
Form 8879-TE IRS e-flle Signature Authorization 
for a Tax Exempt Entity 

For calendar year 2022, or fiscal year beginning , 2022, and endin ----------------· g , 20 
Department of the Treasury 
Internal Revenue Service 
Name of flier 

San Antonio Re ort 
Name and title of officer or person subject to tax 

An ie Mock, CEO 

Do not send to the IRS. Keep for your records. 
Go to www.irs.gov/Form8879TE for the latest information. 

Type of Return and Return Information 

EINorSSN 

47-4820476 

0MB No. 1545-0047 

~@22 

Check the b ox for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a 2a 
3a, 4a, 5a, Sa, 7a, Sa, 9a, or 10a below, and the amount on that line for the return being flied with this form was blank then leave line 1b' 2b' 
3b, ~• Sb, _Sb, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retur~, then enter -0- o~ th~ 
apphcable hne below. Do not complete more than one line in Part I. 

1a Form 990 check here . . . D b Total revenue, if any (Form 990, Part VIII, column (A) , line 12) 
2a Form 990-EZ check here . . D b Total revenue, if any (Form 990-EZ, line 9) . . . . . . 
3a Form 1120-POL check here . . D b Total tax (Form 1120-POL, line 22) . . . . . 
4a Form 990-PF check here . . D b Tax based on investment Income (Form 990-PF, Part V, line 5) 
'Sa ,Form 88"68 check here . . 181 b Balance due (Form 8868, line 3c) . . 
6a Fonn 990-T check here . D b Total tax (Form 990-T, Part Ill, line 4) . . . . . . 
1a 1Fonn 4720 check here. . D b Total tax (Form 4720, Part Ill, line 1) . . . . . . 
8a Form 5227 check here. . D b FMV of assets at end of tax year (Form 5227, Item D) 
9a Form 5330 check here . . D b Tax due (Form 5330, Part 11, line 19) . . . . . . 

10a Form8038-CPcheckhere . 0 b Amountofcredit a mentre uested Form8038-CP,Partlll,line22 
Declaration and Signature Authorization of Officer or Person Subject to Tax 

1b ------
2b ------
3b ------
4b ------
5b 0. ------=--=-
6b ------
7b ------
8b ------
9b _____ _ 
10b 

Ur:ider penalties of perjury, I declare that 18] I am an officer of the above entity or D I am a person subject to tax with respect to (name 
of ,entity) _____________________ , (EIN) ______ and that I have examined a copy of the 
2022 electronic return :and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
.complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my 
,intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial 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 federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to 
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to 
,electronic funds withdrawal. 

,PIN: check one box only 
I authorize GREGORY & CRUTCHFIELD, LLC 

ERO firm name 

to enter my PIN 17 I s I 2 1312 I as my signature 
Enter five numbers, but 
do not enter all zeros 

on the tax year 2022 electronically filed return. If l have indicated within this return that a copy of the return is being filed with a state 
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the 
retum's disclosure consent screen. 

D As an officer ,or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year_ 2022 el_e_ctronically 
filed return. If I have indicated within this return that a copy of the return is being flied with a state agency(ies) regulating charities as part 
of the IRS Fed/State program, I will enter my P~ on the return's disclosure consent screen. 

ignature of officer or ,person subject to tax rfl O Date \ \ l \ Y l !3 
• . Certification and Authenticati 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
number (EFIN) followed by your five-digit self-selected PIN. I I I I I I I I I I 

Do not enter all zeros 

1 certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indi?ated above. I_ confirm 
th

~~ 
1 

am submitting this return in accordance Ith the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-
1 
e 

Providers for Busin turns. 

I ' ERO's signature ...._"""-"b,~ll!lol'--..Jf._.,~.,.,,.~~r~~L.....------------
Date 11 /l 4 /2023 

etai~ This Form - See Instructions 
Form to the IRS Unless Requested To Do So 

Form 8879-TE (2022) 

For Privacy Act and 'Paperwork Reduction Act Notice, see back of form. 
REV 05/17/23 PRO 

AAA 



Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

~@22 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Do not enter social security numbers on this form as It may be made public. Department of the Treasury 

Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
A For the 2022 calendar year, or tax year beginning , 2022, and ending ,20 

B Check if applicable: C Name of organization San Antonio Rep ort D Employer Identification number 

D Address change ,l-.!:'.D~oi:.:Jng:!...:b~us'.:!i~ne:".:s~s~as~------------------.------t-...:c4...:..7_-...:4c.c8°""2;;;;..0"--4_7_6 _____ _ 
O Name change Number and street (or P.O. box if maH is not delivered to street address) I Room/suite E Telephone number 
D lnitialretum 711 Navarro St 535 (210) 218-5497 
0 Final return/terminated . City or town, state or province, country, and ZIP or foreign postal code 
D Amendedretum San Antonio, TX 78205 GGrossrecelpts$2,325,079. 
D Application pending . f Name and address of principal officer: H(a) Is t1is a 110UP return !Of swordinates?. D Yes 181 NQ 

Anqie Mock, 126 Gonzales St, #100, San Antonio, TX 78205 H(b)AreaHsubordlnatesincluded?0Yes 0No 
I Tax-exempt status: l&J 501(c)(3) D 501(c) ( ) Qnsert no.) D 4947(a)(1) or O 527 If •No," attach a list. See instructions. 
J Website: htto s: / / sanantonioreoort. orq H(c)Groupexemptionnumber 
K Form of organization:18)Corporation 0Trust O Association 00ther I L Year of formation: 2015 M State of legal domicile: TX 

Summary 
1 

GI 
() 
C a, 
C .. 2 t 
·0 3 Cl 
ad 4 
·gi 5 :,= '> 6 :,= u 7a ,cc 

b 

Q) 8 
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fl) 
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15 
. r! . 16a 
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19 .. 

ll l!! 20 IJ.J! 
Jilli 21 .,.'ti 

~J 22 

Briefly describe the organization's mission or most significant activities: Publishing __ a_ local_ online _news _source • . 
We_ believe_ a _ well_ informed _ and_ connected_ community is_ essential_ to_ ma king __________________ _ 
_$_~_?]. __ h_I]._t_;g_I:?._.i.g ___ ___ l;>_~_t_;_t_; er _place _ to _ live t __ war k _ and _pl a ;t . ------------------------------------------------------------------
Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1 a) . 3 8 
Number of independent voting members of the governing body (Part VI, line 1 b) 4 8 
Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 2 7 
Total number of volunteers (estimate if necessary) 6 9 
Total unrelated business revenue from Part VIII, column (C), line 12 7a o . 
Net unrelated business taxable income from Form 990-T, Part I, line 11 7b o. 

Contributions and grants (Part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and 11 e) . 
Total revenue-add lines 8 throuQh 11 (must equal Part VIII, column (A), line 12) . 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . • 
Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 
Pr:ofessional fund raising fees (Part IX, column (A), line 11 e) . . . . . . 
fotal fundraising expenses (Part .IX, column (0), line 25) 3 6 9, 12 4 • 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) . . . . . 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 18 from line 12 . . . . . . 

fotal assets (Part X, line 16) 
Total liabilities (Part X, line 26) . . . . . . . . . 
Ne: assets or fund balances. Subtract line 21 from line 20 

Signature Block 

Prior Year 

L 341,708. 
881,950. 

992. 
-61,166. 

2,163 484. 
0. 

1 694 585. 

527,685. 
2,222,270. 

58,786. 
Beglmlng of Current Year 

504,406 . 
53,850. 

450,556. 

Current Year 

1,957 346. 
361,649. 

348. 
-178,903. 

2,140,440. 

1 846,299 • 

589,875. 
2,436,174. 

295,734 • 
End of Year 

246,109. 
84,553. 

161,556. 

Under ,penalties of perjury, I declare that I have examined this ret 
true, correct, and complete. Declaration of preparer (other than ~J~~d•ngedaccompany1ng schedules and statements, Md to the best of my knowledge and belief it is • o ,, is as on all information of which preparer has any knowledge. - ' 

Sign 
Here An ie Mock 

Type or print name and title 
CEO 

:Paid PrinVType preparer's name 
Preparer Bill J. Gregor, CPA 
Use Only Firm's name GREGORY & CRUTCHFIELD c 

. ,Firm's address 16500 San Pedro Ave #2 0 
May the IRS discuss this return with the preparer show~ above? See~~~ A/ on . o 
For Paperwork Reduction Act Notice, see the separate Instructions. BAA s c ions . 

\ \ 
Date 

Date Check O if PTIN 
11/l4/202 3 self~employed P002 5 4 8 94 

Firm's EIN 26-399695 9 
TX 78232 Phoneno. 210 495-6776 

l&!Yes 
REV 05/17/23 PRO Form 990 (2022) 










































































