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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open ta Pubtic
Intemal Revenue Service » Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 09-01 ,2013, and ending ‘08-31 ,2014
B Checkitapplicable: | C_Name of orgamzaton STUDENT ALTERNATIVE PROGRAM, INC. - D Employer identification no-
] Address change Doing Business As 74-2598053
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O bt retum 813 EAST PIKE (956) 358-3856
D Terminated City or town, state or province, country, and ZIP or foreign postal code 15,094, 323
[0 Amended retun Weslaco, TX 78596 G Grossreceipts $
D Application pending F Name and address of pnncipal officer: HE) s th ]
ssubc;fd?ng;g:g retum for Yes D No
| Tax-exempt status 501(c)(3) . D 50%(c) ( ) 4 (nsertno) D 4947(a)(1) or L—_| 527 H(®) Are all subordinates included? [X] Yes I:] No
— T T 1t "No,” attach a hist. (see instructions)
J  Website: b N/A H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other P l L Yearoffomaton 1990 M State'of legal domicle TX
[Parff] Summary
1 Briefty describe the organization’s mission or most significant activitiess: CHARTER SCHOOL
g
€
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, linet1a) . . ... .. ... ..o 3 5
2 4 Number of independent voting members of the governingbody (Part Vi, lne1b) . ... ... ......... 4 5
g 5 Total number of individuals employed tn calendar year 2013 (PartV,llne2a) .. ... . ¢« ¢ ¢ v o v v o o v @ 5 28
§ 6 Total number of volunteers (estmaterfnecessary) . . . . v v @ v 4 i i i v it s s s e s 6
7a Total unrelated business revenue from Part VI, column (C),line 12 . . . . . . . ¢ v e v e 0 e v v o n s s s 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . ¢ ¢t @ v v @ v s v o o s o 7b 0
Prior Year Current Year
8 Contributions andgrants (Part Vil lineth) . . . . .« @ v i i i vt vt o s 0 0 o 0o v 0 v 19,433 17,609
§ 9 Programservicerevenue (PartVIILINe2g) . . . & & ¢ v vt v v v e v o v 0 e s e 14,209,066 13,874,546
% 10 Investment income (Part VIIl, column (A),lines 3,4, and7d) .. .. .. .o v v v v v o 41,269 0
& |11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . . .. 1,456,945 1,202,168
59 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),lne12) . . .. ... 15,726,713 15,094,323
g 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . « . v ¢ = = v v o o 0
es 14 Benefits paid to or for members (Part IX, column (A),lned) . ... ............. 0
& ., |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 8,819,837 7,779,140
=z § 16a Professional fundraising fees (Part IX, column (A), Iine 11€) . « . . . . v v vi v vn vt 0
= 38 b Total fundraising expenses (Part IX, column™(D); line 25)- » - \ 1]
c3 g |17 Other expenses (Part IX, column (A), lines 11a:11d, 11f-24e) .. .. I I 6,351,686 6,014,330
Ll 18 Total expenses. Add lines 13-17 (musLequaI Part IX, column (A), Ime 25) .......... 15,171,523 13,793,470
=, 19 Revenue less expenses. Subtract line-18 A8 fromtine 12 £ 2000, VL L L L. 555,190 1,300,853
aé-:: 5§ ") L" o ___J i Beginning of Current Year End of Year
C.D§§ 20 Totalassets (Part X, ne 16) . . . ‘ B T SN 17,572,972 18,551,123
i2 T2 |21 Totalliabilities (Part X, line 26) . . L. . Ui e i Tl 3,014,188 2,668,057
=L [22 Netassetsor fund balances. Subtractline 21 fromline20 . ........... ... ... 14,558,784 15,883,066

[Part | |

Signature Block

Under pena!tles of penury, | declare that | hgye examined this retum |nc|ud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

S/, (215

} Signature of ofﬁcer

Sign Date
Here } 5;:4'?#’00 ,4.-4 T EXREFP — FOAV YR
Type or pnnt name and ttle
Pnnt¥Type preparer's name Pre signature /c'j Date Check if | PTIN
Paid MIGUEL GARCIA CPA 4 D4-01-2015 self-employed P01702034
Preparer |Fmsname  » / Fim's EIN_P>
Use Only | Fim's address » 2201 W PECAN SUITE 2 [ Phone no.
McAllen TX 78501 956-534-3472

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

........ it eeii i .KYes [INo
Form 990 (2013)

B4



Form 990 (2013) STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 2
EPart il | . Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any i@ inthiSPart ll . . . v v v v v v v v v e v e o e e eemm e n v auas O

1

Briefly describe the organization’s mission:
CHARTER SCHOOL

2  Dd the organization undertake any significant program services during the year which were not listed on the
PriOT FOrM 880 0r 980-EZ7 & v v v v v v et b a e e e e e e e e s e e e e e e e [1Yes K]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
SEIVICES?  + v o 4t t st e e e e e m e e e e e e et e e et [0 Yes [KI No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 8,252,023 including grants of $ 2,288,969 ) (Revenue $ 14,000,333)
ALTERNATIVE EDUCATION PROGRAMS FOR AT RISK HIGH SCHOOL STUDENTS. OPEN ENROLLMENT CHARTER
SCHOOLS OPERATED AS ALTERNATIVE. HIGH SCHOOL DIPLOMA PROGRAMS UNDER CHARTERS GRANTED BY THE
TEXAS STATE BOARD OF EDUCATION
4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
4c (Code )} (Expenses $ including grants of $ ) (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 8,252,023

EEA

Form 990 (2013)




Form 990 (2013) STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 3
[PartiV | . 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 Schedule A . & . . . .t i i i e e e e e s e e et e e e s e e e e e et e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . o v v v v v 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in oppostion to
candidates for public office? If "Yes,” complete Schedule C, Part| . . . . . . ¢ ¢ ¢t i v i i i it o v v e vt oo s s onas 3 X
4  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,Partil = . . . . ¢ ¢ ¢ v v v o 0ttt ittt m 0 u e v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
T | e e e e e e e e e e e e e e e 5 X
6 Dud 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? If
"Yes,"complete Schedule D, Part | . . . . v v it bttt e e e e e ee e e e e e e e e et e 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll ... ... ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll & . o i . i i i it ittt e e e e e e e e e s ee e e e et 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . i i i i i i it i et i s e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV..©~ . .. ... ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIl IX, or X as applicable.
a Did the orgamization report an amount for land, buildings, and equipment in Part X, iine 10? i "Yes,"
complete Schedule D, Part V1 . . . ¢t i i i i ittt ot e e s e e e e e e e n e ae e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . ... ¢ 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 reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . . . v ¢ 0 et i vt o e v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . ¢ 0 4 it t it i it e et e e e s s nm e eeas 11d X
e Did the organization report an amount for other liabilties in Part X, ine 25? If "Yes," complete Schedule D, Pat X . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ... .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XH . . . . o v i i i it et e et s e e e e s e e e m e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . ¢+ . ¢« ¢ v 12b | X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE =~ . ... ... ... .. .. 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? @ . .. .. .. .. e e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landIV . . ... ... ... .. .. 14b 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,” complete Schedule F, Parts ltand V.~ . . . . . . . . . i v i v i v i it v v v v 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland1V =~ . . . . . . . ¢« - & 4 4t 4 v v s s s o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) ... ... ... e e r e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII|, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . i i i i i i it i i it e s st 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If"Yes," complete Schedule G, Part lll . . . . . . i i i it it it e i e e e e e e e m e .| 19 X
20a D the organization operate one or more hospital facilities? if “Yes,” complete ScheduleH ... ... ..... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . ... ... ... 20b
EEA Form 990 (2013)




Form 990 (2013) STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 4
[PartiV | . Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Parts fand Il . . . . . .. . .. ..o v, 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule ,Parts land lll . . . . . . i i c i v v v v v v m e e v e e v o 22 X
23  Did the organization answer "Yes" to Part VII, 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 . . . ¢ . . i it i i L i i et e it it e e e e e e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more 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,"gotoline25a . . . . .t c & it it i i it et et s e st e o s nnnsan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ¢ v v v 0 . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbondS? . & . . . 4 - i i i s et e e e e e e e e e e e e e e e et e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme duringtheyear? . ... .. ....... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualrfied person during the year? If "Yes," complete Schedule L, Partl . . . . & v v v vt o v e v s o s s s o n o o 25a 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 980-EZ?
If "“Yes,"complete Schedule L, Partl . . . . . v i i i i i v e i e v o e e m o o o e s e m s ae s sensan s e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualdied persons? If so, complete Schedule L, Part I| N e s e s w s e s e e e s saas e eraasaaas e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” comiplete Scheduie L, Partlli . . . . . v v v v v v v @ v 0 o a n o 27 X
28  Was the organization a party 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, trustee, or key employee? If "Yes," complete Schedule L,PartlV . . ... . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . & . . ot ittt i ittt h e e e e e a e e e e e e et e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv.©~ ., . . ... ... ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . . ... e e .| 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . .t i i i i ittt e e e e m e e e e e 30 X
31 D the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L e 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partil .. ............ e e e e e m et e e et et e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . . . . . . . v i v v i v o v e v e o o s e v e ns 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ill,
orlV,andPartV,line 1 . . o v i v v i i i i ittt it et e e e e e e e e e e e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . & v 4 v 4o 4 v v e v o e e v v nw 35a X
b If "Yes" to ine 35a, did the organization receive 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, line2 . ... . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transters to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . ... ............. e e s e e e e s e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVvl .. ... . C e m s u b e s s e s e e mata e saa e s e s e e msee s e e e s e 37 X
38 D the organization oomplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are requiredto complete Schedule O . . . . . . i v i vt i o b bt o o s e e oo nnneas 38| X
EEA Form 990 (2013)




Form 930 (2013) STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthis PartV . . . . . . . . . 0 0 0 i 6 v vt v v o o v s o o o o n. O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- fnotapplicable . . .. .. .. .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . .. .. .. ... 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings toprize Winners? . . . .« . ¢ ¢ v v v v e v b s e e e . e e e e e e 1c | X
2a 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 thisreturn . . . . . . 2a 28
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ... ...

3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ¢ v v s o v s v o 3a X
b If"Yes,” has tt filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . ... ... ... 3b

4a Atany time during the calendar year, did the organization 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

ACCOUNE)? & v o v e 4t e a e e r e e e e e e e e e s aa e ma e e e ns e e s s e e e e e e 4a X
b If "Yes," enter the name of the foreign country: » .

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthetax year? . .. ... ... ... ... Sa X
b D any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transacton? . . ... ... ... 5b X
¢ If"Yes" toline 5a or §b, did the organization file Form 8886-T? . . . & & & ¢ 4 4 4 v et f i s e s a s s s s e s e n e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. 0 00 .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . i .ot i e e e e i e e e e e e e e s e r e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
andservices providedtothe Payor? . . . . . i i st ettt h e e e e s e e e n e a s e s e e s e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. . .. ...+« . e v .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred tofile FOrm 82822 . . . . . . i it i ittt h s et h e et e e m e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . .. .. ... ... ... ceee | 7d |
e Didthe organization recewve any funds, drrectly or indirectly, to pay premiums on a personal benefitcontract? . . ... . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ...... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098C? . . . « . . “ na s om e oaa 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . .. .. ¢ ¢ it o v vt o v ot v v o s o as 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . i i 4 h i e d e s e s e s e e e e 9a X
b Dud the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ¢« . 4t h t v b s b e e e e a 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital confributions includedonPart VillLhne12 . . . . . . . .. ¢ e v oo o™ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties .. .. .. .. 10b
11 Section 501(c)(12) organizations. Enter: )
a Grossincomefrommembersorshareholders . . . . . . . .. . it e i s it e e e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) . ... ... .. e s i s e e s s e s s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleuof Form1041? . . ... ... .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . .. . . ¢ e i v st e 0 0 v o 13a
Note. See the instructions 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 issue qualified healthplans . . . . . . . . ¢ v vt i v 0 e v e v o™ 13b
¢ Enterthe amountofreservesonhand . ... ............. et e e s e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthetax year? . . . ¢ v ¢ v e o o s o a0 v o 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... ... ... .. 14b

Form 990 (2013)



Form 990 (2013) STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 6
E Part V1 | - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoany lineinthePart VI . o v v v v o v o v o v a v o s oo v oo oo X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of thetax year . ... ... ... 1a 5
If there are materal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent . . .. ... ... 1b 5
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? f e s e s s e e srm e e s e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? @ ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? e e e e 5 X
6 Dud the organization have members or stockholders? . . . . . . i i ittt et i e e e e e s e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L i it Lt e e e e e s r e e s e e e e e e 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? . . . . . . . i 0 it i i i i i e e e e e e e e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . @ o v v i i i i i i ittt ittt e e e e e e e s e s m e e aa e e 8a| X
b Each commitee with authority to act on behalf of the governing body? . . . . . . . ¢ i i it it it i e et e s e n e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? ¥ "Yes," provide the names and addressesinSchedule 0O . . . . .. . . ¢ o v v v v v 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . ¢ v 0 0 i it et ot it o s s s s s e 10a| X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. .. ... 10b] X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the orgamzation have a written conflict of interest policy? If "No," gotoline 13 . . . . . & & 4ttt ittt st s o o s s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrbe In Schedule O howthiswasdone . . . .. .. ¢t i v v v e v oanan e e e s s e e e . .| 12¢ X
13  Dud the organization have a written whistieblower policy? e e e e e s e e e e v e e e e e e e e 13| X
14  Did the organization have a written document retention and destruction Policy? =~ & v v « v o o « v e v e v s e s n e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official c e e e e e s e s e s s s e se e e 15a X
b Other officers or key employees of the organization @ . ........... e e e e e G h e et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty duning theyear? . . . .. ... ¢ ..o v v e e e e e e e e 16a X
b If"Yes,” did the orgamzation 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? . . ... .. ... .. .. P e h e e e e nn e ne e e 16b

Section C. Disclosure

17  Lstthe states with which a copy of this Form 990 is required 1o be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website O Another’s website Uponrequest [ ] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»CENTRAL ACCOUNTING OFFICE (956)358-3856, 813 EAST PIKE, Weslaco, TX 78596
EEA Form 990 (2013)




Form 990 (2013) STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 7
EPartfﬁ {- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . . v v v v v v c « vt o a0 s o ca o v uaoo l:]
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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. 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 1083-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 received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(LM (B) [(¢)} (D) (E) (3]
Name and Title Average Paosition Reportable Reportable Estimated
hours per compensation compensaton from amount of
week (ist any (do not check more than one from related other
hours for box, unless person Is both an the organizations compensation
related officer and a director/trustes) organization (W-2/1099-MISC) from the
organizations o=l = =] 2 =] = (W-2/1099-MISC) organization
belowdorted | 22| 2| 3| &| 35 g and related
line) § = g 8 sl e8| = organizations
g6l g AR Iy
|2 s| 3
| & 3 S
3| 2 2
8 8
2
(1) RUDY TELLES __ ________________|_1.00
SECRETARY/TREASURER 1.00 X 0 0 0
(2) SAN JUANITA VILLA _ ___ _________| _1.00_
CHAIRWOMAN 1.00 X 0 0 0
(3) DAVID OJEDA _ _ ____ ____________|_1.00
VICE CHAIR 1.00 X 0 0 0
(4) AMANCIO CHAPA_ _ _ _ _ _ ___________[_1.00
BOARD MEMBER 1.00 X 0 0 0
B o bolo__
® o _boo___
M o __l_o____
® bl
O o ________ .
a0 - bo__.__
ay_ - __bo-___
02 - __lo-___
M e _lboo___
0 e _bo-___

EEA Form 990 (2013)




Form 990 (2013) STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 8
EPGR VAl { - Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) €) ®
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. woeek (ustany | DOX. unless person is both an from related other
hours for officer and directorftrustee) the orgamizations compensation
related 5| 5 g = g Il organization (W-2/10993-MISC) from the
organizatons | $2| 2| Z| S| 2% 3 | w-toeemiso) organization
belowdotted | 8 2| 2| 3 % al and related
line) e 2 c| ©8 organizations
g - 3
o | g 3 3
8| & 2
g g
&
as_ . __L_____
ae_ o __l_o____
o Lo
08 o ___lo____
ae - _lo____
Qo _ - __l_o____
ey _____b_o____
@) o ____lo____
@ o ___b_____
@ ____bo____
@S o __bo____
b Subtotal . .. .. . ... it e i e e e e e >
¢ Total from continuation sheets to Part VIl, Section A . ... ......... >
d Total(addlinestband1e) . . . . . . . . it i it ittt > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such indvidual 6 s e s e st s u s e aaas e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
g o | 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . . v v vt v o v e v o s o s & 5 X
Section B. Independent Contractors
1 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
year.
7\ (®) ©)
Name and business address Descnption of services Compensation

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

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2013)




Form 990 (2013) STtUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 9
E Part Vili | Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthis Part VIl . . . . . < - @ o i i i i i it v v v e o o o s o s E]
(L) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue

revenue

under sections
) 4

;2;2 1a Federatedcampagns . .. ... .. 1a
o3 b Membershipdues . . . ....... 1b
‘:.E ¢ Fundrassingevents . . ....... 1c
gi d Related organizations . . . .. ... 1d
aE e Government grants (contributions) . . 1e
5‘2 f All other contributions, gifts, grants,
3= and similar amounts not included above | 1t 17,609
'ES @ Noncash contributions included in ines 1a-1f: $
S& h Total. AddInes1a-1f .« . v v v v e v vuwunn. .. > 17,609
Business Code
g 2a PROGRAM REVENUE 611710 11,077,444 11,077,444
_3 b AFFILIATED 611710 508,133 508,133
8 ¢ AFFILIATED FEDERAL 611710 2,288,969 2,288,969
5 d
g e
? f All other program servicerevenue . . . . . . .
* | g Total Addlines2a-2f . . .......... .- » | 13,874,546
3 Investment income (including dividends, interest,
andother smilaramounts) . . . . . . ¢ . 4 v e e w e »
4 Income from investment of tax-exempt bond proceeds ... »
5 Royaltles . . . . . .. ¢ v i i i it s et e s e e . »
() Real (i) Personai
6a Grossrents . .... ... 1,202,168
b Less' rental expenses. . .
¢ Rental income or (loss) . . . 1,202,168
d Netrentalincomeor(Ioss) . . . « v ¢ v v v v v v o ¢ 0 o« » 1,202,168 1,202,168
7a Gross amount from sales of ® Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) .......
d Netgainor(loss) = « = + & v« ¢t 0 s v v v 0 s 0 o s u s >
§ 8a Gross income from fundraising
14 events (notincludng  $
c of contributions reported on line 1¢).
s SeePartIV,liNe18 . . o v v v v v s .. a
o b Less: difeCt eXpenses . . « « « « o .« b
¢ Net income or (loss) from fundraisingevents . .. ... »
9a Gross income from gaming activities.
SeePartiV,line19 . . . ......... a
b Less:drectexpenses . . ... ..... b
¢ Net income or (loss) from gaming activites . . . . . .. .. »
10a Gross sales of inventory, less
returnsandallowances . . . . . ... .. a
b Less:costofgoodssold ...... ... b
¢ Netincome or (loss) fromsalesofinventory . . .. ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . ... ..........
e Total. Addlines11a-11d . . ... . ...+ ¢ .. A
12 Totalrevenue.Sesinstructions . . . . .« ¢ v v o v v . & » 15,094,323 15,076,714 0
EEA Form 990 (2013)



Form 990 (2013) STUDENT ALT_ELNATIV'E PROGRAM, INC. 74-2598053 Page 10
[PartiX | ' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponseornoteto any lineinthisPartIX . . . . . i i v @ i i v o v v v o o v o mm o s s s s nns O
Do not include amounts reported on lines 6b, 7b, R (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See PartIV, line22 ........
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines15and16 . ... ..
4 Beneftspadtoorformembers . ...........
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . .« v v o v v 0 o . 6,482,887 5,025,023 1,457,864
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 Othersalariesandwages . . . . . v « v v v 0 v o«
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . .. ............
10 Payrolltaxes . . . v ¢ v ¢ v v v v v b s e e s s 1,296,253 912,059 384,194
11 Fees for services (non-employees):
a Management . . . . . .. .. i et e e e
T I - |
€ Accounting . « - - - . . 4 st i e e e e s e e e
d Lobbying . .......¢00 i .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ... ... ..
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) . .
12  Advertisingandpromotion . ... .. .... ce e
13 Officeexpenses . . . ¢ v st ¢ v o0 v v o s s = o 1,416,752 1,179,695 237,057
14 Informationtechnology . ... .. .. .. .. .. ..
15 Royaltles. . . . . . .0 0 i it .
16 OCoUPANCY . & & &+ 4 4 v v v v s e n s s a e aa e 522,127 522,127
17 Travel . . . ¢ v v v v it it e s i e e e ee e 459,486 342,284 117,202
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . .. .. .. 16,176 16,176
20 Interest. . . . . ...t v 00 0. an e e e e s 123,188 123,188
21 Paymentstoaffilates . . . . . .. ... 0.0 0.
22  Depreciation, depletion, and amortizaton . ... ... 365,252 365,252
23 INSUrANCE . . 4 4 i h okt h ke e e e e e e e e 145,398 145,398
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTRACTED SVS & PROF. SVCS 1,144,109 641,397 502,712
b RENTS 104,615 104,615
¢ REPAIRS 366,276 366,276
d EQUIPMENT & FACILITES RENTAL 1,315,956 151,565 1,164,391
e Allother expenses 34,995 34,995
25 Total functional expenses. Add lines 1 through 24e 13,793,470 8,252,023 5,541,447 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 » [ it
following SOP 98-2 (ASC958-720) .. ... ... ..
EEA Form 990 (2013)



Form 990 (2013) STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 11
[Part%| Balance Sheet

Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . 4 @ i v vt vt o vt i a o u s s v v o o o o n s o O
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing . . . . . . . . ¢t it it ittt e e .- 7,650,799 1 7,656,228
2 Savings andtemporarycashinvestments . . . . . . . . ¢ c c t -t e e e 0o . on 2
3  Pledgesandgrantsreceivable,net . . . . . . . . . 4 it h e e e e e e . 692,948 3 1,247,978
4 Accountsreceivable,net . . ... ... .00 000 e e e e e e e e e s 27,146 4 204,605
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL . . ... .......... e e e e s e s 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part llofSchedulel.  « + « « « o ¢ « o o « « o o 5 o & 6
» 7 Notesandloansrecevable,net . . . ... . ... ..ot eennnnaon 7
§ 8 Inventoriesforsaleoruse . ... ... ...t ittt et s 8
2 9 Prepaidexpensesanddeferredcharges . . . ¢ ¢ v v v v ¢ v v v b n s s e s o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD ... .| 10a 11,856,120
b Less:accumulateddepreciation . . . . . ... ... 10b 2,767,773 8,866,839 | 10c 9,088,347
11 Investments - publicly fraded securties . . . . . e e e s e s s e e 11
12  Investments - other securities. SeePartIV,line11 . . . . ... ... .... .. 12
13  Investments - program-related. See PartiV,lne11 . . ... ... ... ... .. 13
14 Intangbleassets . . . . . . . L i 0 i i i ittt e i e e s e e e e 14 353,965
15 Otherassets.SeePartlV,lne11 . . . . . . ¢ i v it i it c ot it it e o 335,240 | 15
16  Total assets. Add lines 1 through 15 (mustequalbne34) ... ....... ... 17,572,972 | 16 18,551,123
17  Accounts payable andaccruedexpenses . . « « « v+ 4 v x w e b s s e e e e e 417,817 17 565,808
18 Grantspayable . . . ¢« v v & v ittt e e h e e e e e m e e e e e e e 18
19 Deferredrevenue . . . . . & 4 o v & o v 0 0 s s s s 8 s s e m e 303,921 19 10,509
20 Tax-exemptbondlabilties . . .. . . .. it i i i i i i it it e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ... 21
3 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualffied persons. Complete Partll of ScheduleL . . . ... ... ... .. 22
- 23  Secured mortgages and notes payable to unrelatedthrd partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thrdparties . . . . . . . .. .. 2,281,850 24 2,091,740
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
ofScheduleD . . . & v @ v i it ot et e e et s e e e 10,600 | 25
26 Total liabilities. Add lines 17through25 . .. ... ... ... ... ¢ ... 3,014,188 | 26 2,668,057
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . & & - ¢ ¢ &ttt ettt e e e e e e e 3,972,990 | 27 4,309,894
g 28 Temporarilyrestrictednetassets . . . . . ¢ v o v bt e h e a e e e e 10,585,794 | 28 11,573,172
B 29 Permanentlyrestrictednetassets . . . & . .t 4t b i e h d e e e e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
S complete lines 30 through 34.
§ 30 Captalstock ortrustprincipal, orcurrentfunds . . . . ¢ & 4 v 4 4 s s h e . 30
2 31  Paid-in or capital surplus, or land, bullding, or equipmentfund . .. .. .. .. . 3
;’ 32 Retained earnings, endowment, accumulated income, orotherfunds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . . .« c i i v i i bttt e i e e, 14,558,784 33 15,883,066
34 Totalliablites andnetassetsffundbalances . . .. . . ¢ ¢ ¢ e v vt v v v 0 v o 17,572,972 34 18,551,123

EEA Form 990 (2013)




Form 990 (2013) STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 12
EPanXl | © Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . . . v . v v v v v e v u v o o o u o o an ot o oan 1
1 Totalrevenue (mustequal Part VIIl, column (A), IN@ 12) . . . . & v v v v v b e o e o e o e oo e eemanons . 1 15,094,323
2 Total expenses (mustequal Part IX, column (A), I8 25) . . . . v &t v v v o vt s o o o o o o s o e mnmeeea 2 13,793,470
3 Revenue less expenses. Subtractine 2from liNe 1 . . . v v v v v it ot e et e e e e ee e e, 3 1,300,853
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . « v & v v v v v v v v 4 14,558,784
5 Netunrealized gains (Iosses) ONINVESIMENES & . & & v v v v v v vt m v v v oo oo o v e s msnesacesns 5
6 Donated servicesanduseoffacilfies . . . . . o v o vttt t e et e e e e e e e e e e e s e e e 6
7 INVESIMENtEXPENSES v ¢ v @ v 4t e et s e o e e o v o n e e m e e e e a e mte e e 7
8 Priorperiodadiustments . . . . i i . i i i it it ot e et e e et e e e s e e et et 8 23,429
9 Other changes in net assets or fund balances (explainin Schedule ©O) . . . . . . . i i i ittt v v e n v uns 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B 1 (= ) S T T S 10 15,883,066
i Part X}l | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl . . . ... ... R I R I . 1
Yes No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . .t i b . e .. 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
O Separate basis I:] Consolldatedl basis [ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . v 4t . k. it v e e e e .. 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[0 separate basis & Consolidated basis [J Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . . . . 2¢ X
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337 & &4 . L 4 i i i ittt it e v et t s o o s ot e st s s s ansenneeeas 3a | X

b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audrts, explain why in Schedule O and describe any steps taken to undergo such audts =~ . . v v v v v o . . . 3| X

EEA Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545:0047

(Form 980 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Departmen( of the Treasury » Amch tO Fonn 990 or Fom 990-EZ. opaﬁ top;“b“c

Intemal Revenue Service P Information about Schedule A (Form 890 or 980-E2) and its Instructions I3 at www.irs.gov/form880. mm

Name of the organization Employer identificatl b

STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053

[Parki] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [0 Ahospitalora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’'s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J Atederal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

7 O aAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [J Acommunty trust described in section 170(b)(1)}(A){(vi). (Complete Part II.)

9 [ An organization that normally receves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type cf supporting organization and complete fines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [J Type HI-Non-funtionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it i1s a Type 1, Type Il, or Type Il supporting
0rgaNniZation, CHECK thIS BOX  « v v« v 4 o vt a e e e e e e e e et e e e e e et e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? ... .. ... .. e e e e m e e 11g0)
(i) A family member of apersondescribed IN (1) @DOVE? . . . . . . . i 4 ettt e e e et e e e e e e e 11g(1)
(iii) A 35% controlled entity of a persondescribedin () or (li)above? . . . . .. . . ¢ . o i i i it i e 11g0i)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (1i) Type of organization (lv) Is the orgamization {v) Did you notfy (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 in col. (1) isted in your the organization in organization in col. support
above or IRC section goveming document? col (1) of your (i) organized in the
(see inatructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013

. PartiV, line6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Giper to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. tngpection
Name of the organization - Employer identification number
STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053

EPa!‘H i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . .. ... ....
2  Aggregate contributions to (duringyear) .. ...
3 Aggregate grants from (durngyear) . ... ...
4 Aggregate valueatendofyear ... .... ...
5§ D the organization 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 & v ¢ v 0 v v v 0 v a0 [(Jves [INo
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .. .. e e e e e e e e [JYes []No
[Partli] Conservation Easements
Complete if the organization answered "Yes" to 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) O Preservation of an historically important land area
[J Protection of natural habitat [0 Preservation of a certified histonic structure
[0 Preservation of open space '
2 Complete ines 2a through 2d if the organization held a qualified 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 Totalnumberofconservationeasements . . & v v v & v 4 otk b e b e e m e e e e e e e 2a
b Total acreage resfricted by conservationeasements . . . . . . ¢ i i i d i st e dr e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedina) . ... .... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
tustoric structure listed in the National Register . . . . . . ... .. e ke s s e s e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of
violations, and enforcement of the conservation asements TholdS? . . v v o v v o v v @ b v s e e e e e e e [(JYes [1No
6  Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L I
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(NMA)BYIN? .+« vt o v vt e n b m e e e e e e e e et «v.. dYes [INo
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
EE&H ﬁi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
y public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these tems.
b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenuesincluded inForm 990, Part VIl Ine 1 . . . . . . i it i i i it et bt et e e e > $
(i) AssetsincludedinForm980,PartX . ... ... ... ... .. ettt e e e e e e > $
2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, PartVill,Ine1 . . . . . . . . . . . .. o v v v v v s s e s a e R ]
b Assetsincluded in Form990,PartX . ............ T > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2013 STUDENT ALTERNATIVE PROGRAM, INC.

74-2598053

Page 2

[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquistion, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a [ Public exhibition
b [ Scholarly research

d [] Loan or exchange programs
e [] Other

c [:] Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection?

[PartiV | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon FOorm 990, Part X? . & & i v i @ 6t i et v e et et e st et ettt

lf "Yes," explain the arrangement in Part XIll and complete the following table:

o

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the orgamization include an amount on Form 990, Part X, line21? . . . . ¢ ¢ ¢ ¢ v et ¢t 4 0 s o s o s s a0 s o
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XH|

ug’*mn.o

fPari¥| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curment year (b) Pnor year (c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance et e e e e

o

Contributions . . .

¢ Net investment earnings, gains, and
losses

Grants or scholarships

e Other expendritures for facilities and
programs

f Administrative expenses

g End of year balance

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelatedorganizations . . . . . . v ca s o o s o
(ii) related organizations . .
b It "Yes" to 3a(u), are the related organizations listed as required on Schedule R?

Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3a(ii)

3b

EPad:Vi [ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other basis

(investment)

(b) Cost or other basis
(other)

{c) Accumulated
depreciation

(d) Book value

Land
Buildings
Leasehold improvements
Equipment

144,720

144,720

10,626,432

2,767,773

7,858,659

1,038,247

1,038,247

e Other . STMDIE . 46,721

46,721

Total. Add Imes1athrough1e (Column (d) must equal Form990 Part X, column (B), line 10(c).)

9,088,347

EEA
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Schedule D (Form 990) 2013 STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 3
EPan Vil|{ Investments - Other Securities
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (c) Method of valuation*
(including name of secunty) Cost or end-of-year market value
() Fmancialderivatives . . . « ¢ & ¢+ v ¢ o v e e v o b ..
(2) Closely-heldequity interests . . . . . .. .o c ...
(3) Other
(A)
(B)
(C)
(D)
(E)
"
(G)
(H)
Total, (Colli_rrﬂ (b) must equal Form 990, Part X, col. (B) ine 12 »
[Park Vili] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

()
4]
)
@
®)
(6)
4]
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) »
[PartiX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
0]
(8)
(9)
Total, (Column (b) must equal Form 990, Part X, oL (B)IR@ 15.) & v v v @ v v v e v e o e v v s o o o o mneen »
E Eart X] Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hiability (b) Book value

(1) Federal income taxes

(4]

3)

(4)

(5)

(6)

(7

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Labilty for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHii o4

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053 Page 4

[Part Xl |

Pal

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . ¢ v v @ v v ¢t 0 s o v o s on . s 1 15,094,323
2  Amounts included on line 1 but not on Form 990, Part VHI, line 12;

a Netunrealizedgansoninvestments . . . . . ¢ ccv v i v it v i v v n e 2a

b Donatedservicesanduseoffacities . . . . . .. . ...t v e, 2b

¢ RecoveriesofprioryeargrantS . . . v v 4 4 4 4 v vt e b e e e e e e e 2c

d Other (DescribeinPart XIll.) ... .. e s s e s s e asae s e 2d

e Addlnes2athrough2d . . ... . . . .. ¢ it i i oo oeuensnenas e e s e r e e e e 2e
3 Subtractline2efromilinel . . . . vt v v v vttt e e e e ase e s e e e e e e e e e ee s 3 15,094,323
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vil ine7b . .. ... ... 4a

b Other(DescribeinPart XIlL) . . . . .t i i i i i i i vt o e s s v e o ann s 4b

€ Addlnes4aanddb . . . . . it i it it it e e e e et e e e e e et et 4c
5 Totalrevenue. Add lines 3 and 4c. (This must equal Form 990, Part Linet12) ... el 5 15,094,323

art Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . & . & v i c bt i vt et e e e e e . 1 13,793,470
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donatedservicesanduseoffacilties . . . . . . .. . ¢ 0ot v v it v o eun. 2a

b Prioryearadjustments . . . & . . v v v i btttk e e e e e e 2b

C Otherlosses . o v v v v i v e vt vt s ot s ettt e e e e 2c

d Other(DescribenPart X)) . . . . ¢ ¢ v i i i it i i i it e et e e e 2d

e Addlnes2athrough2d . . . .. . . ¢ i i ittt i it v v oo ancnens c e e e e e e e 2e
3 Subtractline2efromlinel . . .. . ¢ttt i i it i e e e e e e e e e e s s e ae e 3 13,793,470
4  Amounts included on Form 980, Part iX, line 25, but not on {ine 1:

a Investment expenses not included on Form 990, PartVlll, line 76 . .. .. .. .. 4a

b Other(DescribemPartXlll) . . @ v i v o i i v it s et s et s n s n o s 4b

¢ Addlinesd4aandd4b ........ e e e e s e e e s ms e aese s saas s as e u e 4c
5 Tot__a_l_ expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne18) . ... . ... . ¢ v v v .. 5 13,793,470

fPart Xlll |  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE E Schools

OMB No. 1545-0047

(Form 990 or 980-E2) > Complete if the organization answered "Yes" to Form 990, 2013
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. w0 {-4
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | ipspection
Name of the orgaruzation Employer identificatl b
STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053
[Part1]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in s charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . v v v it t e e e e e e e e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarships? . . . v v v 4 it L it ittt e it e et e e e e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration peniod if it has no solicitation program,
in a way that makes the policy known to all parts of the general communtty it serves? If "Yes,” please
describe. If “No,” please explain. If you need more space,usePartil . ......... c e s e s e e e e 3 X
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administratve staff? . . . ... .. ... .. .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAMOTY BASIS? & v v & v 4 o 4t s e s et o n t t o st n s v s e e e e e e ee e e et 49 | X
¢ Copies of all catalogues, brochures, announcements, and cther written communications to the public dealing
with student admissions, programs, and scholarships? . . & & v 0 v i 4 i it f it e e et e e e e e e e e 4 | X
d Copies of all material used by the organization or on its behalf to solict contributions? . . & v v v v v v v o 0 2 v e s v v o s 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
ON FILE
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? . . . . . i ittt et e e e e e e e e e e e e m e e e e 5a X
b Admissionspolicies? . . . . . .. v e bt e .. e e e et e e e e et e et e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . it it i e e e e e ke e e e e e et e et X
d Scholarships or other financial @ssIStaNCe? . « ¢ ¢ & ¢ v v 4t 4 @ vt b ke e e r e e e e s e st e X
e EducationalpoliCIes? . & v v v c it it e e e e e e e e e e e e et e e e m et s e st e st e X
f o Useoffacillies? . . .. v v i i i i it i i st it e s ot e m e et e e ot et am et e e 5¢ X
G AthletiC Programs? . v v v v v o v o ot sttt e e et e e e e e e e e ettt e 59 X
h Other extracurricular activites? . . . ... ... e e e e e et e e e re e et e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part il.
6a Doses the organization receive any financial aid or assistance from a governmental agency? . . v v ¢ v v s ¢ bt o e e b . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . .+ o v . v ..« et e e e e 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explamonPart!l .. . ... .. ... 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-EZ.
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ﬁfr:ig:’::igm Supplemental Information to Form 990 or 990-EZ MR N, T
. Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open 1o Public
Intemal Revenue Service P Information about Schedule O (Form 890 or 990-EZ) and Its instructions s at www.Irs.gov/form890. ’mﬂcﬂm
Name of the organization Employer |dentification number
STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053

01. Governing body meeting documentation (Part VI, line 8a)

AT THE REGULAR SCHEDULED MEETINGS

02. Committee meeting documentation (Part VI, line 8b)

AT THE REGULAR SCHEDULED MEETINGS

03. Form 990 governing body review (Part VI, line 11)

AT THE NEXT SCHEDULED MEETING

04. Governing documents, etc, available to public (Part VI, line 19)

THROUGH THE OPEN RECORDS OF TEXAS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 980 or §90-EZ) (2013)
EEA




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2013 PGO1
Name(s) as shown on return FEIN
STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053
Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
VEHICLES 46,721 0 0 46,721

Total 46,721 0 0 46,721

STATMENT LD



990

Overflow Statement P%&g‘ 1
Name(s) as shown on retum FEIN
STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053
MATERIALS
Description Amount
MATERIALS 126,466
POSTAGE 4,247
TELEPHONE EXP 18,968
MISC 87,376
Total: 237,057
OCCUPANCY
Description Amount
UTILITIES 479,211
OTHER TAXES 42,916
Total: 522,127
OFFICE EXPENSES
Description Amount
PROFESSIONAL SERVICES 528,526
MISC EXPENSES 112,871
Total: 641,397
CONTRACTED & PROFESSIONAL SERVICES
Description Amount
CONTRACTED SERVICES 14,067
PROFESSIONAL SERVICES 488,645
Total: 502,712
ACCOUNTS PAYABLE
Description Amount
A/P 237,765
PAYROLL DEDUCTIONS 56,564
ACCRUED WAGES 253,721
ACCRUED EXPNESES 17,758
Total: 565,808

OVERFLOW.LD




990

Overflow Statement p§8?e3 2
Namef(s) as shown on retum FEIN
STUDENT ALTERNATIVE PROGRAM, INC. 74-2598053
UNSECURED NOTES
Description Amount
CURRENT PORTION OF LT DEBT $ 250,131
LONG TERM DEBT 1,841,609

Total: $ 2,091,740

OVERFLOW.LD




