
Gaming manager compensation > $
Description of services provided > _ _ _ _ .
D Director/offlcer DEmp]oyea D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retaln the
stale gaming llcense? I:IYas |:| No

b Enter the amount of distributlons required under state law to be distributed to other e'xempt organizations or spent In the

organizatlon’s own exempt actlvitles during the tax year Ll

Supplemental Information. Provide the explanations required by Part 1, Tine 2b, columnsTiil) and (v);
and Part Ill, lines 9, 9b, 10b, 16b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703  (9/23/16 Schedule G (Form 990 or 980-EZ) 2016




OMB No. 1646-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | » complete If the organlzation answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
* Attach to Form 920 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-E2Z) and its Instructions is

Deparimant of the Treasu
Intarnal Revenue Service v at www, irs.gov/farm.‘)go

Name of the organization Employer ldentlﬂcallo'n number
San Antonlo Report 47-4820476

| Excess Benefit Transactions sectlon 501 g:)g3 ), section 501(2g(4), and 501&2{29 organizations only).
Complete if the organtzatfon answered "Yes’ on Form 920, Part IV, line 25a or 25%, or Form 990 Part V, fine 40b.

i {a} Name of disqualified psreon (b) Re’:g;’f,:‘ g:n?’ag;eaenr;ziﬁggamed {¢) Deserlption of transaction (d:' ?wred:d?
(-1} (]
o '
@
(2
(4)
Ul
{8)_
2 Enter the amount of {ax Incurred by the organlzatlon managers or disquallfied persons during the year under
socliond968 . . . . . s e e e e e r e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . ... ... ... ... »3

| Loans to and/or From Interested Persons. :
Complete if the organizatlon answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or If the

organizalion reported an amount on Form 990, Parl X, line b, 6, or 22,

(a) Name of Interested person Relationshi P {d) Loan to or Original Balance due In defavit? | (h 1) Writ
vn{h;;ag?z:hgn ) tlggﬁso )fﬂm the pﬁf’\agipa?%lpniunl ® {6} In defa (b%'bégﬁg\:ff atg)reaﬂqeor?t?
organization? cominities?

To From Yes | No | Yes Mo | Yes No

()

@

@)

6

©

@)

{8)

{9
{10)

..................... e .. »S

| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 27.

{a) Name of inferested person {b} Relationship between interested person {¢) Amount of asslstance (d) Type of assistance {8) Purpose of asslstance
and the organization

{1
(2).
3
(4)
(5)
6
{7)
&
(9)
(10)
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990-EZ, Schedule L {(Form 990 or 990-EZ) 2016

TEEA4601 08/09r16



Schedule L (Form 990 or 980-EZ) 2016  San Antonio Report 47-482047¢6 Page 2

Part IV | Business Transactions Involving Interested Persons.
Complete Hfthe organizatlon answered ’Yes on Form 990, Part IV line 28a, 285, or 28c.

(a) Name of Inlerested parson {n!)e?e%lfaeli?g:mg rl\:gt!%eleh% (c& gggggg r?f ' {d} Descﬁp;l}on of transaction gor)ggn:g{}gnq;
organization favanues?
Yes | Mo
0 Alex Rivard ' } Son of Board Member | 10,100, [Contract labor for services X
(2) ; : - - -
Q)
@
{5)
(©}
(0
{8
@
10

art V.| Supplemental Information
~ Provide additlonal Information for responses to questions on Schedule L {see instryclions).

Schedule L (Form 990 or 990-EZ) 2016
TEEA4501  08/09/16



SCHEDULE O

(Form 990 or 990-E2)

Depariment of the Treasury

Internz] Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ e {
Complete to provide Information for responses to speciflc gquestions on 201 6
Form 990 or 999-EZ or to provide any additional information.

» Attach to Form 590 or 990-EZ,

* Information about Schedule O (Form 990 or 990-EZ} and its Instructlons is
at www, irs goviform920.

Ndme of the organlzation

EmployarIdenﬁﬂc'aﬂonmn.umber‘ .

47-4820476

San Antonio

Pt VI, Line

Pt VI, Line
Pt VI, Line

Report _

1lib

12¢
i9

Each member of the Board of Dlrectors ias provided a draft c¢opy of the
Form 990 before filing. Any questions or concerns are addressed prior to
filing.

During the annual board meeting, all board members and officers are
reminded of the conflict of interest policy and if statements are not
received at the meeting, they are followed up on.

Documents are made available upon request.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA4901 0B/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Depreciation and Amortization
(Including Information on Listed Property)
» Attach to your tax return.

Form 4562

OMB No. 1546- 0172

2016

P Rovens Somice”  (99) [ Informatlon about Form 4562 and Its separate Instructions Is at www.Irs.gov/form4562. Senenmerko. 179
Nama(s) shown on relurn ‘ ) i " | Identifylng number
47-4820476

San Antonio Report

Bugingss or aclivity lo Which thls form refales
E‘orm 8990 / Form 990EZ

Election To Expense Certaln Property Under Section 179
Note: If you have any !Is{ed propertj.r, comp!ate Part Vbefore you compleie Part I

"1 Maximum amount (see ins!ructlons)
2 Total cost of section 179 property placed in service (see instructions) . . .

P T T T T B R R T ]

3 Threshold cost of section 179 property before reduction in limitation {see instructions)

4 Reduction In limitation. Subtract line 3 fromline 2, Ifzero orless, enter-0- . . . . . . . v v v v v o v o v o o 0 0 _

5 Doltar limitatlon for tax year. Subtract lins 4 from line 1. If zero or less, enter -0-. If marriad filing

separately, 868 INSUCHONS . « v v v v o v o s e e e s v e u e e s s e e e e

6 {a) Description of property T " { (b)Cost {business use only) {c) Elected cost

7 Listed property. Enter the amount fromline 28 . . . . . . e e e [ 7

8 Total elected cost of section 179 property. Add amounts In column (¢), ines6and? . . . . . . . .. .. ... ..

9 Tentalive deduction, Enter the smalleroflineSorline8 . . . .« o v v o o v i s i i it e e 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562 . . . « v « v v v v v o v v o v v v a4 10
11 Business income limitatlon, Enter the smaller of business income (not less than zero) orline 5 (seeinstrs) . . . . . 11
12 Section 179 expenss deduction. Add lines 9 and 10, but don't enter more thanline 14 - . . . v v« v v v v v o [ 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 2. . . . . . . >| 13 [

Note Don't use Part il or Part Ilf below for listed properly. Instead, use Part V.

Speclal Depreclation Allowance and Other Depreciation (Don’t include listed property.) (S

o9 Instructions.)

14 Speclal depreclatlon allowance for quallfied property (other than listed property) ptaced In service during the
tax vear (see instructions)

...... L T T R R )

14

15 Property subject to section 168{f){1) election

....................................

15

16 Other depreclation (Including ACRS) . . . . . ... .. R

16

26,

“_"-‘;i’t ] MACRS Depreciation (Dont inciude listed property.) (See Instructions.)

Section A
17 MACRS deductlons for assets placed In service In tax years beginning before 2016, . + + . . . . . . . e
18 [f you are electing to ﬁroup any assets placed in service during the tax year intc one or more general
assetaccounts, checkhere. « . . . . . . . . L L L s e e i
Saction B — Assels Placed In Service During 2016 Tax Year Using the General Depreciation Systam
(a) {b) Monih and '() Basls for depreciation (d) {e) {f) * (g) Dopreciation
Classlfication of proparty year ptaced (businessiinvestment use Recovery period Conventiogn Method deduction
arvl only — see nstructions)
19 a 3-year praperty. . . . . . '
_b 6-year property, . . . . . 19,591.{ 5.0 yrs HY 200 DB 3,918,
¢ 7-year property . . . . . . 16,563.] 7.0 yrs HY 200 DB 2,363,
d 10-year property e s
e 15-year propeﬂy .....
f 20-year property . . . . .
g 26-year property . . . . . 25 vrs 5/L
h Residential rental 27.5 yrs | MM S/L,
property - . .. ... .. 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
_property . .:: el ' MM S/L
Section C — Assels Placed In Service During 2016 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
' bi2year. .. ....... 12 yrs S/L
c40-year. . . . .. Ce 40 yrs MM S/L
|PartiV. [ Summary (See instructions.)
21 Listed propert)'/ Enter amount from he 28 . . . . . . . e e e e e e e 21
22 Total. Add amounts from line 12, fines 14 through 17, ines 19 and 20 In column (g), and line 21, Enter here and on
the appropriate lines of yuurrelurn Parlnerships andScorporalEons—see Instrugtlons + - v o v Lo
23 For assets shown above and placed In service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . v v v v v v o w L. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 01/2417

“Form 4562 (20186)



Form 4562 (2016) San Antonioc Report 47-4820476 Page 2
‘Part V. Listed Property (Include automobiles, certain other vehicles, certain alrcraft, certaln computers, and property used for

) entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) thraugh (c} of Section A, all of Section B, and Seclion C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobifes.)

24 aDoyou have evidence lo suppbn Ine businessinvesiment use claimed? . . . . . . DYes DNo |24b If 'Yes,' Is the evidence wiltten? . . . DYes DNo
@ (k) (¢) (d) (e) n (9) (h) (i
Typs of property Date placad Business! Costor Basls for dapreciaticn Recovery Mathod! Depreclation Elacled
(ilst vehicles first) In service investmant other basis (businessfinvostment patiod Conventlen deduction section 179
pergesrﬁege use only) cost
25 Speclal depreciation allowance for qualified listed property placed In service during the tax yearang
used more than 50% in a qualified business use (seeinstructions) . . . . . v oo v v oo w . |25
26 Property used more than 50% In a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts In column {h), lines 25 through 27, Enter hera and on line 21, pagel . . ..o I 28
29 Add amounts In column {1}, Ilne 26. Enterhereandonline 7. page 4 .« » v o v v v v v v v v e e e

Sectlon B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employeaes, first answaer the questlons In Section C fo see If you meet an exceptlon to completing this section for those vehlcles.

; {a) (b) {c) {d) {e) {f
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (don’ include ' el
commutingmiles)e « + v v v e e ey

31 Total commuling miles driven during the year . . . .+ .
32 Total other psrsonal {noncommuting)
milesdriven . .. . i v oo i
33 Total miles driven during the year, Add
llnes 30 through32. . . . ... ... .. ..

Yes Np Yes [ No Yos No Yes No Yes No Yes' No

34 Was the vehicle available for persenal use
during off-dutyhours? . . . . . . ... .

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..

36 s another vehicle avallable for
parsonal USe? + « « v v v v ek s s e s s
Section € - Questions for Employers Who Provide Vehicles for Use by Thelr Employees

Answer these questions to determing if you mast an exception to completing Sectlon B for vehicles used by employess who aren’t more than
5% owners or related persons (see Instructions).

Yes No _

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting,
by your employBes? . . . v v i i i e e c e s e e e ke e e e e e e e e e e e e e

38 Do you maintain a written pollcy statemant that prohibits personal uss of vehlcles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. + . . . « « . . . . .

39 Do you freat all uss of vehiclas by employees as personal use?. . . . . . . e e e e e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employses about the uss of the
vehicles, and refaln the information recelved?. . . . . . . . . . ... T T T T T

41 Do you meet the requirements concerning (;ualiﬁed automoblle demonstration use? (See instructions.) . . . . . . . e e
Note: If your answer to 37, 38, 39, 40, or 41 Is 'Yes,' don't complete Section B for the covered vehicies.

Amortization _
{a) {b) (¢} (d) (e) U]
Description of costs Date amortization Amortizable Coda Amoetizatlon Amortizetion
begins amount sacton period or for this year
. — ‘ ‘ parcentage
42 Amortization of costs thal begins during your 2016 tax year (see Instructions): '
Website development =~~~ | 03/15/16 26,857.] 197 15.00 yrs - 1,492_:
43 Amortization of costs that bagan before your 2016 taX Yoar. « « « v v v ¢ v v 4 v v v n . n D
44 Total. Add amounts In column (f). See the Instructions for where toreport . . . .« <+ . . . . e 1,497,
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San Antgnlo Report 47-4820476

Schedule O (Form 990), Supplemental Information to Form 980
Form 990, Page 2, Part Il], Line 1 (contlnued)

Bneﬂy describe the organlzat:on 's mission:
San Antonio a better place to live, work and play. We want to help build a

better 1nformed, better educated and more prosperous community.




San Antonlo Report 47-4820476

Supporting Statement of:

Form 990 p 11/Line 14, column (B}

Description Amount
Website development . . _ . 26,857,
Accumulated amortization . _-1,492,
Total 25,365,

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable _ 20,815,
Credit cards payable 9,660,

Total 30,475.




