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02 2 T 490 gINGeOS

“romn 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

*> Do not enter Social Security numbers on this form as it may be made public. Open to Public ‘
Department of the Traasury » Information about Form 990 and its instructions is at www.:yrs.gov/fonn990. - Inspection- |
A For the 2013 calendar year, or tax year beginning Nov 1 , 2013, and ending OQct 31 , 2014
B Check f applicable C Nameoforganzaton Texas Congress of Parents and Teachers|D Employer identification Number
Address change Doing Business As Texas PTA 74-1054403
Name change Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
Intral retum 408 W 11th Street (512) 705-7404
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  [Austin TX 78701 G Grossrecepts $ 6,209,156,
Application pending | F Name and address of pncipal officer H(a) Is this a group retum for subordinates? HY“ Huo
Kyle Ward 408 W 11lth St Austin TX 78701 [ o at swbordnates moudea? [ Jves [ No

1 Tax-exempt status

1%[s0103) [ [501(0 (

) (insertno)

| l49a1)1)or | |s27

J Website: » N/A H{c) Group exemption number ™
K Form of organization [XICorporatmn I ITrusl l TAssouauon I I Other ™ IL Year of formaton 1967 IM State of legal domicile  T'X
[Part | ] Summary
1 Bnefly descnbe the organization’s mission or most significant activities TO MAKE EVERY CHILD'S POTENTIAL
© A REALITY BY ENGAGING AND EMPOWERING FAMILIES AND COMMUNITIES TO _ _ _ __ ______~~
§|  ADVOCATE FOR_ CHILDREN. ___ __ _____ """ """ """ """7TT T TTTTTTTTTT
c
£| 2 Checkthisbox > [ ] ifthe organization discontinued its operations or disposed of more than 25% of ts net assets
S| 3  Number of voting members of the governing body (Part VI, line1a) . . . .. .... ...... Ce e 3 15
: 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . . . . . .. .. .. ... 4 15
£{ 5 Total number of individuals employed in-calendar year.201 J(Partvilifie2a) . . . o ... 5 23
Z| 6 Total number of volunteers (estimate if necessary)s. i ¥ I I S R 6 150
2 7a Total unrelated business revenue frdlm Rart Vilt-column (C); line 12] '4%' ................... 7a 5,090.
b Net unrelated business taxable income;from Form 990-T,lme 34 .JF54 . . . .. .. .. ... ... ... 7b -328.
“:\‘ MESS 5B LUN | Prior Year Current Year
® 8 Contributions and grants (Part VIII, hpe 1lh) e e 1,231,133. 1,207,313.
E,::, 9 Program service revenue (Part Vill, line Zg)f-;f-\;m :':]r\\q u 676,545. 789,066 .
H 10 Investment ncome (Part VIII, columnh(A)l. Ineés 374, and 7d)————=. . . . . ... .. 6,211,434. 127,976.
I [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . .. 232,313. 223,030.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 8,351,425. 2,347,385.
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . . .. ... .. 17,310. 20, 358.
14 Benefits paid to or for members (Part IX, column (A), lme4) . . . . . . .. ... ... ..
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,067,747. 1,080,744.
§ 16a Professional fundraising fees (Part IX, column (A), lne11e} . . . . . ... .. ... ..
g b Total fundraising expenses (Part IX, column (D), line 25) » 28,731. .
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . .. .. .. 1,104,141. 1,364,642,
18 Total expenses Add lines 13-17 (must equal Part (X, column (A), lne 25) . . . . ... .. 2,189,198. 2,465,744 .
.| 19 Revenue less expenses Subtractline 18 fromlne12 . . . .. ... ... ........ 6,162,227. -118,359.
g Beginning of Current Year End of Year
33 20 Totalassets (PArtX, N@ 16) « « « « « v v v v v it e e e e 10,557, 631. 11,199, 661.
"’E 21 Total habiities (Part X, ne26) . . . . . ... ... ... ... L. 1,916,1689. 2,676,558.
“Z| 22 Net assets or fund balances Subtractline 21 fromline20 . . . . . . ... ........ 8,641,462. 8,523,103.
PartIl__|Signature Block
Under penalties of penury, | declare that ) have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of prepare; (other than officer) 1s based on all information of which preparer has any knowledge
~[o2/11/15
S|gn Date
Here p Kyle|War Executive Director
Type or piMpam@and ttle
Pnnt/Type preparer's name Preparer's signature Date Check |_’ i |PTIN
Paid Joshua Ray, CPA Joshua Ray, CPA 02/16/15 seffemployed  |P01583408
Preparer |Fmmsname ™ RAY CPA PC
Use Only |rmsaress * 3000 JOE DIMAGGIO BLVD STE 91 FmsEIN™ 45-5363835
ROUND ROCK TX 78665 Phoneno  (512) 786-2052
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. ... .. . ....... ]X[ Yes [ ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/08/13 Form 990 (2013)




Form 990 (2013) Texas Congress of Parents and Teachers 74-1054403 Page 2
[Eaitllll Statement of Program Service Accomplishments
* Check If Schedule O contains a response or note toany hneinthisPartlll . . . . .. .. .. 0 v oo i v i o s D
1 Briefly descnbe the organization’s mission:

TO MAKE EVERY CHILD’S POTENTIAL

2 Did the organization undertake any significant program services during the year which were not listed on the pnor

FOM OO0 0F 990-EZ2. « « « « v o e e e e e et e e e e e e e e e [] ves No
If 'Yes,' descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes 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 and section 4947(a)(1) trusts 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 $ 2,046,438, including grants of  $ 20,358. )(Revenue $ 789,066.)
ALL PROGRAM SERVICE ACTIVITIES RELATE TO MAKING EVERY CHILD’S

4 ¢ (Code. ) (Expenses $ including grants of  $ )(Revenue $ )

4 d Other program services. (Descnbe in Schedule O.) |
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,046,438.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Texas Congress of Parents and Teachers 74-1054403 Page 3

[PartIV | Checklist of Required Schedules

1 Isst,?edo?ga/;uzanon descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
CHEdUIE A. . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . ..

3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . o i i it e e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . . . .. .. i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
=7 Y2 S

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . .. .. ... ...

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Partlll. . . . . . . o o i i it e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . . . . . . .« o i i e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. .. .. .. .. ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, iX,
or X as applicable

a Bld the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
B = Y7 1/

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . .. oo oo i oo

¢ 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 167 If 'Yes,'complete Schedule D, Part VIll . . . . . . . . ... ... oo

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, Part IX . . . . . « .« « o o 0 v v v i v i e e e e e e e

e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, and XI. . . . « . o o o o e i e e e e e e e e e e e e e e e

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 Xllisoptional . . . . . . . . . . ..

13 Is the organization a school descrnibed in section 170(b)(1)(A)(ii)? If 'Yes,” complete Schedule E. . . . . . . . . . . ... ..
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... ... ..

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, Partsland IV . . . . . . . . .. . .o o oo i i o0 e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . . . . . . .. . ... o oo

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. ..o oo

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . . . ... .. oo

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes, complete Schedule G, Partl . . . . . . . . . . . . . . .. i i e e

19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, ine 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . o . e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ..
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . .. ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
11a] X
11b X
11c X
11d X
i1e X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) Texas Congress of Parents and Teachers

74-1054403

Page 4

{Part IV .| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organszations or
govemment on Part IX, column (A), line 1?2 If 'Yes,’ complete Schedule |, Partsland !l . . . . . . . ... ... ... ...

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . « . « . . v i i i i i e

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CHEAUIB J . . « & o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24a Dud 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 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,’gotoline25a . . . . . . . . o i i i i et e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
anytax-exempt bonds?. . . . . . . L L e e e e e e e e e e e e e e e e e e e i e e e s

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme dunng theyear? . . . . . . .. .. ..

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .. .. ... ...

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schadule L, Partl . . . . o« i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 disqualified persons?
Ifso, complete Schedule L, Partll . . . . . . . . . o i e e e e e e e e e

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . . ... oo .

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}):

Yes

21

No

22 X

23

24a

24b

24c

24d

25a

25b

26

27

5%5},‘
SR

TEEA0104 11/11/13

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIlV . . . . . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . . L L e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the orgamzation 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! . . . . . . . . . . . . . .. e i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts i, lil, IV,
and Vo line 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... ... oL 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,” complete Schedule R, PartV,lme 2 . . . . . . . . . . .. ... .. 35b
36 Section 501 c)'(:i) organizations. Did the or%mlzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,"complete Schedule R, Part V,llne 2 . . .". . . . . . . . . . .o e e e 36 X
37 Did 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? /f 'Yes,’ complete Schedule R, PartVI . . . . . .. .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. . .. . oo 38 X
BAA Form 990 (2013)



Form 990 (2013) Texas Congress of Parents and Teachers 74-1054403

Page 5
|.Ea_11_3L_l Statements Regarding Other IRS Filings and Tax Compliance
" Check If Schedule O contains aresponse ornotetoany lineinthisPart V.. . . . . . . . . . . .0 i n it et in et l_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to PRze WINNEIS? . . . . . . . ¢ v i i i ittt e e e e e e e e e e s e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. . .. 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) .
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . ... .. ... .. 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' lo Ine 3b, provide an explanalion in Schedule O . . . . . .« . . . .« ..o 0oL 3b| X
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financiat account)? . . . . . . .. 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. N *
5 a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... .. 5b X
c If 'Yes, to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . v v o i v b v it vt e 5¢
6 a 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 chantable contnbutions? . . . . . . .. ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). T N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and b pag
services provided tOthe payor?. . . . . . . . . i e e e e e e e e e e e e 7aj X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2B27 . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . . ... ... .. .. | 7 dl ] B}
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, duning 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
ASTEQUINEA? « « + o o it e e e e e e e e e e e e e e e e e e e e et e e e e e 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C2 & & v i i i et e it e s e h e e e e e e e s e i e e e e e e e e e e e e e e e s 7h
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? . . . . . . . . . . . . . . i i i e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . ... oo oo o 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . .. . ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facllites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . -« « « v v o v v v i i e n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.). . . - . . . . ..o Lo oo el 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? . . . . . . . .. ... ... ... .... 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 1s licensed to issue qualified healthplans . . . . . . ... ... .. .. 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ittt et e e e 13c
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. . ... . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 990 (2013) Texas Congress of Parents and Teachers 74-1054403 Page 6

[PartVI IGovernance, 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
Schedu/e O. See instructions.
Check if Schedule O contains a response ornotetoanyline inthisPartVI. . . . . . . . o o v i i i it vt o v e it e et e s s M

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15
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 committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 15
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? . . . . . . . . L. L L e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . .. .. ... .. .. 3 X
4 Did the organization make any significant changes to its goveming documents
sincethepnorForm 990 was filed?. . . . . . . . . . . 0 i L e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . L L e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . oL e e e e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . o o L 0o i L e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by >
the following Bl
aThegoverning body? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . . .. .. ... ... ... ... . .... 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . . .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . . . .. .. ... .. ... . o000 10al X
b If ‘Yes,’ did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . L o L L L L e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . . . . . . . . .. .. tta] X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . .. .. .. oo .. 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONMIICES? . & . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” descrnibe in
Schedule Ohowthiswas done . . . . .« v v v v i v i i i e i et e et e s i e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . L e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. .. ... oL 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 dectsion?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . ... ... oo o o000 15a] X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . 0 i i i i i e e e e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entitydunngtheyear? . . . . . . . . . . L e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organ:zation to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization’s exempt status with respect to such amangements?. . . . . . . . . . L L i e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.
I:l Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization makes its governing decuments, conflict of interest policy, and financial statements avallable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* ROBERT KYLE WARD 408 W 11TH STREET AUSTIN TX 78701 (512) 705-7404

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Texas Congress of Parents and Teachers 74-1054403 Page 7
RaifiVlill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check If Schedule O contains a response ornotetoany linemthisPartVIl . . . . .. ... .. ... ... .. ........... D

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 1099-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.

® List alf of the orgamization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
(A) (B) Position (do not check more than (D) {E) (F)
Neme and e hﬁﬁ?;ageer Ongrgrggsas;f?&;mgm)a" com';:r?:antlaoe:efrom com%ggggtalgrl\efrom amslsjg?‘;tgg'ner
v S 2T SRR B2 S| waribemse) Rrent v O ome
forrelated | @ 2 g 5 ‘; == 3 organization
oganza- | @ §.( & ®l3|ea a and related
tions £6[9 B|8a organizations
=R I
line) té'. g @ g
o)
i g
—{1) ROBERT KYLE WARD___ _ _ | 40.00
EXECUTIVE DIRECTOR X 142,9389. 0. 6,747.
_@ LESLIE BOGGS__ ______ 10.00
PRESIDENT ] X X 0. 0. 0.
_®) LISA HOLBROOK _ __ ___ | 10.00
PRESIDENT-ELECT X X 0 0 0
_@4_BETH CRYMES _ _ _ _____ | 10.00
TREASURER X X 0. 0. 0.
_{5)_SHERI DOSS _________/| 10.00
SECRETARY X X 0. 0. 0.
_(6)_HEATHER ASHWELL-HAIR__ |_5.0C
VP PROGRAMS & RESOURCES X X 0. 0. 0.
_(M_ELIZABETH CAMPBELL ___ | 5.00
VP MEMBERSHIP X X 0. 0. 0.
_(B)_CHRIS ZIMMER _ __ ___ _ | _35.00
VP LEADERSHIP X X 0. 0. 0.
_(9)_CATHERINE CARLIN _ ___ | _2.00
VP FIELD SERVICE X X 0 0 0
{10)_LEE GUERRA _ _ _ ______ | -2.00
DIRECTOR-AT-LARGE X 0. 0. 0.
(1) _FRANCES_FASS__ ______| _2-00
DIRECTOR-AT-LARGE X 0. 0. 0.
12) FRED HENLEY ___ __ _ __ | ~3.00
DIRECTOR-AT-LARGE X 0. 0. 0.
{13)_PIERR CASTILLO _ _ _____ -35.00
DIRECTOR-AT-LARGE X 0. 0. 0.
14 SYLVIA REYNA__ ______ | -2.00
DIRECTOR-AT-LARGE X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Texas Congress of Parents and Teachers

74-1054403

Page 8

IPart V1l |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8) (€)
(A) A'\‘rerage égo not'chzg Irtr':c):r;e th;;\ uc:ne (0) (E) (F)
ours X, unless person Is an
Name and ule \B:;k officer and a directorftrustee) cour‘n'::r?:anuaglefmm ﬁogz:ﬁgangg:'lef;om amgz'rll:n:ft%‘tjher
= = on on rel nZ ns mpen: n
(ist any R 3 a b 515 E g S'| (W-2i1099-MISC) (W-211083 MISC) O om the
?::s o 2 g a 2 2 3 organization
% o 14 g I P K and related
;‘:;’:ga 5 5 g s 83 organizations
- - -
wre | S| (8] %
dotted 3l 2 é
Iine) 8 2
(=3
{18)_NETIL_SHELBY _ _ _ _ __________ 5.00
DIRECTOR-AT-LARGE X 0. 0. 0.
8)_GREG_SMITH _ _ __ _ __________/] 2-00
DIRECTOR-AT-LARGE X 0. 0. 0.
o _____. -
uwe_ o _____ o
w_ o ____ .
e o ____ o
@ _____] o
@ ] —
@ ______ _
ey L ____] .
@y ____ .
1D SUDOtAl. .+ « « + + o v e e e e e e e e > 142,939. 0. 6,747.
c Total from continuation sheets toPart VIl, Section A . . . . . . . ... ... >
dTotal(add linestband1c) . . . . . . . . . v v vt e > 142,939, 0. 6,747.

2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1
Yes | No

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee F ;

on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . « . .« .« o i i n o e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for

SUChINGIVIAUAL « « v v v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did 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 J for suchperson_. . . . . . . .. ... .- -..- .. 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

(A €)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organizaton  *

BAA

TEEA0108 11/11/13

Form 980 (2013)



Form 990 (2013) Texas Congress of Parents and Teachers 74-1054403 Page 9
[Part Vill| Statement of Revenue
) Check If Schedute O contains aresponse ornotetoanylneinthusPartVIll . . . . . .. .. ... .. .. .............. D

(B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
|

|

]

1a Federated campaigns - . . . . 1a
b Membershipdues . . . . . .. ib| 1,204,514,
¢ Fundraisingevents. . . . . .. 1c
d Related organizations . . . . . 1d
e Govemment grants (contnbutions) . . 1e

f Al other contributions, gifts, grants, and
similar amounis not included above . . 1f 2. 799,

g Noncash contnbutions included in lines 1a-1f
h Total. Addlnes1a-1f . . .. .............. »*| 1,207,313.

Business Code

2a gyMMER SEMINAR 900099 500,030, 500,030. 0 0.

b PUBLISHING 541800 5,090. 0 5,090.

¢ PROGRAMS_& SEMINARS 900098 283,9046. 283,946, 0. 0.

(es]

f All other program service revenue . . .
g Total. Addlines2a-2f . . . .. ... .......... > 789, 066. ) R ]

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .« . o 0000 50,712, 0. 0. 90,712.

4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . .« v v v v v v it e > 204,999, 0. 0. 204,999,

CONTRIBUTICONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE! anp GTHER SIMILAR AMOUNTS

\d

% s % -k “ o® 4

6a Grossrents . . . . .
b L ess: rental expenses
¢ Rental income or (loss) . -

d Netrentalincomeor(loss) . - . . . . . ... ... ... >
(1) Secunties {n) Other

| 7 a Gross amount from sales of
; assets other than inventory (3, 800, 575.

‘ b Less cost or other basis
| and sales expenses - - - |3,763,311.

¢ Gainor(loss) . ... 37.264.
dNetgamnor(loss). . - - .« « v v v v v it s . > 37,264, 0. 0. 37,264.
8 a Gross iIncome from fundraising events
(not including. $

of contnibutions reported on line 1c).
SeePartiV,line18. . . . . ... .. a
b Less: drectexpenses . . . . . . .. b
¢ Net income or (loss) from fundraisingevents . . . . . . . >

OTHER REVENUE

9 a Gross income from gaming activities.
SeePartiV,ine19. . . . . . .. .. a

b Less: direct expenses . . . . . . . . b
¢ Net income or (loss) from gaming activities . . . . . . . . >

10a Gross sales of inventory, less retums
and allowances - . . . . ... ... a 116,491.

b Less: costofgoodssold . . . . . . . b 98,460.
¢ Net income or (loss) from sales of inventory . . . . . .. > 18,031, 18, 031. 0. 0.

Miscellaneous Revenue Business Code J

e Total. Addlnest1a-11d. . . . . . . . .. ... .. .. >

12 Total revenue. See instructions . . - . - . . . ... . . "] 2,347,385. 802,007. 5,080. 332,975.
BAA TEEA0109  07/08/13 Form 990 (2013)




Form 990 (2013) Texas Congress of Parents and Teachers 74-1054403 Page 10
iRariX@ 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 a response or note toany ineinthisPart IX. . . . . ... ... ... ... .......... | |
. . A B (C) (D)
Do not include amounts reported on lines Total éxgenses Prograsn !serwce Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil

expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . .. . oo
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22 . . . . 20,358. 20,358.

w

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 142,939. 119,213, 20,867. 2,859.

¢ 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. . . - . . . . ... 763,898, 637,997. 110,624. 15,277.

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

f-

contnbutions). . . . . ... ..o 4,007. 3,346. 581 . 80.
9 Otheremployee benefits . . . . . ... ... 95, 659. 79,875. 13,871. 1,913,

14 Fees for services (non-employees)

|
|
\
|
10 Payrolitaxes . . . . - . . . ... ... .. 74,241, 61,991. 10,765. 1,485,

blegal. . . . . . . .. v 3,035. 0. 3,035. 0.
cAccounting. . . . . ... ..o 6,596. 0. 0.
dlobbying. . . . ... . ... .. . 70,402. 70, 402. 0.
e Professional fundraising services See Part iV, line 17 . *
f Investment managementfees . . ... ... 17,650. 0. 0.
g Other (If lne 11g amt exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule 0). . -
12 Advertising and promotion . . . . . . . . .. 4,539, 4,539, 0. 0.
13 Officeexpenses . . - . . = v v v v o v v 91,280. 65,319. 24,136. 1,825.
14 Information technology . . . . . . . . . . .. 46,912, 27,584. 18,765. 563.
‘ 15 Royaltes- . . . . . . . . ... ... ...
! 16 Occupancy . - - - - -+« o oo o 104,490. 61,440. 41,796. 1,254.
1 17 Travel . . . . ¢ o o o oo e 8,548. 5,043. 3,419. 86 .
| 18 Payments of travel or entertainment
expenses for any federal, state, or local
} publicofficials . . . . .. ...
19 Conferences, conventions, and meetings . . . 852,482. 745,880, 104,367. 2.235.
20 Interest. . . - . . . ..ol
21 Paymentsto affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 48,555. 39,572. 8,012. 971.

‘ 23 INSUMANCE « « « ¢ « « « v e v e e

‘ 24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

a MEMBER SERVICES 52,661 52,661

0
‘ b SERVICE TO LOCALS _ _ _ _ _ ___ 42,264 42,264 0 0.
c
o o ______
e Allotherexpenses . . . . . . .. ... ...
25 Total functional expenses Add lines 1 through 24e. . 2,465,744, 2,046,438. 390,575, 28,731.

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). « « . . . . . . . .
BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) Texas Congress of Parents and Teachers
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74-1054403 Page 11
Balance Sheet
’ Check If Schedule O contains aresponseornotetoanyfineinthisPart X . . . . . . . . .. o 0ot i e i e, D
(A (B)
Beginning of year End of year
1 Cash—non-nterest-bearng - . . - . . . .. . ... ..ol 1,880,670.] 1 1,572,740.
2 Savingsandtemporarycashinvestments . . . .. ... .............. 245,319.| 2
3 Pledges and grants receivable,net. . . . . . ... ... L0 oo 3
4 Accountsreceivable,net . . . . . . .. . L. L e e e 14,593.( 4 130, 860.
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedue [ ' anc gnest compensated employees. Lompete .. ..
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 Il of Schedulet . . . . . 6
é 7 Notesandloansreceivable, net . . . . . . . . . . . L.t e e 7
2 8 Inventonesforsaleoruse . . . . . .. . .. . .. ... e 31,432.1 8 84,091.
$| 9 Prepad expenses and deferred charges . . . . . . . ... ... 34,330.] 9 56,051.
10a Land, buildings, and equipment cost or other basis. > = %; i " 5 -
Complete Part Vl of ScheduleD . . . . ... ..... 10a 5,519,029. % : < 9
b Less. accumulated depreciation . . . . .. . ... .. 10b 999,382, 604,705. | 10¢ 4,519,647.
11 Investments — publicly traded securittes . . . . . . ... .. ..o oL 7,737,610.[ 11 4,819,300.
12 Investments — other secunties. See Part IV, hne11 . . . . . . ... ... .. ... 12
13 Investments — program-related. See PartIV,lme 11 . . . . .. . ... ... .. .. 13
14 Intangbleassets. . . . . . . . ... e e e e e 14
15 Otherassets. SeePartiV,lne11 . . . . ... ... ... ... .. ..... 8,972.] 15 16,972.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . .. .. ... 10,557,631.]16 11,199,661.
17 Accounts payable and accrued expenses. . . . . . .. L0000 1,033,709.117 1,790,807.
18 Grantspayable. . . . . . . . . o e e e e e e e 18
19 Deferredrevenue . . . . . . . . 0 o i i e e e e e e e 882,460.] 19 885,751.
L| 20 Tax-exemptbondliabiites. . . . . . . .. ... ... ... .. .. ..
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . .
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L1 Complete Partllof Schedule L. . - . « - . v o o v i it e e e e et e
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . ... ... ... .....
E Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34. :
§| 27 Unrestnctednetassets. - . . .. . ... 8,582,615.] 27 8,464,256.
E| 28 Temporarily restricted netassets . . . .« . .o .t i i i e e 22.617.] 28 22.617.
2 29 Permanently restricted netassets . . . . . . ... L. 36,230 36,230
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . 0oL
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . ...
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . .
g 33 Totalnetassetsorfundbalances. . . - « . ¢ v ¢« v o i i e e e 8,641,462.133 8,523,103.
§| 34 Totalliabilities and net assetsfund balances . . . . . . ...l ... 10,557,631./ 34 11,199,661,
BAA Form 990 (2013)



Form 990 (2013) Texas Congress of Parents and Teachers 74-1054403 Page 12

“} Reconciliation of Net Assets
Check If Schedule O contains a response or note toany lineinthisPart Xi. . . . ... .. ... ... ........

1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . .« oo v v oo i v v i o s e 1 2,347,385,
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . .o v i i e 2 2,465,744,
3 Revenue less expenses. Subtractine2fromline 1. . . . . . . . .. oo o i i c i 3 -118, 359.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 8,641,462,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . Lo e e e e 5
6 Donatedservicesanduse of faclifles. . . . . . . v v v v it i i e e e e e e e e e e e s s 6
7 INVESIMENtEXPENSES. - « ¢« v vt v v v v v v m e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorpenodadjustments . . . . . . . . L Lo e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
1] 114312 X (= ) ) P 10 8,523,103,

Financial Statements and Reporting

Check If Schedule O contains a response or note to any ineinthisPast Xth . . . . . ... ... ... ........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ..
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:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . ... ... ... ... ..

If 'Yes, check a box below to indicate whether the financia! statements for the year were audited on a separate
basis, consolidated basis, or both-
Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... .. ... ..

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . o i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e S S
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . ... ... .......

3b

BAA

TEEAO112 07/08/13
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. Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

- Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947(a)(1) nonexempt charitable trust. 201 3

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is Open to Public
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization Employer |dentificati b

Texas Congress of Parents and Teachers 74-1054403

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

The organization 1s not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b){1)(A)(iv). (Complete Part il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Partl.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, 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 Iil.)

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 carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 1th

a DTypel b DType ] c DType lll — Functionally integrated d D Type llI = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

howN

~N O

section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
CheCK thIS DOX - « <« v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and () .
below, the governing body of the supported organization? . . . . . . « « v o v v v it vt e e e 119 (i)
(i) A family member of a person described in (1)above? . . . . . . . . o o 0 L e e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in 1)) or (W) above? . . . . . . . . Lo ool 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (I} EIN (i) Type of organization () Is the (v) Did you notify (vi) Is the {vll) Amount of monetary
orgamization (descnbed on lines 1-9 organization tn the organization in organization in support
above or IRC section column (i) hsted in  { column (i} of your column (J)
(see Instructions)) your goveming support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  Texas Congress of Parents and Teachers 74-1054403 Page 2

- I} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifls, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants ) . . .

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

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

4 Total. Add hnes 1 through 3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromline4 . .. ... .....

Section B. Total Support

g:s';::;'n'gyﬁf)',(" fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined4 ... ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . - . . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
cammedon . . . . . ... ...

10 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
Partiv.) . . ... ... ....

11 Total support. Add lines 7
through10 . . - . . . .. ...

12 Gross recelpts from related activities, etc (see instructions) . . . . . . . . .. oL oo o e e

13 First five years., If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . .. . . i i e e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . ... ... ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . .. v v v v n oo oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ... ... ... oo o > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« v v v v v v o n ol oo e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013  Texas Congress of Parents and Teachers 74-1054403 Page 3
Rartilll{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees

recejved. (Do not include
any 'unusual grants.). . . . . . 1,373,984.(1,407,020.]1,319,693.[1,231,133.41,207,313.|] 6,539,143.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose . . . . . . 702,262. 672,441, 882,898. 701, 255. 905,557.] 3,864,413.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . .. .......

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

6 Total. Add lines 1through5 . . [2,076,246.{2,079,461.[2,202,591.]1,932,388.12,112,870.|10,403,556.
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ... 156,121. 155, 858. 0. Q. 0. 311, 979.

c Add lines 7aand7b . . . . .. 155, 858. . . . 311,879.
EEMR TN ] e e o | o s 5 . " ik 3 & o

8 Public support (Subtract line
7cfromlne6).........

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . . . ... 2,076,246.12,079,461.(2,202,591.}1,932,388.]2,112,870.]110,403,556.
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . .. 248,369. 271,412. 298,524. 285, 663. 295,711.] 1,399,679.
b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand 10b . . . . . 248, 369. 271,412, 298,524. 285, 663. 295,711.] 1,399,679.
11 Netincome from unrelated business
activities not included in iine 10b,
whether or not the business is
regulaly camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartlV.) . . ... ... ..., 6,048,347. 6,048, 347.

13 Total Support. (addins9ioc. 11and12) 2,324, 615.12,350,873.12,501,115.18,266,398.12,408,581.117,851,582.

110,091,577.

14 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . s e e e e e e e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. ... .. 15 56.53 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . ... .. ... .. L0000 16 53.70 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)). - . . . . . . . . .. .. 17 7.84 %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . . . . . . . .« o o oo 18 8.82 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . . . . . . . >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEAQ403 06/26/13 Schedule A (Form 890 or 980-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013  Texas Congress of Parents and Teachers 74-1054403 Page 4

‘PartIVE Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Pt III Line 12: 2012: 6048347. _ _ _ _ e

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-£7) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. * Information about Schedule C (Form 930 or 990-EZ) and its
Intemnal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes,’ to 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 I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part |-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |I-B.

. F§ecticl)r:A 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1I-B. Do not complete
art II-A.

If the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization pioy

Texas Congress of Parents and Teachers 74-1054403
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,

2 Political eXpeNdItUIES . « « & v« v vt i e e e e e e e e e e e e e e e e e e S

3 VOIUNIEEINOUIS .+ - = &« v i i e e e e e e e e et e e a e et e e e e e e e e e e e e e e e e e e e

E@@@%Complem if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . ... ......... L )
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . .. ... ... > S
3 [f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . .. .. oo oo oo DYes DN°

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHIVIIES . « & & v v ot e ettt e e e e e e et et e e e e e e e e e e e e e e e L)

3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, s
17T~ 4 < Y >

Dud the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .« o v o vttt it v v i i DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from filing () Amount of political
organization's funds If contnibutions received and
none, enter-0- promptly and directly
delivered to a separate
poliical organization |f
none, enter -0-
] Y R it T
@  pmmmmmmmmm e —
®»  pmmmmmmem e e m e m ==
w  Femmmmmm e m—m =
1 I e
® 0 pmmmmmmmmmmm e ————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedyle C (Form 990 o 990-E2) 01376 vas Congress of Parents and Teachers 74-1054403 Page 2

[?Et__":A__JComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if 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 » D if the filing organization checked box A and *imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . - . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . .. 70,402.
¢ Total lobbying expenditures (add ines faand tb) . . . . . . . . . . .. ... ..o 70,402,
d Other exempt purpose expenditures . . . . . . . . . . . oo oo o i e e 2,395,342,
e Total exempt purpose expenditures (add lines icand1d). . . . . . . . .. .. ... .. ... 2,465,744,
f Lobbying nontaxable amount. Enter the amount from the following table in
both COIUMNS . + -« o o v ot e e et e e et e e e e e e e e e e e e 273,287.
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 " . o
Over $500,000 but not over $1,600,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R «
Over $17,000,000 $1,000,000 - v i
g Grassroots nontaxable amount (enter 26% of lne 1f) . . . . . . .. . . ... ... o 68,322.
| h Subtractine 1g from line 1a. If zeroorless,enter-0-. . . . . . .. . ... .. ... ... .. 0.
i Subtractline 1ffromline 1c.Ifzeroorless,enter-0- . . . . . . .. . .. ... o Lo 0.

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
secion 4911 taxforthisyear? . . . . . . . . . . . L e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 1 1 201 d) 2013 Total
year beginning in) (a) 2010 (b) 2011 () 2012 (d) (e) Tota

2 a Lobbying non-taxable

amount. . . . ..... 253,184. 269,236. 259,460. 273,287. 1,055,167.
b Lobbying ceiling £ Bl N

amount (150% of line

2a, column (e)) - - . - 1,582,751.
¢ Total lobbying

expenditures . . . . . 74,164. 60,429. 86,024. 70,402. 291,0109.
d Grassroots nontaxable

amount. . . .. ... 63, 396. 67,309. 64,865. 68,322. 263,892,

e Grassroots ceiling
amount (150% of line

| 2d, column (e)) . . . . 395, 838.
| f Grassroots lobbying
expenditures . . . . .
BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedyle C (Form 990 or 990-EZ) 2013Texas Congress of Parents and Teachers 74-1054403 Page 3

[Part II-B_[|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description @) ®)
of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
AVOIUNEEMS? . & v v o i s i e e e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on nes 1c through 1i)? . . . . ..
cMediaadvertiSementS?. . . v & v vt ot i e e e e e e e e e e e e e e e e e s
d Mailings to members, legislators, orthepublic?. . . . . . . . . ... .o oL Lo Lol
e Publications, or published or broadcast statements? . . . . . .. ... ... ... . 00000000
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . ... ... . 0oL,
g Direct contact with legislators, their staffs, government officials, or a legisiative body?. . . . . . . .. . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlar means?. . . . . . . ..
I Otheractiviies? . . -« v o v ot e e e e e e e e e e e e e e e
j Total. Addlines 1cthrough 11, « « v v o o i i i i e et e e e e e e e
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . . .. ]
b If 'Yes,’ enter the amount of any tax incurred under secton 4912 . . . . . . . . .. ... .. 0
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . .. y;ﬂ
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. * ‘

{Part m'AuJIComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... . ... ... ... ... 1
2 Did the organization make only in-house iobbying expenditures of $2,0000rless? . . . . .« . v o v v 0 i e 2
3 Did the organization agree to camry over lobbying and political expenditures from the prioryear? . . . . . . . ... .. .. .. 3

IEart I!!'B |complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered ’Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . . . 00 0 s s s e e s e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENE YT « - o v v v v e v e et e i et e ot bt e s e e e e e e e e e e e e e 2a

bCarryoverfromlastyear . . . . v . v o v v v i e e e e e e e e e e e e e e e e 2b

L3 =3 =1 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . o000 5
[Part IV [Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5, Part lI-A (affiliated group list), Part II-A, line 2, and
Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 930 or 990-EZ) 2013
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_2 Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2013
TEEA3204 11119113




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
PartlV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Department of the Treasury * Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990.
Name of the organization Employer i T
Texas Congress of Parents and Teachers 74-1054403

f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear . . ... .. ...
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (dunng year) . - . . . .
Aggregate value atendofyear . . . . . . . ..

A AN =

Did 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 legal control? . . . . . . . . ... .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private DEMEMIt? - + « « « « « &« « v b v e e e e e e e e e e e e e e DYes D No

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) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space
2 Complete lines 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.
%738 Held at the End of the Tax Year

a Total number of conservationeasements . . . . = . &« o i e it e e s e e e e s 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. Lo e 2b
¢ Number of conservation easements on a certified histonc structure includedinfa) . . . .. . ... 2c
d Number of conservation easements included tn (c) acquired after 8/17/06, and not on a histonc

structure hsted in the National Register . . . . . . . . . . . . . . . . i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . 0 i oo DYGS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)B)I)? - -« « « « + « + v e v m e e e e e e e e e [ Jyes [INe

9 In Part XIll, descrnibe 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 descnbes the organization’s accounting for
conservation easements.

[E5anl 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the
following amounts relating to these items.

() Revenues included in Form 990, Part VIl ine 1 . . . . . . . . oo v oo oo il s > S
(i) Assetsincluded inForm990,PartX . . . . . . . . . L it e e e e e L)

2 If the 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 items:

a Revenues Included in Form 990, Part VIII, IIne 1 . - . . . . o o o it i i i i e e e e e e e e e e e e » S
bAssetsincluded in FOM 980, Part X . . . . . o ot i i e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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[Partiit | |0rgan|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 f;rov;c(!e a description of the organization’s collections and explain how they further the organization's exempt purpose in
art
%

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . . . . D Yes DNo

r | 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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onN FOrm 990, Part X 2. . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table.

Amount
cBeginningbalance . . . . . . . .. L. e e e e e 1c
d Additionsdunngtheyear. . . . . . . . . . . .. e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . L e e e e 1e
fEndingbalance. . . . . . . . . ... e e e e e e e e 1f
2 a Did the organization include an amount on Form 890, Part X, Ine 21?7 . . . . . . . . . . . v v e e e e I__I Yes No
b If 'Yes,’ explain the arrangement in Part Xlil. Check here if the explantion has been provided nPart XIll . . . . . ... .. ... ... H
[Part V3| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1.a Beginning of year balance . . . 726,459. 648,855. 612,530. 599,201. 566, 393.
b Contnbutons . . . . . ... .. 171. 135. 250.
¢ Net investment eamings, gains,
andlosses . « . ... h ... 87,326. 100,318. 62,645. 43,173. 66,644.
d Grants or scholarships . . . . . 20,358. 17,310. 19,500. 20,000. 31,500.
e Other expenditures for facilities
and programs . . . . . . . . . 72,403.
f Administrative expenses . . . . 7,564. 5,575. 6,820. 9,979. 2,586.
g End of year balance . . . . . . 713,460. 726,459. 648, 855. 612,530. 599,201.
2 Provide the esttmated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment > 95.00 %
b Permanent endowment > 5.00%
c Temporarily restncted endowment > %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations . . . . . . . . . o . i i e e e e e e e e e e e e e e e 3a(i) X
(i) related organizations . . . . . . . L . L i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. .. .. oo 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

{Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1aLand ...................... 93'517. l 93’517.
bBuldngs. . . . .. ... ... . ...,
¢ Leasehold improvements . . . . . .. ... ..
dEqupment . . . . . ... .o oL 1,092, 445. 999, 382. 93,063.
eOther. . . . .. . . . .. . . o 4,333,067. 4,333,067.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c}) . . . . . ... ... .. > 4,519,647.

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013
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Part VII |investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty) (b) Book value () Method of valuation Cost or end-of-year market value
(1) Financial denvatives . . . . . . . . ... ... .....
(2) Closely-held equityinterests . . . . . . ... ... ...
(3) Other

Total _(Column (b) must equal Form 990, Part X, column (B) line 12) . » SIS v Ee i
Part: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) Description of investment type (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1)
03]
(3)
(4)
(5)
(6)
@
(8)
()

(10)

Column (b} must equal Form 990, Part X, _column (B) lne 13} . »
'} Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
0]
3]
()
(4)
(5
(6)
@
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, lne 15.) . . . . . . .« . v v v i v v v v v it v v o >
iPart X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Descniption of liability (b) Book value
(1) Federal income taxes
(2
3)
@)
5)
(6)
0]
8)
9
(10)
a1y
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liabihity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPart Xl . . . . . . . . .o o oo oo oo el |:|

BAA TEEA3303 10/02113 Schedule D (Form 990) 2013
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i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . ... ... 1 2,445,845.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 o
a Netunrealizedgansonmvestments . . . . . . . . .. ... ... ...
b Donated servicesanduseoffacilities. . . . . . . . . . . . . ... ...,
c Recoveries of prioryeargrants . . . . . . . . ... .. ... ... ... ..
d Other (Descnbe mPart XIlL.) . . . . . . . . . . . . .. i i

eAddlines2athrough2d . . . . . . .. . .. . .. . i, C 98, 460.
3 Subtractiine2efromlined . . . . . . . . . . ... . e e e e e e e e e e e e 3 2,347,385.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 Be Py
a Investment expenses not included on Form 990, Part VIil, line7b. . . . . . . . .. 4a "";”g"
b Other (Descnbe inPart XHL) « « -+« v v e e e e e et e e e e 4b < 5
cAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,ne 12). . . . . . . . . . v v v v v v o .. 5 2,347, 385.
Iga‘ﬁt@(l@ 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. . . . . . . .. . ... ... .. oL 1 | 2,564,204.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. W
a Donated services and use of facilites. . . . . . .. .. . ... ... ... .... 2a ]
bPrioryearadjustments . . . . . . . .. ... e e e e e . 2b o
COthEMIOSSES - « & v v v v e e e e e e e e e e e e e e e e 2¢ e
d Other (DescnbeinPart XIIL) . . . . . . .. . .o o ittt 2d 98,460. |
eAddlines2athrough2d . . .. .. .. . .. 0 i i i e e e e e e e e e e 2e 98, 460.
3 Subtractline2efromlined . . . . . . . . . . . . e e e e e e e e e e e e 3 2,465,744,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: %Li@”
a Investment expenses not included on Form 990, Part VHll, ine 7b. . . . . . . . . . 4a éﬁ,{
b Other (Describe inPart XII) . . . . . . . . ¢ . . . o i i i i e e e 4b 2
cAddhnesd4aand4b . . . . .. L e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lne 18) . . . . . . . . . . . .. .. ... 5 2,465,744,
fRart: Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Pt V. Line 4 _ ____ THE_ELLA _CARUTHERS PORTER MEMORIAL FUND_(ECP) AND THE _ _ __ _ ________.
______________ TEXAS CONGRESS OF PARENTS AND TEACHERS ENDOWMENT FUND _ _ _ _ _ __ ______._
______________ {TCET)_ ARE FUNDS_SUPPORTED BY SPECIAL CONTRIBUTIONS__ _ _ ___________.
______________ AND_DESIGNATED BY THE BOARD QF DIRECTORS. INCOME FROM _ _ _ __ ________._
______________ THE_ECP_FUND _IS_USED _TO_STRENGTHEN PTA MEMBER UNITS. __ _ _ _ _ ________._
______________ INCOME, FROM_THE_TCPT FUND IS _USED FOR EDUCATIONAL _ _ _ _ _ __ _________.
______________ PURBOSES. _ _ o
Pt XTI Line 2d COST OF GOODS SOLD
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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Par Al Supplemental Information (continued)

Pt XII Line 2d COST OF _GOODS SOLD

BAA TEEA3305 07/01113 Schedute D (Form 990) 2013
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.lrs.gov/form990. [k
Name of the organization Employer identificati b
Texas Congress of Parents and Teachers 74-1054403

Pt VI, Line 6

Pt VI, Line 7a__ _
Pt VI, Line 7b_ _ _
Pt VI, Line 1lb __
Pt VI, Line 12c

TEXAS PTA IS A GRASSROOTS ASSOCIATION MADE UP OF PARENTS,

THE EXECUTIVE DIRECTOR MONITOR BOARD MEMBERS FOR ANY

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer Identification number

Texas Congress of Parents and Teachers 74-1054403

CONFLICTS, AND IT IS THE RESPONSIBILITY OF THE BOARD MEMBER

Pt VI, Line 15a THE EXECUTIVE DIRECTOR HAS AN EMPLOYMENT AGREEMENT WITH

______________ AN ENDING DATE OF OCTOBER 31, 2017, AND CAN BE AUTOMATICALLY _ __ _____
Pt VI, Line 19 __ THE_PTA’S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, _________

BAA Schedule O (Form 980 or 990-EZ) 2013
TEEA4902 07/08/13




