. 990

Bepartment of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

[ OMB No, 1545-0047

2019

Open to Public
inspection

A For the 2019 calendar year, or tax year beginning September 01

, 2019, and ending August 31

, 20 20

B Check If applicable:

D Address change

I:I Name change

1 initial return

L] Final return/terminated
Q Amended return

D Application pending

C Namne of arganization TEXAS SCHGOL ALLIANCE

Doirg business as

D Employer identification number

74-25B83484

Number and street {or PO, box if mall is not delivered to street address)
4250 Cook Road

Rocm/sulte

E Telephcne number

281-498-8110

City or town, state or province, country, and ZIP or foreign postal code
Houston, TX 77072

G Gross receipts $

852,439

F Name and address of principal officeDr Roland Hernandez
4250 Cook Road, Houston, TX 77072

P Tax-exempt status:

O 5ot W 501191 6)4 (msertne) ] 4947()1) or [] 527

J  Website: >

texasschoolalliance.org

H{a) is this a group return for subordinates? D Yes No
H{b} Are all subordinates included? Q Yes No
If “No,” attach a list. (see hstructions)

H{c) Group exemption number #

K Form of organization: ._]Corperation [ Trust |Z]Association [Jothern»

| L Year of formaticn: 1992

! M State of lagal demicile: TX

Summary
1 Briefly describe the organization’s mission or most significant activities:
% See Schedule ©
A
§ 2 Check this box w1 if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 {40
ﬁ 4  Number of independent voting members of the governing body (Part VI, line ‘_lb) . 4 (40
& | 5 Total number of individuals employed in calendar year 2019 (F’art_rV, line 2a) 5 |0
2| 6 Total number of volunteers {estimate if necessary) S ' 6 (120
€| 7a Total unrelated business revenue from Part VIil, column {C), Ilne 12 Ta 0
b Net unrelated business taxable income from Form 9220-T, ||ne_39 .. 70 0
S Priar Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} . 739,000 851,750
g 9 Program service ravenue (Part Vi, line 2g) R 0 0
% | 10 Investment income (Part Vill, column (A), lmes 3,4, and Td) 14,060 689
111 Other revenue {Part VIII, column {A); lines 5,-6d, 8c, 9¢, 10c, and 116} . 0 0
12  Total revenue—add lines 8 through 11 {rust equal Part VIIl, column (A), line 12) 753,060 952 439
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4} oL 0 0
a 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 0 G
@ | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) b
W47  Otherexpenses (Part [X, column (&), lines 11a~11d, 11i-24g) . 742,799 842,429
18.. Total-éxp_enses. Add lines 13-17 (must equal Part IX, column (A), line 25) 742,799 842,429
19 :Revenue less expenses. Subtract line 18 from line 12 10,261 110,010
5 g S Beginning of Current Year End of Year
~§_§ 20" Total assets (Part X, lins 16) 486,823 565,093
EE 21 Total liabilities (Part X, line 26) . 31,740 0
23 2 Net assets or fund balances. Subtract line 21 from hne 2[} 453,083 565,003

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaiation of preparer {other than officer) is based on all information of which preparer has any knowledge.

4 1 .y
fof [ b L ¢hfzi
Sign Sighature of officer Date
Here HD Chambers, Treasurer
Type or print name and title
Paid Print/Type preparer's name Freparer's signature Date Chack ,_| # PTIN
self-employed
Preparer
Use Only Firm's name Firm's EIN »
Firm's address & Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) L [Jves [No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)




Form 990 (2019) Page 2
CERANNE  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . |

1

Briefly describe the organization’s mission:
See Schedule O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-E27 . . . . e DOyes [¥Ino
if “Yes,” describe these new services on Schedu[e O

Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . oo LYes [VINo
If “Yes,” describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as me_asured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and alloca’nons "io others,
the total expenses, and revenue, if any, for each program service reported. e

4a

(Code: ) (Expenses $ 584,000 including grants of $ 0) (Revenue $

Fees for consultants fo monitor, evaluate and consider the effect of state and federal laws and °
regulations.

4c

(Code: } (Expenses $ 108, 429 lnc%udmg grants of $ 0) (Revenue $ 0)

districts.

4d

Other program services [Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

e

Total program service expenses » 842,429

Form 990 (2019)




Form 980 (201%)
F¥120V4 Checklist of Required Schedules

1

10

11

T
v

&
]
[}

Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedu.’e of Contr.'butors (see |netructzons) .
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidaies for public office? If “Yes,” complete Schedule C, Part{ . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . .o

Is the organizaticn a section 501(c)4), 501(c)(B), or 501(c){6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complele Schedule C, Part Ilf

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open spage, ®

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, historical treasures, or other simitar assets?:
complete Schedule D, Part il e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account’ i
custodian far amounts not listed in Part X; or provide credit counseling, debt managémen ered;t Tepair, of
debt negotiation services? If “Yes,” complete Schedule D, Part IV . :

Did the organization, directly or through a related organization, hold assetg:n'd
or in quasi endowments? If “Yes,” complete Schedule D, Part V.
If the organization’s answer to any of the following questions is “Yey
VI, Vill, IX, or X as appiicabie.

Did the organization report an amount for land, building
complete Schedule D, Part Vi S . e e e e e e
Did the organization report an amount for investmerits =other seclrities in Part X, line 12, that is 5% or more
of its total asssts reported in Part X, line 167 If 0 p!ete Schedule D, Part VIl .

D|d the organization report an amount for. mve ments—program related in Part X, line 13, that is 5% or more

b.nor-res’tricted endowments

o then egmptete Scheduie D, Paris VI,

reguipment in Part X, iine 107 If “Yes,”

reported in Part X, line 167 If “Yes,” comp!ete Schedule D, Part J'X .
Dld the organlzatlon rep rt» an amourit for other I1ab|I|t1ee in Part X, iine 257 If “Yes " com,o!ete Schedule D Part X

id the organization have aggregate revenues or expenses of more than $‘ID,OOO from grantmaking,

=

as

| @
2 [
. |0|=
. 00
s 2|0

IR

00 Oood

RN

11b

1ic

11d

11e

11f

12a

12b

13

14a

Jee B B AR R B E

OoO00O0 0 OooDoOoooo

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, FParts fand IV. 14b
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,” complete Schedule F, Parts Il and IV .o 15
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts lif and IV. A 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . . 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViII I|ne 9a’?

if “Yes,” complete Schedufe G, Part Iif 19
20a Did the organization operate one or more hospital faczlltlee'? .'f "Yes " com,on'ete Schedu.'e H 20a v

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domaestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . 21 D

Form 990 2o19)




Form 990 (2019)
Checklist of Required Schedules {continued)

22

23

24a

26

27

28

29
30

31
32

35a

36

37

38

-
2
«
o
S

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts I and Iff

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . S .

Did the organization have a tax-exempt bond igsue with an outstanding principal amount of mors than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t;me dunng the year'? .

Section 501(c}(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess bengfit ::_'._ :
: 2ba;

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with & disqualified person: in aprior:

year, and that the transaction has not been reported on any of the crganization’s pricr Forms 990 or 890-EZ7
If “Yes,” complete Schedule L, Parti . .

Did the organization provide a grant or other assistance to any current
empioyee, creator or founder, subetantlal contrlbutor or employee thereot, 2 grant sele ctlon committee
; family member of any of these

A current or former officer, director, trustee, l;ey onée creator or founder or substantial contributor? ff
"Yes,” comp.'ete Schedufe L Pan‘ v . :

A 35% controlled entity of one or mor
“Yes,” complete Schedule L, Part iV .

Did the organization receivémare than $25 OOO in non- cash contrlbutlone‘? .ff “Yes, " complete Schedu!e M

Did the organization ve contributions of art, historical treasures, or other similar assets, or qualifled
conservation contiibutions?{f.“Yes,” complete Schedule M

Did the orgamzatlon qudate terminate, or dissolve and cease operations? h‘ “Yes, " comp!ete Schedule N, Parff

Did the, orga ell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
compiete chedule'N, Part Il

gamzatlon own 100% of an entity d;eregarded as separate from the organization under Regulatlons

_ lndlviduals and/or organizations described in ||nes 28a or 28b? If

“séctjons 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part I,

“‘the crganization related to any tax-exempt of taxable entlty? if “Yes,” complete Schedule Fi‘ Part i, 1,

7 “arlVv, and Part V, line 1

Did the organization have a controiled entlty Wlthln the meaning of eec‘non 512(b)(1 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3} organizations. Did the organization make any transfers to an exernpt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . .o
Did the crganization conduct more than 5% of its activities through an entity that is not a retated organlzatxon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI

Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to compiete Schedule O.

=
a

Yes

<]

22

=

23

24a

24b

24c

24d

0 o0 O

25b

0 O ooo oo o O

K]

26

0
&

27

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

28a| 71| L]
280 [ |1 Iv1
28c| 1! [V]
29
30 | | ¥
31 [ [ 1] Iv]
2|0 &
33EI
34':|
35a| || v]
35bDD
| ] O
w |0 &
saD

- g

1a

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable . . . . 1a 4

Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable . . . . 1b -0-

Did the ocrganization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Form 990 (2019




Form 890 (2019)
m Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b

4a

b

ba

6a

QO o

Tw e Q

12a

14a

15

16

-°-5€ct|on 4947(a)(1) nen-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of fines 1a and 2a is greater than 258, you may be required to e-file {see instructions)

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

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O

At any time during the calenday year, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

H “Yes,” enter the name of the foreign country N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line Ba or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000, and did, th
organization solicit any contriputions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such. contrlbutjons :or
gifts were not tax deductible?

Organizations that may receive deducttble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contributia
and services provided to the payor?

If “Yes,” did the organization notify the donor of the va%ue of the goods
Did the organization sell, exchange, or otherwise dispose of tan
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 flled durlng the
Did the organization receive any funds, directly or indirggtly, to pay premmms ona personal benefit contract?
Did the organization, during the year, pay premiums; directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of gualified: intellectua property did the organization file Form 8899 as required?
If the organization received a contribution of cars; boats airpianes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining. do ised funds. Did a donor advised fund maintained by the
sponsoring organization have excess 8:holdings at any time during the year? .

Sponsoring organizations maintaining 'donor advised funds.

Did the sponsoring orgamzatlon make any taxable distributions under section 49667 .

Did the sponsoring orgam tion make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7): 'ganlza’ﬂbns Enter:

nd baﬁt-y for geods

al property for which it was

7d

Initiation fee and apital contributions included on Part VIIL, line 12 . . . . . 10a
Gross receipts,fincluded on Form 990, Part VI, line 12, for public use of club fam%mes . 10b
Section 01(¢){(12) ‘Organizations. Enter:

541 cmefrom members or shareholders . . . . . . . . . . . P 11a

Grosé ncome from other sources (Do not net amounts due or paid to other sources
against amounts dus or received from them.) . . . 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b

Enter the amount of reserves onhand . . . . 13¢

Did the organization receive any payments for lndoor tannlng services dur ing the tax year’7 . .

If “Yes,” has it filed a Form 720 1o report these payments? /f “No,” provide an explanation on Schedu!e O .

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

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yeas," complete Form 4720, Schedule Q.

14a

14b

16 |[]

Form 990 2019)




Form 990 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No”
response fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartvl . . . . . . . . . . . . . 4
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 140

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . ib |40

2  Did any officer, director, irustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the direct

v

3
supervision of officers, directors, trustees, or key employees to a management company or other person? . 8"
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s asse ? s
6 Did the organization have members or stockholders? |

7a Did the organization have members, stockholders, or other persons who had the power to eiect of ‘Bppaint
one or mere members of the governing body? . .o .
b Are any governance decisions of the organization reserved to (or eubject to 4P
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or writte
the year by the following: ;
a The governing body? .
b Each committee with authorlty to act on behah‘ of the governin
9

mbers,

o
N H FRRE ©

d proceduree governing the activities of such chapters

affiliates, and branches to ensure their op ons are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy-of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O thefprocese-}if any, used by the organization to review this Form 290.

12a Didthe organlzatlon:have written conflict of interest policy? If “No,” go to fine 13 . . . . 12a v

b Were officers, directgrs rtrustees and key employees required o disclose annually interests that could give rise to conflicts'? 12b

¢ Did the organizat regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrrbein Tolb]] Dhowth:swasdone .. e e e 12cg D
v

v

b If “Yes,” did the organization have Wri,tjteri

rocess for determining compensation of the following persons mclude a review and approval by
pendent persons, comparability data, and contemporaneous substantiation of the defiberaticn and decision?
e organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture ot similar arrangement
with a taxable entity during the year? . .o C e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reguired to be filed b o
18  Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 980-T (Section 501(c)
(3)s only) available for public inspecticon. Indicate how you made these available. Check all that apply.
|:| Own website [:I Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documeants, conflict of interest policy,
and financial statements available 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 racords b
HD Chambers,4250 Cook Road, Houston, TX 77072 (281) 498-8110

Form 990 2019)




Form 980 (2019) Page T
JEi%UE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vil . . . . . N
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization’s tax year.
s List ali of the organization’s current officers, directors, irustees (whether individuals or organizations), regardiess of amount of
compengation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who rece:ved more than
$100,000 of reportable compensation from the organization and any related organizations. )
« List all of the organization’s former directors or frustees that received, in the capacity as a former direotor 'or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizati &
See instructions for the order in which te list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, dlrector or trustee

€}
Position i
) B} {da not check more than one N N ) A
ame and iltie verage & eporace silmated amoun
N d titl A box, unless personis bethan | Report bf_ Estimated t
hours officer and a director/trustes). compensation of ather
per week o == - : from related compensation
fistany | 2|2 3 @_ 31\ g organizations from the
hoursfor (5 5 | & _% 3 2/1099-MISC) | (W-2/1098-MISC} |  erganization and
related |8 § g w refated organizations
organizatiens| = 5 | 8 g
below ﬁ 1 B
dotted ling) | . g g
2
[ o, 5“
i 8
(1) Dr Steve Chapman of HEB [SD 7 o
0 0
President l l D [:] D
{2) Dr Roland Hernandez of CCISD 7 [-'H:! D 0
0 0
President Elect D |:I
(3) Dr Michael Hinojosa of DISD 2 0
- 0 0
Vice President : 0 DD I:l |:| D
{#) Dr Brian Woods of North._s‘iii i5D 2
; 0 0
Secretary = 0 D I:I D I:l
) 2
@ P @ OOOOO 0 : 0
2
ffffffffffffff M [OD000 0 0 0
2
@ 0 00 : : :
2 n
Director 0 DI:I D El 0 0
(0) Ms Magda Hernandez of Irving_l_§_|? _____________ 2
T ; [ ) 0 0 0
{10} Dr John Craft of Killeen ISD 2 7
. ]
D John : mpOoogp 0 0
{11) Dr David Vroonland of Mesquite 1SD 2
e : e 0 0 0
(12) Dr Carl Dethloff of San Angelo ISD 2
Director 0 T UD D D 0 0
_(:13) Dr Jennifer Blaine of Spring Branch 2
Direstor o e 0 0
{14)
- O OO0 OO

Form 990 2019




Form 980 (2019)

Page 8

EYSA Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(C}
®) (B Position (D) () (7
{da not check mere than one .
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o= e from the from related compensation
(istany |2 217 g Fl3&ig organization organizations from the
hoursfor | T 212 |§ | e 237 g (W-2/1099-MISC) | (W-2/1099-MISC}) organization and
related |25 18| 2lgli” related organizations
crganizations| S & | 8 g g
helow g =1 i 2
dotted line) @ a @
2 2
[
o
0 OB
0] O
e mlw
ne : OO
i mis
(1 B Hin
(21) D D
- 1
& O
(24) '
) - 1
1b Subtotal .. >
¢ Total from continuatii >
d Total (add lines 1b‘and 1c) > 0 0 0

2 ~of | juals (ihcluding but not limited to those listed above} who received more than $100,000 of

employ! e'on line 1a? If "Yes,” complete Schedule J for such individual

4 ny individual listed on line 1a, is the sum of reportable compensation and other compensation from the
rganization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . L. . L L L e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? /f “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors 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 year.

(A} 8 Q)
Name and business address Bescription of services Compensation
Texas Association of School Business Officials, 5920 W William Cannon Dr, Bldg 1 Consulting 205,000
HillCo Partners LLP, 823 Congress Avenue, Austin, TX, 78701 Censulting 192,000
Culwell Consulting, 5135 Lorraine Dr, Frisco, TX, 75034 Consulting 187,000
Thompson & Horton LLP, Suite 2000, 3200 Southwest Freeway, Houston, TX, 77027 | Consuliing 150,000

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 4

Form 990 {émg)



Form 990 (2019) Page 9
T AYIE Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . (A
(A (B} () D)
Total revenue Relatad or sxempt Unrelated Revenue exciuded

function revenue | business revenue from tax under
sections 512-514

& w| 1a Federated campaigns . . . . 1a

85| b Membershipdues . . . . . |1b 922,000
‘-"_E ¢ Fundraisingevents . . . . . 1¢

£ 2| d Related organizations . . . id

‘5"_ ‘—é e Government grants (contrlbutlons) 1e

gﬁ f All other contributions, gifts, grants,

L= E and similar amounts not included above | 1f 29,750
£ b g Noncash contributions included in

*g-g linesta-1f. . . . . . . . l1g$

O« h Total. Add lines 1a-1f .

Business Code

2a

All other program service revenue .
Total. Addlines2a-2f . . . . . L. .
3 Investment income (including leldends interest, and

other similaramounts} . . . . . . . . . . »
4  income from investment of tax-exempt bond proceeds &
5 Rovalties

Program Service
Revenue
Q@000 C

iy Real

6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss} | B¢
d Net rental income or (l0ss)

i) Cther

7a Gross amount from | 0] ?fscun s,
sales of

ther Revenue

f" contributions reported on line
1c). See Part IV, line18 . . . 8a
Less: direct expenses . . . 8b
¢ Netincome or {loss) from fundralsmq events
9a Gross Income from gaming
activities. See Part IV, line 19 . 9a

b Less: direct expenses . . . Sh
¢ Net income or {loss) from gaming actl\ntles .

10a Gross sales of inventory, less
returns and allowances . ., . [{10a

b Less:costofgoedssold . . . {10b

¢ Net income or {loss) from sales of inventory .

g Business Code
o ol 11a
g 5
s5| P
85| ©
& & d All cther revenue
= e Total. Add I|nesﬂa—‘!1d > 0
12 Total revenue. See instructions » 652.439 0

Form 990 2019



Form 990 (2018} Page 10
T d bl Statement of Functional Expenses
Section 501{c)(3} and 507(c)(4) organizations must complete all columns. All other organizations musf compiete column (A}
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b {A) B (c) (D)
» Total P M tand Furd
8, Sb, and 10b of Part VIl cwovenes | g | Melomaes | e

1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, line 21
2 Grants and other assistance io domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance 1o foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensaticn of cument officers, dlrectors
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8  Pension plan accruals and contrlbut;ons (include
section 401(x) and 403({b) employer contributions)
8  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonempioyees)
a Management 516,800 0
b Legal ’ 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundralsmg services. See Par‘t IV, Ime1 : Y
f Investment management fees 0 0
g Other. {If line 11g amount exceeds 10% of line
(A} amourt, list line 11g expenses on Schedule O 0 0 0 0
12 Advertising and promotion 62,315 62,315 0 0
13 Office expenses 10,154 10,154 0 0
14 Information technolagy® 0 0 0 0
15 HRoyalties . 9 0 0 0
16  Occupancy, 0 0 0 0
17 Travel 0 0 0 0
0 0 0 0
35,960 35,960 0 1]
oL 0 0 0 0
- ayments to affiliates . 0 0 0 [
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 0 0 0__ 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of tine 25, column
(&) amount, list line 24e expenses on Schedule O.)
a ————— -
b -
c - -
d -
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 842,429 842,429 0 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2019




Form 930 {2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . 1
(A} )]
Beginning of year End of year
1 Cash-—non-interest-bearing .o 98,920 | 1 320,003
2  Savings and temporary cash investments . 387903 | 2 245,000
3 Pledges and grants receivable, net p| 3 0
4  Accounis receivable, net . 0| 4 0
5 Loans and cther receivables from any current or former oﬁicer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .
& 7 Notes and loans receivable, net
§ 8 Inventories for sale or use .
<! 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . |10a
b Less: acocumulated depreciation . . . . . |10b
11 Investmenits—publicly traded securities .
12  Investmenis—other securities. See Part IV, line 11
13  Investmenis—program-related. See Part IV, line 11 .
14 Intangible assets . . . . .
15  Other assets. See Part IV, line 11 .
16  Total assets. Add lines 1 through 15 (must equal hne 33)
17  Accounis payable and accrued expenses .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond lizbilities . .
21  Escrow or custodial account liability. Cczmplete Pajt IV of Schedule D
222 Loans and other payables to a
2 trustee, key employee, creator or
'(55 controlled entity or family member of any of these persons
J|23 Secured mortgages anfnotes- payabie o unrelated third partles
4 ’an'zattons that follow FASB ASC 958, check here b .
2.4 and.complete lines 27, 28, 32, and 33.
- Net assets without donor restrictions 455,083 | 27 565,093
g “Met assets with donor restrictions . 0 |28 o
S Organizations that do not follow FASB ASC 958 check here P |:|
'-'; and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds . .
“3,';' 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained earnings, endowment, accumulated income, or other funds .
© 132  Total net assets or fund balances . . 455,083 | 32 565,093
Z 133 Total liabilities and net assets/fund balances 486,823 | 33 565,093

Form 990 (2o19)




Form 990 (2019) Page 12

FERP N Reconciliation of Net Assets
Check if Schedule O contains a response or note to any tineinthisPartxt . . . . . . . . . . . . . []

1  Total revenue (must egual Part VIil, column (A), line 12) . 1 952,439
2  Total expenses (must equal Part IX, column {A), line 25} 2 842,429
3 Revenue less expenses. Subtract fine 2 from line 1 . . 3 110,010
4  Net assets or fund balances at beginning of year {must equal Part X ||ne 32 eolumn (A)) 4 455,083
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of faclilities 6 0
7  Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances {explam on Schedule O) 9
10  Net assets of fund balances at end of year. Combine lines 3 through 9 {(must equai Paﬂ X I|ne
32, column (B) . ) 10 565,093

X0 Financial Statements and Heportlng
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: I:I Cash .Accrual [1 Other

2a

reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ ]Consolidated basis [ ]Both consolidated an
b Were the organization’s financial statements audited by an |ndepende

If “Yes,” check a box below 1o indicate whether the financi
separate basis, consolidated basis, or both:

[Iseparate basis ~[]Consolidated basis [ ]Both gonsolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization heve, mmlt‘tee *that assumes responsibility for oversight of

the audit, review, or compilation of its financial .staté ents:and selection of an independent accountant? . 2 1]
if the organization changed either iis oversrg* process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was th tion required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A- 133’? e 3a | [
b If “Yes,” did the organization undergo the required audit or audits’? If the organlzatlon drd not undergo the
recuired audit or audits;"explain why on Schedule O and describe any steps taken to undergo such audits . sb || O

Form 990 (2019




SCHEDULE C Political Campaign and Lobbying Activities | _ove o 1545-0047

(Form 990 or 930-EZ) 2019

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. _Oben to 'P_ubli_c_
intermnal Revenue Service » Go to www.irs.gov/Form9390 for instructions and the latest information. -+ Inspection .

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
= Section 501(c)(3) organizations: Complete Parts -A and B. Do not complete Part I-C.
* Section 501(c) (other than section 561(c){3)} organizations: Compiete Parts |-A and C below. Do not complete Part |-B.
* Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V1, iine 47 (Lobbying Activities], then
* Section 503(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part [I-A. Do not complete Part -,
* Section 501(c){3) organizations that have NCT filed Form 5768 (election under section 501¢h)): Complete Part [I-8. Do not complete Part [i-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions} or Form $90-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

* Section 501(c)(d), (5), or (6) organizaticns: Coemplete Part I
Name of organization
TEXAS SCHOOL ALLIANCE

1 Provide a description of the organization’s direct and indirect political campaign actw!tles N Part‘
definttion of “political campaign activities”)
2 Political campaign activity expenditures (see instructions} .
Volunteer hours for political campaign activities (see instructions) . .
Complete if the organization is exempt under section 501(c)(3}-
1  Ernter the amount of any excise tax incurred by the organization under sectlc
2  Enter the amount of any excise tax incurred by organization manage ‘section49ss . . » &
3  [f the organization incurred a section 4955 tax, did it file Form 4720 ) v [ No
4a Was a correction made? .
If “Yes,” describe in Part IV. -
Complete if the organization is exempt-u‘ der section 501(0), except sectlon 501(c)(3).
Enter the amount directly expended by the fli
activities .
2  Enter the amount of the fllmg organlzatl
527 exempt function activities .

3 Total exempt function expendttures A d lines 1 and 2. Enter here and on Form 1120-POL,
line 175 > §

Employer ldentlflcatlon numher

{b} Address o) EIN {d) Amount paid from {a) Amount of political
fling organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered 1o a separate
pelifical organization,
if none, enter -0-.
)
@
©
(4)
(5)
® |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500848 Schedule C (Form 980 or 990-EZ} 2019




Schedule C {Form 990 or 520-E7) 2019

Page 2

section 501({h}).

Complete if the organization is exempt under section 501{c}){3) and filed Form 5768 (election under

A Check ®» [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures),

B Check B [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b} Affiliated
group totals

- 0 0 O

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures . .

Total exempt purpose expenditures (add lines 1(; and ‘Id) .

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess aver $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or llne
reporting section 4911 tax for this year?

i\zation file Form 4720

[Eers [[:] No

4-Year Averagmg Persod inder Section 501{h)
{Some organizations that made a section 501(h) election d
See the separate inStructions for lines 2a through 21

t have to complete all of the five columns below,

Lobbying Expenditurés During 4-Year Averaging Period

Calendar year (or fiscal year
peginning in)

{b) 2017 (c) 2018

{d) 2010

{e} Tota!

Lobbying nontaxable a

ts nontaxable amount

- Giras sroots ceiling amount

0% of line 2d, column {e))

Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2019




Schedule C (Form 990 or 880-EZ) 2019 Page 3

ETRIB]  Complete if the organization is exempt under section 501(c){3) and has NOT fited Form 5768
{election under section 501{h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (e) b}
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or lccal

legislation, including any attempt te influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . .

Paid staff or management (mc!ude compensatlon In expenses reported on Imes 1c through ‘Il}

Media advertisements?

Mailings to members, legislators, or the publlc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, ora Ieglslatwe body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1¢ through ‘|| . .

Did the activities in line 1 cause the organlza’c:on to be not descrlbed in sectlon 501{ 33}

If “Yes,” enter the amount of any tax incurred under section 4912

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 9'12

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for th-ts ear? i
Complete if the organization is exempt under sectlon 501(3) 4}y sectlon 501(c)(5), or section

| m) ) m} m ]}

| m]mf lw]m] || m

- ra o o0 oo

[ ad
=]

501{c)(6).
e Yes ] No
1 Were substantially all (90% or more} dues received nondeductible by rrgrabers? e e 1 v 'A
2 Did the organization make only in-house lobbying expengitures $2,000 or less? . . . 2 '7 v
3 Did the organization agree to carry over lobbying and paﬁtical campdign activity expenditures from the prlor year'? 3 L v

Il  Complete if the organization is ex" mp_t{ under section 501(c){4), section 501{(c}{5), or sectlon

2 Sectlon 162{e} nondeductible Iobbylng and political expendltures (do not mc[ude amounts of
political expenses for which the:gection 527(f} tax was paid).

anghpg ical’ expendlture next year? e .o
Taxable amount of lobbying and political expendutures (see |nstruct|ons) Ce e e e 5
Part v Supplemental Information

Provide the descriptions required for Pari I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part Il-A (affiliated group ist); Part II-A, lines 1 and
2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 990-EZ) 2019




SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
{Form 990 or 990-EZ}| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b
b Attach to Form 990 or Form 990-EZ.

B Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

~"Open To Public -
inspection

Name of the organization

Employer identification number

TEXAS SCHOOL ALLIANCE 74-2583484

Excess Benefit Transactions (section 501(c){3), section 501(c){4), and section 501{c}{29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

(d) Corrected?
No

ib) Relationship between disqualified person and
crganization

1

0]
2
(]
4
)
(6

2

(a) Name of disqualified person {c) Description of transaction

Yes

Enter the amount of tax incurred by the organization managers or disqualified persons during t
under section 4958.

he
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

EUAIE Loans to and/or From Interested Persons, ‘
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or.

organization reporied an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person | (b} Relationship

with arganization

(g} In default? (i) Written

Balance due
’ agreament?

{c) Purpose of
loan

(d) Loan to or
from the
organization?

{h) Approved
by board or
committee?

To From Yes Yes | No | Yes | No

(W)
@
]
4
(5
{6)
)
]
{9
(19)

Assistance Benefiting Interested Persons.
he organization answered “Yes" on Form 990, Part IV, line 27.

b} Relatichship between interested
persan and the organization

{e) Amount of assistance {d} Type of assistance {e} Purpose of assistance

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 980 or 990-EZ) 2019




Schedule L (Form 990 or 990-EZ) 2018 Page 2

P44 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b} Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
{1) Curtis Culwell Was former officer in 2013, 187,000 | Management consulting contract f3 v
(2)
]
4
®)
(6)
7
8
{9)
(10}

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions

).

FormAndLineReferenceDesc: Part I, Column C

Name of interested person Purpose of loan

Schedule L (Form 980 or 830-EZ) 2(H9




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMz no. 1545-0047

{Form 990 or 990-EZ)
2019

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury - Attach to Form 990 or 990-EZ. Open t‘? Public

internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Emgployer identification number
TEXAS SCHOOL ALLIANCE 74-2583484

#1: FormAndLineReferenceDesc: Part [, line 1

Explanation¥xt:

The Texas School Alliance is established to promote excellence in educatlon for the primary benefit of the

students of public school districts, identify concerns and promote a forum for the consideration of issues

facing schools and to monitor, evaluate and consider the effect of state and federal laws and regs.

For Paperwork Reduction Act Notice, see the Instructions for Form 999 or 990-EZ, Cat. No. 51058K Schedule © (Form 990 or 990-E2) {2019)




