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Form 990

+

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

public.
*> Information about Form 990 and its instructions is at www.lrs.gov/form990.

> Do not enter social security numbers on this form as it may be made

OMB No 1545-0047

A For the 2015 calendar year, or tax year beginning Nov 1 , 2015, andending Oct 31
B Check if appitcable C Nameofomganzaten Texas Congress of Parents and Teachers|D Employer identificat b
—
Address change Doing business as Texas PTA 74-1054403
Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number

.

| [trutial retum 408 W 11th Street (512) 476-6769
Final retumtermmated City or town, state or province, country, and ZIP or foreign postal code
; Amendedrem  |Austin TX 78701 G Grossreceipts $ 2,683, 016.
,m ] Application pending F Name and address of pnncipal officer H(a) is this a group return for subordinates? HYGS H No
s Kyle Ward 408 W _11th St Austin TX 78701 | fveal sbortnates ncudeds | ves | no
=2 =] Tax-exempt status  [X]501)3) | [501(c) ( )% (insetno) | [4947@)()or | 527 '
g -rgJ Website: » N/A H(c) Group exemption number ™
"‘;‘.‘ H Form of organization lX]Eorporauon l l Trust l I Association I l Other ™ TL Year of formation 1967 LM State of legal domicle TX
-n 3l Summary
'E'S Briefly describe the organization’s mission or most significant activites:  __ TQO MAKE EVERY CHILD’'S POTENTIAL _ __ __
—_ 8 A _REALITY BY ENGAGING AND EMPOWERING FAMILIES AND COMMUNITIES TO _ _ _ _ _ _ _ ______._
" E ADVOCATE FOR_CHILDREN. _ _ _ _ __ _ _ o o
© 2| 2 Checkthisbox = |_] if the organization discontinued its operations or disposed of mare than 25% of its net assets
;.l S| 3 Number of voting members of the governing body (Part VI, linet1a) . . ... ... .......... - 3 15
‘: 4 Number of iIndependent voting members of the govemning body (Part VI, lme1b) . . . . . . . . .. ... .. 4 15
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . .. ... ... .. 5
=] 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . . ... ... ... 0oL, 6 150
<| 7a Total unrelated business revenue from Part VIII, column (C)7INE 2 —— o o o o v v v v i i 7a 0.
b Net unrelated business taxable income from Form 990-T/ line 34 EC E—]\\:ﬂSﬁ ......... 7b 0.
» ~ \’ Prior Year Current Year
g o | 8 Contnbutions and grants (Part VIIl, line th) . . . . .. / [ Y 1,192,596. 1,479,681,
-2 g 9 Program service revenue (Part Vill, line2g) . . . . . ."." . 718,476 818,632,
=z 2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7dy+——emece . . . . . .. . 51,178. 47,973 .
!’_ﬂ £ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, ch 10c, @@@EN I 252,688. 267,904.
o 12 Total revenue — add lines 8 through 11 (must equal Part VIii, co u"rﬁ'rf-(A),vlm'eJé;r . 2,214,938, 2,614,190,
jg; 13 Grants and similar amounts paid (Part {X, column (A), ines1-3) . . . . . ... ... ... 20,116. 19,924,
= 14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. . ... ... ...
- w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 1,155,639. 1,117,327.
3 § 16 a Professional fundraising fees (Part IX, column (A), line 11¢e)
2 I% b Total fundraising expenses (Part IX, column (D), line 25) »
™~ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. . . ... .. 1,191,032. 1,210,399.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ne 25) . . ... . ... 2,366,787. 2,347,650,
| 19 Revenue less expenses. Subtract hne 18 fromlne 12 . . . . . . .. ... ... ... .. -151,849. 266,540,
E g | Beginning of Current Year End of Year
‘gg 20 Totalassets(PartX,hne16) . . . . . . . . . . . . . . e e 10,301,732. 9,389,807.
f: 21 Totalliabiities (Part X, N@26) . -« « « « ¢ ¢ v v v vt e e e e e e e e e 2,101, 749. 1,236,828,
fé 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . . .. ... ... ... 8,199,983, 8,152,979,

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 Is true, correct, and
complete Declaranr (other than officer) 1s based on all information of which preparer has any knowledge

S X L N Naorm | 2/7117
slgn ignature of officer Date
Here p ROBERT K WARD
Type or prnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check U " PTIN
Paid Joshua Ray, CPA Joshua Ray, CPA 02/07/17 seff-employed P01583408

Preparer |Fmsnsme * RAY CPA PC
Use Only |rFimsadaess ™ 3000 JOE DIMAGGIO BLVD STE 91

FrmsEIN™ 45-5363835

ROUND ROCK TX 78665

Phoneno  {512) 786-2052

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

........................ [x] Yes T TNo

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

TEEA0101 10/12/15

Form 990 (2&51)



Form 990 (2015) Texas Congress of Parents and Teachers 74-1054403 Page 2
[Partiil_] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il . . . . . . . . . . . it i ot vt i it e I:]

1 Briefly describe the organization’s mission
TO MAKE EVERY CHILD'S POTENTIAL

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMB90 Or 990-EZ? .+« o v v et e et e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . [:I Yes No

If 'Yes,” describe these changes on Schedule O

4 Descnbe the organization’s program service accomphshments 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.

4 a (Code. ) (Expenses §$ 2,347,650. includinggrantsof $ 19,924 . )(Revenue § 2,614,190. )
ALL PROGRAM SERVICE ACTIVITIES RELATE TO MAKING EVERY CHILD'S

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of S }{Revenues $ )
4 e Total program service expenses  » 2,347,650.
BAA TEEAD102 10M2/15 Form 990 (2015)




Form 990 (2015) Texas Congress of Parents and Teachers 74-1054403 Page 3

{Part IV [Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ compiete
Schedule A. . . . . . o 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 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... .. .. 2 X
Did the organization engage n direct or Indirect poliical campaign activines on behalf of or in opposition 1o candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . . . . i i i i i it e i e e e e e 3 X
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? /f 'Yes,’ complete Schedule C, Partll . . . . . . . . . . ¢ i i i i i i ittt it ca e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlli . . . . . . 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
£ 2 6
7 Dud the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, histonc land areas, or histonc structures? If 'Yes,' complele Schedule D, Partll . . . . . . . .. ... ... .. 7 X
8 Dud the organization maintain collections of warks of art, histoncal treasures, or ather similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . . 0 i e e e e e e e e e e e e e e 8 X
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 . . . . .« .« i i i v i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted sndowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D,PartV . . . . . . . . .. .. .. .. ... 10 X
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 Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
10 = T AV 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . . . . i i v it i i i v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVIll . . . . . . . . .. .. ... ... ... 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
in Part X, hne 16? If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . o i i i i i it e i i e e e e e 11d X
e Did the organization report an amount for other habiities in Part X, line 257 If *Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consohidated 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, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . . . ¢« « o o i i i i e e e e e e e e e e e e e e e e e e e s e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and XiHlisoptional . . . . . . .. .. .. 12b X
13 Is the organization a school descnbed in section 170(b}(1{AXu)? If "Yes, complete Schedule E. . . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ... 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? /f 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . . 0 i e e 14b X
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . . . . i i v i i ittt 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts llland IV . . . . . . . . . .. ... . i o, 16 X
17 Did the organization report a total of more than $15,000 of e;genses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If 'Yes,’ complete Schedule G, Part I{see instructions) . . . . . . . . .. . .. v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
hines 1c and 8a? If 'Yes,’ complste Schedule G, Partll . . . . . . . . . . o o i i e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . & o e e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEAD103 10712115 Form 990 (2015)



Form 990 (2015) Texas Congress of Parents and Teachers 74-1054403 Page 4
{Part IV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital factlities? /f 'Yes', complete Schedule H . . . . . . . . . . . .. .. ... 20a X
b If 'Yes' to line 202, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . ... .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? /f 'Yes,’ complete Schedule |, Partsland ! . . . . . . . ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 2? If 'Yes,’ complete Schedule I, Parts Tand Il . . . . . . . . . (. @ @ i @ i i i i i i i e e 22 X

23 D the organization answer "Yes' to Part Vi, Section A, line 3, 4, or § about compensation of the organization’s current
gnd grr?e‘r} officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete "
Chedule J . . - . . o 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 e e e e e e e e e 23

24 a Dud the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, 'gotolne 25a. . . . . . . . . . o o i i i e e e e e et e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

anytax-exempt bonds?. - . . . . . o L L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of* 1ssuer for bonds outstanding at any tme dunng theyear? . .. ... ... ... 24d

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, complete Schedule L, Part!. . . . . . . . . . . . ... ... 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 orgamzation's prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part] . . . .« o o it 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 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
formaer officers, directors, trusfees, key employees, highest compensated employees, or disquahfied persons?

If Yes’, complete Schedule L, Part Il . . . . . « . . o i o i i e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? /f 'Yes,’ complete Schedule L, PartIll . . . . . . . . .. . .. ... .. 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) j

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . . .« o o i i 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 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, PartiV . . . . . . . . . .. . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,” complete Schedulo M . . . . . . . . . . . L L e e e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schadulo N, Parf Il . . . . o 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 e e e e e e 32 X
33 Dudthe or%anizatlon own 100% of an entity disregarded as s%parate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part] . . . . . . . . . . . .« i i i i i e e i et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, lil, or IV,
and Part V, line 1. . . o . o i 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 34 X
35a Did the organization have a confrofled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . . .. ... ... 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entty within the meaning of section 512(b}(13)? If ‘'Yes,’ complele Schedule R, PartV, line2 . . . . . . ... .. ... ... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,”complete Schedule R, Part V, Ime 2 . . . . . . . . . .« o i i i e e e e e 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 is
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 V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O . . . . . . . . . . . . . .. ... . . 0. 38 X
BAA Form 990 (2015)

TEEAD104  10/121158



Form 990 (2015) Texas Congress of Parents and Teachers 74-1054403

|Pari V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseor notetoanytinenthisPartvV. . . . . ... ... ... ... .. ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... 1a 19 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0 .
¢ Dud the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming - '
(gambling) WINNINGS tO PRZE WINNBIS? . - + & -« « &« vt v i e et vt e b e o et o e et s ot i s et e s e e aa s 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 2
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a j
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . ... .. .. 20 X{
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file {see instructions) n L
3 a Did the organization have unrelated businass gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3al X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No'to lne 3b, provide an explanatonin Schedle O . . . . . . . . . . . ... . ... 3b] X
4 a At any time duning the calendar year, did the organization have an interast in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,' enter the name of the foreign country: > !
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R __J;
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
¢ If 'Yes,  to fine 5a or 5D, did the organization file Form8886-T? . . . . . . . . . . . . . . o i i e e Sc¢
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 contributions? . . . . . . . . ... .. .. .. .. ..., 6a X
b If 'Yes,’ did the organization indlude with every solicitation an express statement that such contributions or gifis were
nottax deducible? . . . . . . . . L L 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 e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). o]
a Did the organization receive a r?ayment in excess of $75 made partly as a contribution and partly for goods and I il
services provided O the PaYOr?. . . - « « o o« i e e e e e e e e e et e e e e e e e e e 7a] X
b If 'Yes,’ did the organization 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
e 5 1K - 7.2 . 7c X
d If 'Yes,” indicate the number of Forms 8282 filted dunngtheyear . . . . . ... ... ... .. I 7 dl !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e]l | X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . ... 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . - . . L . e e e e e e e e e e e e e e e et e e e e e e e e e e e e e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . & v v v v i vt e vt 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 e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng 3 }
organization have excess business holdings atany tme dunngtheyear?. . . . . . . .. .. ... ... ... 0. 8
9 Sponsoring organizations maintaining donor advised funds. _ !
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . . . .. .. .. ... ... .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter. !I
a Imitiation fees and capital contnbutions includedon Part Viil,lne 12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . . 10b ;
11 Section 501(c)(12) organizations. Enter’ |
a Gross income frommembersorshareholders. . . . . . . .. ... ... . 00000 1t1a [
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due orrecewed fromthem ). . . . . . . .. ... .. . Lo 11b 1 {
12a Section 4947(a)(1) non-exempt charitabie trusts. Is the orgamization filing Form 990 in leu of Form 10412 . . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . [ 12 li 7
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N N
a Is the organization licensed to 1ssue qualfied health plans in more thanonestate? . . . . . . .. .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the arganization is required to maintain by the states in i
which the organization 1s licensed to issue qualfied healthplans . . . . . .. ... ... ... 13b, !
c Enterthe amountofreservesonhand . - . - -« « « c t b it e e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during 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 TEEAO105  10/12/15 Form 990 (2015)



Form 990 (2015) Texas Congress of Parents and Teachers 74-1054403 Page 6
(Part VI |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 a response or notetoanylineinthisPartVI. . . . . . . . . . . . . ... ... ... 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 matenal differences in voting rights among members l
of the governing body, or if the governing body detegated broad i
authonty to an executive committee or similar committee, explain in Schedule O I
b Enter the number of voling 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 b !
officer, director, trustee, orkey employge? . . . . . . . . L L L e e e e e e e e e e e 2 X
3 D 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 Dud the organization make any significant changes to its governing documents
since the prior FOm 990 wasfilad?. . . . . . ¢ ¢ o v i i i i i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . . 0 o L e e e e e e e e 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
membersof the governing body? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 7al] X
h Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . i i i i e e e e e e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by L
the following. o
aThegoveming body? . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e 8a}] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. . . . . oo oo 8b] X
9 s there any officer, director, trustee, ar key employee listed in Part Vil, 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 focal chapters, branches, oraffilates? . . . . . . . . . . ... .. ... ... . 0L 10a] X
b If 'Yes," did the organization have wniten policies and procedures goveming the activiies of such chapters, affiliates, and branches to ensure their
operabions are consistent with the organization’s exemptpurposes?. . . . . . . . . . o L L h b s e e s e e e e e e 10b| X
11 a Has the orgamzation provided a compiete copy of this Form 990 to alt members of its govering body before fling theform? . . . . . . . .. ... 1ta}l X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wnitten conflict of interest policy? if 'No,’gotoline 13. . . . . . . . . .. . . .. ... .. ... 12a] X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
RO CONMICES? « & v i o it 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedulo OhowthiIS WES AONG . . -+« « « © & v v i i e et e e e e e e e st e e s e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a wntten whistieblowerpolicy? . . - . . . . . . o . .ttt L e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . - . . . . . . . . . . . . ... o 0L 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 managementofficial . . . . . . ... .. ... ... .. ........ 15a] X
b Other officers or key employees oftheorganization. . . . . . . . . . . . . L . . . o i o 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 _ i
taxableentity dunngthe year? . . . . . . . . . L L L L e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its !
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the PO I N
organization’s exempt status with respecttosucharrangements?. . . . . . . . . . . . .. .. .. 020 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled>
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 nspection Indicate how you made these availlable Check all that apply.
D Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its goveming documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ROBERT KYLE WARD 408 W 11TH STREET AUSTIN TX 78701 (512) 705-7404

BAA TEEAD108 101215 Form 990 (2015)



Form 990 (2015) Texas Congress of Parents and Teachers 74-1054403 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responseornotetoany lineinthisPart VIl . . . . . . . .. . . ... .. .. D
Section A. Officers, Directors, Trustees, Key Empioyees, 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
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |st all of the organization’s current key employess, 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 1093-MISC) of more than $100,000 from the
organization and any related organizations

® st 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

® {ist all of the organization’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) | tran o ok ok rome (D) (E) (F)
Name and Trle Average ts both an officer and a Reportable Reportable Estimated
o drectornusice) o ormananton | e et mpenaan,

( hslwe:lr(\y o 3 2 g 5 % I .33" (W-2/1099-MISC) W-211 t%s-MISC) . fr(a::-: z::t?m
h:):l;s‘ggr"‘s Elz (g ggq and rojated
organiza- § § 2183 organizations

AN ERUE

ne) @ § %

_{1)_ROBERT KYLE WARD, CAE _ ___ _ | 40.00

EXECUTIVE DIRECTOR X 143, 069. 8,000. 15,575.
{2) LISA HOLBROOK _ _ __ _ ___ _____| 10.00

PRESIDENT X X 0. 0. 0.
_®)_SHERI DOSS _ _ _ ___ _________ 10.00

PRESIDENT-ELECT X X 0. 0. 0.
_4_LISA JOHNS _ _ ___ _ _________ 10.00

TREASURER X X 0. 0. 0.
_{5) LADORSHE DAMRON _ _ __ __ _ __ _ | 10.00

SECRETARY X X 0. 0. 0.
_(6)_DR. SYLVIA REYNA_ _ ____ _ ___ | ~5.00

VP PROGRAMS & RESOURCES X X 0. 0. 0.
_(M_LARRIANN CURTIS_ _ _ _ __ _ ____ _| _5.00

VP MEMBERSHIP X X 0. 0. 0.
_(8)_HEATHER ASHWELL-HAIR _ ___ _ _ | _5.00

VP LEADERSHIP X X 0. 0. 0.
_®_suzI KENNON _ __ __ __ _______| _5.00

VP FIELD SERVICE X X 0. 0. 0.
(10 _LEE GUERRA _ _ _ ____ _______ 'ﬁ _5.00

DIRECTOR-AT-LARGE X 0. 0 0
01)_MARY PARTRIDGE _ _ _ _ _ _ _ __ _ _ | _5.00

DIRECTOR-AT-LARGE X 0. 0. 0.
(12) FRED HENLEY _ _ __ __ ____ ____] _5.00

DIRECTOR-AT-LARGE X 0. 0. 0.
(13)_TIM GREENWELL __ _ __ __ ____ _ 4.5.00

DIRECTOR-AT-LARGE X 0. 0. 0.
{149 _RAFAEL RODRIGUEZ _ __ _____ _ ]_5.00

DIRECTOR-AT-LARGE X 0. 0. 0

BAA TEEA0107 10/12115 Form 990 (2015)



Form 990 (2015) Texag Congre of Parents and Teachers 74-1054403 Page 8
lPart Vii |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinueq)
(B) (c)
Po
(A) A'\l/erage lS‘go not'checlf'rtrjzoo'r‘a tht:;\ “?ne (D) (E) (F)
urs X, un|
Name and ttle E:{ak °mf::' ae'f; g‘g‘?g&‘l’smms‘::) wng:reganuﬂeﬁ'om eom%:‘r’\gratsgflxeﬁbm amE\s.l'rlﬂm:flg?har
wstany @ A FTQIF[TIST| Woisomise) | “waiommse) o the
for S El el 3 EiE organization
rolated é %13 3412 and related
organiza § g o organizatons
- tions — o
e | BE] |° g
Lo} —
nne) o @ g
{15 _NEIL _SHELBY _ __ _ ____ _____.| 5.00
DIRECTOR-AT-LARGE X 0 0 0.
{18)_choni Hajibashi ________ __ J3.00_
DIRECTOR-AT-LARGE X 0 0 0.
. 1--—-
8
—(1—) ——————————————————————— _‘ —— - —
w
2 ]
K R RPN
e ] ———
@ ] ————
ey ] _————
L5 i
1bSubdotal. - . . . . . . . e e e e e e e e > 143,069. 8,000. 15,575.
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal{add linestband1c) - . - . . . . . . . v it vt it e > 143, 069. 8,000. 15,575,
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee —e
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . . e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for —
BT o 1B e 117 o7 - | A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered 1o the organization? If 'Yes,' complete Schedule Jforsuchperson . . . . . . . . v v v o v v o v .. 5 X
Section B. iIndependent 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) (B) (C)
Name and business address Descniption of services Compensation

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

BAA TEEA0108 10/12/15

Form 990 (2015)



Form 980 (2015) Texas Congress of Parents and Teachers

74-1054403

|Part Vil | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
axempt
function
revenus

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

..... 1a

1 a Federated campaigns

b Membership dues 1b| 1

,473,805.

....... 1c¢

¢ Fundraising events

d Related organizations 1d

e Government grants (contnbutions) . . 1e

f All other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnibutions included in lines 1a-11+ 3

h Total. Add lines 1a-1f

1,479,681 .

Program Sefvice Revenue ang Other Simitar Amounts

Business Code

2a gEMINAR

900099

655,312,

6557, 312.

'

L

541800

0.

0.

\=

900099

163,320.

163,320.

o o o

f Al other program service revenue . . .

g Total. Add lines 2a-2f

818,632.

Other Revenue

3
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royaltes

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

Investment income (including dividends, interest and

47,973,

47,973,

proceeds . .

199,591,

199,591,

(1) Real

6 a Gross rents

80,760,

b Less. rental expenses

¢ Rental income or (loss) . . 80, 760.

d Net rental income or (loss)

80,760.

80,760.

7 a Gross amount from sales of () Secuntes

(1) Other

assets other than inventory

b Less cost or ather basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1c¢)

See Part IV, line 18

b Less direct expenses

¢ Net income or (loss) from fundraising even

9a Gross income from gaming activities
See Part IV, line 19

b Less' direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less' cost of goods sold

c Net income or (loss) from sales of inventory

12,447,

12,447,

Miscellaneous Revenue

13

2,614,190,

886,945.

247,564 .

BAA

TEEAD109 10/12/15

Form 990 (2015)



Form 990 (2015) Texas Congress of Parents and Teachers

74-1054403

Page 10

| Part IX ] 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 Schedute O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expanses

1

10
11

Grants and othar assistance to domestic
organizations and domestic governments.
SeePartiV,lne21. . . . . . ... .. ...
Grants and other assistance to domestic
indwiduals See PartiV,lne22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

saction 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . . . . ..

Other salanesandwages. - . . . . . . . ..

Pension plan accruals and contributions
(include saction 401(k) and 403(b)
employer contributions). . . . . . . ... ..

Otheremployee benefits . - . . . . . .. ..
Payrolitaxes . . . . . . . . . ...
Fees for services (non-empioyees)

19,924.

19,924.

151,069,

126,243,

22,660,

2,266,

774,461 .

646,675.

116,170,

11,616,

19,928.

16,640.

2,989,

299,

100,638,

84,032,

15,096,

1,510.

71,231,

55,478,

10,685.

1,068.

13,350,

0.

13,350,

11,123 .

0.

11,1221,

O

dlobbying- . . .. ... .. oo
@ Professional fundrarsing services See Part IV, hne 17 .
f Investment management fees

g Other (if ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

(A) amount, Iist line 11g expenses on Schedule O)
Advertising and promotion

Office expenses
Information technology . . . - - . . . . . ..
Royaltes. . . . ... .. ...........

Payments of travel or entertainment
exgenses for any federal, state, or local

public officials

Conferences, conventions, and meetings . . .
interest. . . . . . .. .. o oo
Payments to affiiates. . . . . . ... .. ..
Depreciation, depletion, and amortization . . .

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
n line 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a MEMBER SERVICES

Total functional expenses. Add iines 1 through 24e. .

Joint costs. Complete this ine only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here * if following
SOP98-2(ASC958-720). . . . ... . ...

65,973.

65,973 .

0.

22,458,

0.

22,458.

2,753 .

2,753.

0.

134,150,

95,998,

35,469

2,683,

32,551.

19,140.

13,020,

391.

11,928,

7,014.

4,771,

143,

595,539,

521,096,

72,656,

1,787,

190,928,

155,606,

31,503,

3,819.

31,498,

18,521,

12,599,

378.

e e

59,885

59,885

38,265

38,265

b b

b b

2,347,650.

1,937,143.

384,547.

25,960.

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 980 (2015) Texasg Congresgss of Parents and Teachers 74-1054403 Page 11
Part X |Balance Sheet

Check If Schedule O contains a responseornoteto anylineinthisPart X . . . . . . . . . . . . . o i it o oo, U
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . & v o o v v v b v ot e e e e e 2,052,871.| 1 1,314,786.
2 Savings andlemporarycashinvestments . . . . .. .. ... L 000 0oL 2
3 Pledgesandgrantsrecevable,net . . . .. .. ... ... .. 0000, 3
4 Accountsreceivable, net. . . . . . . L . . .. o e e e e e 58,834.] 4 99, 669
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete e e . ——
Part 1l of Schedule [ ~ o o 1 . e s o .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2(1)). persons descnbed in section 4958(c)s3)SB), and contribuling
employers and sponsonng organizations of section 501(c)(9) voluntary employees R — ;
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansreceivable,net . . .. ... ........... . ... ..... 7
3 8 Inventoriesforsaleoruse . . . . . ... .. .. ... .. Lo L oL, 71.,437.] 8 65,249,
g Prepad expensesanddeferredcharges . . . . . .« .. L Lo o 68,586.] 9 50,871.
10a Land, builldings, and equipment. cost or other basis.
Complete Part Vi of ScheduleD . . . . ... ... .. 10a 7,115,963.] _ ]
b Less accumulated depreciation . . . . . . ... ... 10b 1,303,591. 5.888,198.} 10¢c 5,812,372,
11 Investments — publicly traded secunties . . . . . . . ... oL Lo o oL, 2.149,932.1 11 2.034,986.
12 Investments — other securities. See Part [V, lne11 . . . . . .. .. ... ... .. 12
13 Investments — program-related See PartiV,hne11 . . . . . . . .. .. .. .. .. 13
14 Intangibleassels . . . . . . . i .t i e e e e e e e e e e e e e 14
415 Otherassets SeePartiV,ne 11 . . . . . . . . . . . o v it it v 11.874.] 15 11,874.
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... ... .. .. 10,301,732.116 9.389,807.
417 Accounts payable and accrued expenses . . - . . . . 0. L0 Lo n e .. 1,213,736.117 620, 400.
18 Grantspayable . . . . . . .t it e e e e 18
19 Deferradrevenue . . . . . ¢ ¢ i f i i i e e e e e e e e e e e e e 888,013.] 19 616,428
20 Tax-exemptbondhabiites. . . . ... ... ... ... ... .0 0L 20
@1 214 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . .. 21
:-_3- 22 Loans and other payables to current and former officers, directors, trustees, j
a key employees, highest compensated employees, and disqualified persons O — e e
._g Complete Partliof Schedule L . . . . . .. . ... .. .. oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabllities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through25 . . ... ... ... ... ..... ... 2,101,749.] 26 1,236,828
° Organizations that follow SFAS 117 (ASC 958), check here > Eand complete K ;
8 lines 27 through 29, and lines 33 and 34. o :
§1 27 Unrestnctednetassets . . . . .. ... . ... 8,141,136.1}27 8,096,252,
g 28 Temporanly restncted netassets . . . . . . . ..t hi it 22.617.] 28 20.497.
o | 29 Permanentlyrestrictednetassets . . . . . . ... oo oo 36,.230.129 36.230.
§ Organizations that do not follow SFAS 117 (ASC 958), check here * [j {
"é' and complete lines 30 through 34. _j
@ 30 Capital stock or trust principal, or current funds . . . . ...l - 0|
3| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
‘<° 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
E 33 Tolalnetassetsorfund balances . - . . . o o v v v v v v n e e e e 8.199.983 .} 33 8,152,979
34 Totalliabities and net assets/fundbalances . . . . . . .. .. ... ... ... 10,301,732.134 9,389,807,
BAA Form 990 (2015)

TEEAO111  10/12/15



Form 990 (2015) Texas Congress of Parents and Teachers 74-1054403

Page 12
{Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a responseornoteto anylineinthisPart XI . . . . . . . . .. .. 0o v i vt vt e I_I
1 Total revenue (must equal Part Vill, column (A),line12) . . . . . . . . ... .o oo 1 2.614,190.
2 Total expenses (must equal Part IX, column (A}, ine25) . . . . . . . . . .. ... i 2 2.347,650.
3 Revenue less expenses Subtracthne2fromhnet . . . . . ... ... oL Lo 3 266 ,540.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . . .. ... ... 4 8,199,983 .
5 Netunreahzed gains (fosses)oninvestments . . . . . . . . . . . L i it e e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . ¢ . . o i Lt i e e e e e e e e e e e 6
T INVesSIMENI EXPENSES . . . . & . & vttt it 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 7
8 Prorperiodadiustments . . . . ¢ . . o 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 8
9 Other changes In net assets or fund balances (explaninScheduleO) . . . . .. ... .. ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . i i e e e e e i e e e e e e e e e e e e e e e e e e e e e e 10 8,466,523,

[Part Xli_|Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylneinthisPart X}l . . . . . . .. .. .. ... .. ......

1 Accounting method used to prepare the Form 980, DCash Accmal DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in 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.
Separate basis DConsohdated basis DBoth consohdated and separate basis

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

If "Yas,’ check a box below to indicate whether the financiat statements for the year were audited on a separate
basts, 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 commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... L

If the organization changed either its oversight process or selection process dunng 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 Act and OMB Circtlar A-1337 . . . o . v o v it e e s e e e e e e e e e e e e e s e e e e e e e e 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 sleps takentoundergosuchaudits . . . . . . ... .........

Yes | No
NSNS DI S
2a X
2b} X

) 1
o i
2c| X
f
—_
3a X
3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . . . .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

»> Attach to Form 990 or Form 990-EZ.

]
_ . Opento Public |
ofthe T, * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
AT Ravonus Somaeary at www.irs.gov/form990. Inspection ;
Name of the orpanization Employer identification number
Texas Congress of Parents and Teachers 74-1054403

[Part | |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 A church, convention of churches, or association of churches descrnbed in section 170(b){1)(A)i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described 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, cty, and state

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 I )

A federal, state, or local government or governmental unit described 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 described
in section 170(b)(1)(A)}{vi). (Complete Partil )

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

An organization that normally receives: (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 iIncome 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 i1 )

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
tines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), bgl having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Iinstructions). You must complete Part IV, Sections A, D, and E.

d D Type lIl non-functionally integrated. A supporling organization operated in connection with its supported organization(s) that s not
functionally integrated The organization generaily must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wntten determination from the IRS that it is a Type [, Type Il, Type (Il functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enterthe numberofsupported organizations . . . . . . . .t i L i L e e e e e e e e e e e e e e I:]

g Provide the following information about the supported organization(s)

W N

o ~No »

ICICI]

) Name of ported (i) EIN Iv) Is the (v} Amount of monetal vi) Amount of oth
® orrr'gaamzs:tﬁm (zggé‘p:e%f gr’ﬁf'n"e'sza}'_%" orga!nz)auson listed supportc?;ee m::r.ijdlunZ) su::pon (s::rl\nsmwzr:s)
in your goverming
above (see instructions)) document?
Yes No
(33
(8)
(C)
(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) 2015

TEEA0401 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 Texas Congress of Parents and Teachers 74-1054403 Page 2

{ Part Il [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 if the organization failed to qualify under Part || If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (,)Do not
include any ‘unusual grnts’) . . . .

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

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

4 Total. Add lines 1through3 . .

§ 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
fromlned . . ... .. .. ..

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromline4 . ... ..

8 Gross iIncome from interest,
dividends, payments recetved
on secunties loans, rents,
royalties and income from
simiarsourcas . . . .« . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . ... ......

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI.) . . . .. .« oo
11 Total support. Add ines 7
through10 . . . . . .. .. ..
12 Gross receipts from related activities, etc (s@e NStructions). . . . . . . . .« . . i i e e e ] 12
13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstophere. . . . . . . . . . . . . . 0 . L i e e e e e e e e »D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)} . . . . . . . .. .. ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . .. ... .. .. . 00, 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. .. .. .0 n e > D

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamzation. . . . . . . . . . . .. . . i i i e » D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization maets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamzaton . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2014, 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 VI how the

organization meets the ‘facts-and-circumstances’ tast The organization qualifies as a publicly supported organization . . . . . . ... .. >
18 Private foundation. {f the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 Texas Congress of Parents and Teachers 74-1054403 Page 3
[Part 1] |8upport 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 [f the organization fails
to qualify under the tests hsted below, please complete Part It )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions
and membarship fees
received. (Do not include
any ‘unusualgrants ). . . . . . 1,319,693.41,231,133.11,207,313.]1,192,596.]1,479,681.| 6,430,416.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 882, 898. 701,255. 905,557, 754,384. 886,945.| 4,131,039,
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
wsbehalf . . . . ........

5 The value of services or
facilities furmshed by a
governmental unit to the
organmzation without charge. . .

6 Total. Add lines 1 through5 . . 12,202,591.11,932,388.{2,112,870.{1,946,980.{2,366,626.110,561,455.
7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 recewvad from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . . . . . ... .. 0. 0. 0. 0. 0. 0.
cAddlnes7aand7b . . .. .. 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line ' ‘
7cfromlne6). . .. ... .. - ) ’ T - 10,561, 455.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlne6 . ... .. 2,202,591.11,932,388.12,112,870.11,946,980.12,366,626.(10,561,455.

10 a Gross income from interest, dvidends,
payments receved on Secunties loans,
rents, royalties and income from
similar sources . . - . . . . .. . 298,524 285,663. 295,711 249,285, 47,973.1 1,177,156.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlnes 10aand 10b . . . . . 298,524 . 285,663, 295,711, 245,285, 47,973.) 1,177,156,
41 Net income from unrelated business
activiies not included in line 10b,
whether or not the business is
regularly carmedon . . . . . . ..
12 Other income Do not include

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

PartVI) ... ......... 6,048,347 . 6,048,347,
13 Total support. (Add lines 9,
10c, 11,and12) . . . . . . . . 2,501,115.18,266,398.12,408,581.12,196,265.12,414,599.|17,786,958.
14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . . . 0 L L e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column({f)) . . . . . .. ... ... .. .. 15 59.38 %
16 Public support percentage from 2014 Schedule A, Partltl,ine15. . . . . . . . . . .. . ... ... ... ..... 16 57.09 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 6.62 %
18 Investment income percentage from 2014 Schedule A, PartlllLllne17 . . . . . . ... ... ... . oo . 18 7.90 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . .. >
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s nat mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. ... >

BAA TEEADAO3 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 980 or 990-E2) 2015 Texas Congress of Parents and Teachers 74-1054403

Page 4

[Part IV_|Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goverming documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonic and continuing relationship, explain . . . . . . . . . .. . 0 L e e e e e e e e e e

2 D the organization have any supported organization that does not have an IRS determination of status under section
508(a}(1) or (2)? If 'Yes,’ explain in Part VI how the orgamzation determined that the supported organization was

dascnbed in section 509(8)(1) Or (2) - . « -« o v 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

3 a Did the orgamization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C)bOIOW. . . . . . 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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the orgamzation

made the determiNalion . . . . .« o 4 v v v it 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 e e e

¢ Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)}{2)(B)
purposes? If 'Yas,’ explain in Part VI what controls the organization put in place toensure suchuse . . . . . . . ... ...

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f ‘Yes’ and
if you checked 11aor 11b i Partl, answer (b)and(c)below . . . . . . . . . . . . . . .. .. it

b Did the organization have ultimate control and discretion in deciding whether to make grants fo the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . . . . . . . . . . L . 0 h e e e e e e e

¢ Did the organization support any foreign supported orgamzation that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action, (i) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendmenitotheorganizing document) . . . . . . . . L L L i L e i i e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizINg doCUMENt? . . . . - -« &« o v L L e e e e e e e e e e e e e e e e e e e

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes, provide detalinPartVI . . . . . . . .. . . ... ... .. ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in saction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . .. ...

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . - « o v v i e it e i e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
IfYes,’provide detail in Part VI . . . . . . . . . o i 0 i i i e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailinPart VI . . . . . . . . . ... . 0o

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailin PartVl . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting orgamizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer 10D beIOW . . . .« . i o 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

b Did the organization, have any excess businass holdings n the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . - - . . . . . . . o i e e e e e e e

Yes

No

3a

3b

3¢

4a

4b

4c

Sa

5b

5c

9b

9c

10a

10b

BAA TEEAO404 10112/15 Schedule A (Form 990 or 990-EZ) 2015
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(Part IV TSupporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the

goveming body of asupportedorganization? . . . . . . . L. L L L L L e e e e e e e e e e e

b A family member of a person described in(a)above?. . . . . . . . L L L. L e e e e e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? /f 'Yes’to a, b, or ¢, provide detail in PartVI . . . . . . .

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regulary appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No,’ descnbe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
diractors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

apphied to such powers during the lax year . . . « « « v .« v v i i i i i e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the

Supporting organization. . . . . . . < e . .4 e s v e e e a4 e s e e e e s e e e e s e e 44 e e e 4 s

Yes

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported orgamization(s) . . . . .

Yes

No

Lo

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided durnng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization’s officers, directors, ar trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explamn in Part VI how

the organization mantained a close and continuous working relationship with the supported organization(s). - . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's iIncome or assets at
all tmes during the tax year? If 'Yes,’ descnbe i Part VI the role the organization’s supported organizations played

Sl N S S R R R R A A S A A R S T I S A I I A A AT S AP

Yos

No

e A

locme e

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [:] The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported orgamzations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2 Actvities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all Of itS @CUVIIOS . . . . . « .« . o i i e e e e e e e e e e e e e e e e e e e e

b Did the activitres described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged n? If *Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’s INVOIVeNENt . . . . . & .« © i i i i e e e et e e e et e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide detalls inPart VI. . . . . . . . . . . . . ... i

b Dud the arganization exercise a substantial degree of diraction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ descnbe in Part V1 the role played by the organizatoninthisregard . . . . . . . . . ..

Yes

2a

2b

BAA TEEA0405 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Texas Congress of Parents and Teachers

74-1054403 Page 6
{PartV_ [Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type (Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year (B)g‘;{{gg“;&( ear
1 Netshort-termcapitalgain . . . . . . . . . .. il e e 1
2 Recoveriesof prior-yeardistnbutions . . . . .. ... .. ... 00000 Lo 2
3 Othergrossincome (seeinstructions). . . . . . . . . . ... .. . 0000 3
4 Addines1through3. . . . . . .. ...« .. v oo v v o v v v v v oo, 4
5 Depreciatonanddepletion . . . . . . . . . oL e e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . ... ... 0000000 6
7 Otherexpenses(seemnstructions) . . . . . . . . .« o i e b e e e e 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlne4) . . . . . . . . ... ... 8
Section B — Minimum Asset Amount (A) Prior Year (B ey ar
1 Aggregate far market value of all non-exempt-use assets (see instructions for short [
tax year or assets held for part of year). - B e s S
a Average monthly valueofsecunties . . . . . . .. ... ... .. oL L., 1a
b Average monthlycashbalances . . . . .. .. .. ... ... ............ 1b
¢ Fair market value of other non-exempt-useassets . . . . . .. ... ......... 1c
dTotal (addlines1a,1b,and 1c). . . . . .« v 0 v it i e e i e e e 1d
e Discount claimed for blockage or other i
factors (explain in detall in Part Vi) .
2 Acqusition indebtedness applicable to non-exempt-useassets . . . . . . ... .. .. 2
3 Subtractine2fromiine1d . . . . . . . . . o i L. e e e e e e e 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
SEEMNSHUCHONS) « « v v v v v v e v b i e e e s e e e e e e e e e e e e 4
5 Net value of non-exempt-use assets (subtractine 4 fromhne3) . . . .. .. .. ... 5
6 Mutiplyline5by 035. . . . . . . . 0 it i i e e e e e e e e e e 6
7 Recovenesofproryeardistnbutions . . . . . . ... 0 L0 00000000 7
8 Minimum Asset Amount (addhne 7toline6) . . . . . . . ... .. .. 0000 8
Section C — Distributabie Amount Current Year
1 Adjusted net iIncome for prior year (from Section A, line 8, Column A). . . . . . .. .. 1
2 Ener85% of ine 1 . o . v v v i i i e e e e e e e e e et e e e e e e e a e e 2
3  Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . .. ... 3
4 Entergreaterofline2orline3 . . . . . o .o oot 4
5 Incometax imposed INpPriorYear . . . . . .« v v o v v s i e et e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . . 0L o o c e e e 6
7 Check here if the current year i1s the organization’s first as a non-functionally-integrated Type 1l supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  Texag Congress of Parents and Teachersg

74-1054403 Page 7
[Part V_|Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . v . v v v e e L.
2 Amounts pad to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of incomefromactivity . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e
3 Admmnistrativa expenses paid to accomplish exempt purposes of supported organizatons _ . . . . . . . ... ... ..
4 Amounts paidto acquire exempt-use@ assels . . . . . . . . . L. L L L L L s e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . i . 0L L e e e e e e e
6 Other distributions (descnbe nPart V1) Seeinslructions . . . . . . . . . . . . 0 i i i i e e
7 Total annual distributions. Addiines1through6 . . . . . . . . . . . . . . . . . e e
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
MPartVI) Sed Instructions. . . .« . . v L o it L 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
9 Distnibutable amount for 2015 from Section C, line6 . . . . . . . . . . . . L L L L e e e e e e
10 Line8amountdividedbyLine9amount . . . . . . . . L L L e e e e e e e e e e e e e e e
(i) (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distnbutable amount for 2015 from SectionC,lne6 . . . .. .. ..
2 Underdistributions, if any, for years pnor to 2015 (reasonable i
causerequired —seemstructions) - . . . . . .. ..ol 0. . -
3 Excess distnbutions carryover, if any, to 2015 |
a
b | )
¢!
d From2013 . . - . ..o ...
eFrom2014 . . . . ... ........ } o ~ }
f Totaloflnes3athroughe . . . . . . . . . . i vve o v, L i
g Applied to underdistributions of pnoryears . . . . . . . ... ..., ) {
h Apphed to 2015 distnbutableamount . . . . . .. . ... L. ] B ~ )
i Carryover from 2010 not applied (see instructions) . . . . . . .. . . i
j Remainder Subtract ines 3g,3h,and3ifrom3f . . . . . ... ... |
4 Distributions for 2015 from Section D, |
line 7 $ ]
a Applied to underdistributons ofpnoryears . . . . . ... ... ... f
b Applied to 2015 distnbutableamount . . . . . . . ... ... L. L N _ L
¢ Remainder Subtractines4aanddbfrom4 . . ... ... ... .. 3
5 Remaining underdistributions for years prior to 2015, if any i
Subtract hnes 3g and 4a from hine 2 (if amount greater than !
ZOro, S INSHIUCHONS) « - & « « o v e a e e e e e e e |
6 Remaining underdistnbutions for 2015. Subtract hnes 3h and 4b
from hne 1 (if amount greater than zero, see instructions) . . . . . . .
7 Excess distributions camryover to 2016. Add hnes 3jand4c . . . . l‘
8 Breakdown of line 7 !
a’ !
bl ;
€ Excessfrom2013 . . . ... ... .. '
d Excessfrom2014 ... ... .. ... {
e Excessfrom2015 . .. ........ o b L i

BAA

TEEAD407 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015  Texag Congress of Parents _and Teachers 74-1054403 Page 8
[Part VI ISélcgplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
——Section A, fines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Pt III Lin 12 Other Income Part III, Line 12 Description: GAIN ON SALE OF LAND 2012:
6048347.

BAA TEEAO408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule C (Form 990 or 930-EZ) and its instructions Open to Public
Intemal Revenue Service is at www.lrs.gov/form990. inspection

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction S01(c)(3) organizations. Complete Parts {-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 |-B
® Section 527 organizations: Complete Part |-A only.
if the organization answered 'Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A. Do not complete Part |I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
Part 11-A.
If the organization answered ‘Yes,’ on Form 990, Part [V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
{Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) orgamizations Complete Part 1if

Name of organization Employer Identification number

Texasg Congress of Parents and Teachers 74-1054403
lParl I-A :|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poliical expenditures . . . . . . . . L i it e e e e e e e e e e e e e e e e e e e e e e -3

b T 7 T 1= = L 0oL |- T

|Part i-B IIC:ompIete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . ... ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . ... ... -3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720forthisyear? . . . . . . . . . . . . . . o oo 0 oo Dyes DN°
4aWas acomection MAdB? .« . . « v« vt bt h h e e h n e e e e et e e et e e e e e e e DYes DNo

p If 'Yes,' describe in Part iV

|Part 1-C ‘lComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities . . . . . . . L
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527 exempt
functionactiviies . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e -3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
T = e 4 T -3$
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . 0 i i i i it it e et e e e DYes DNo

5 Enter the names, addresses and employer dentification 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 fikng 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 1s needed, provide information in Part IV

(a) Name (b) Address (¢) EIN (d) Amount payd from filing () Amount of poltical
organizaton’s funds If contributions receved and
none, enter-0- promptly and directly

defivered to a separate
political organization if
none, enter -0-

I

I S

3) | e

@w b

® 0 b ]

® e ——————— #

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015

TEEA3201 10/12/15



Schedule C (Fom 980 0r 990-E2) 2015Texas Congress of Parents and Teachers

74-1054403 Page 2

PartlI-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "imited control’ provisions apply

if the filng organization belongs to an affillated group (and list in Part IV each affiliated group member’s name,

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affiliated
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) . . . . . . . . ... 65,973,
¢ Total lobbying expenditures (add lines1aand1b) . . . . . .. ... .. ... ... ..... 65,973.
d Otherexemptpurpose expenditures . . . . . . . . . L Lt it L L i e e s e e e e 2,281,677.
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . .. ... ... ..., 2,347,650.
f Lobbying nontaxable amount Enter the amount from the following table in
BOth COlUMNS . - . . . ot o st e st s e e e e e e e e e e e e e e e e e e e e e 267,383,
If the amount on line 1e, column (a) or () is The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on hne 1e,
Over $500,000 but not aver $1,000,000 $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. - -
Over $17,000,000 $1,000,000 |
g Grassroots nontaxable amount (enter25% ofline 1f) . . . . . . . .. ... .. .. ... 66,846,
h Subtract line 1g from line 1a. If zeroorfess,enter0- . . . . . . . . . ... ... .. ..... 0.
i Subtractline 1ffromline 1c ifzeroorless,enter-0- . . . . . . . . . .. ... ... ..... 0.

j if there is an amount other than zero on esther line th or line 1i, did the organization file Form 4720 reporting

section 4911 taxforthisyear? . . . . . . . ¢ . . o i L e e e e e e e e e e e e e e e

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 (a) 2012 (b) 2013 (c) 2014
year beginning in)

(d) 2015

(e) Total

2 a Lobbying nontaxable

amount. . . . . . ... 259,460. 273,287.

268,339.

267,383.

1,068,469,

b Lobbying ceiling
amount%150% of hne
2a, column(e)). . . .

1,602,704.

¢ Total lobbying

expenditures . . . . . 86,024. 70,402,

58,148.

65,973.

280,547,

d Grassroots nontaxable

amount. . . . . . . . 64,865. 68,322,

67,085.

66,846.

267,118.

e Grassroots ceiling
amount {150% of line
2d, column (@) . . . .

400,677.

f Grassroots lobbying
expenditures . . . . .

BAA

TEEA3202 10/12/15

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-E2) 2015Texag Congress of Parents and Teachers

74-1054403

Page 3

[Part lI-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 on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attemgt 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

AVOIINIEOIS? . & . i i o it 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . ..
cMediaadvertisements?. . . . . v .t i i i e e et e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . .. .. L L o oo
e Publications, or published or broadcast statements? . . . . . . . . . . . . .t it it h e e e e e s
f Grants to other organizations for lobbyIng purposes? . . . . . . .« o v v i i e i i e e e e e

j Total. Addlines 1cthrough 1i. . . . . . . . . ot o i e e e e e e e e
2 a Did the achivities in line 1 cause the organization to be not descrnbed in section 501(c}3)? . . . . . . ...
b If 'Yes,’ enter the amount of any tax incurred undersecton4912 . . . . . . . . ... ... .. ......
¢ If 'Yes, enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d if the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . ... ..,

4

[Part-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . .. ... ...
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . ... . ...
3 Did the organization agree to carry over lobbying and political expendtures from the prioryear? . . . . . .

Yes | No

1

2

3

[Part l-B TComplete 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 lli-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similaramounts frommembers . . . . . . . .. oL L o0 s e s e d e e e .
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).
ACUITBNTYBAr . . . . . & o v v e e e et e e e e e s e e e e e e e e e e e m e e e e e e e e
bCarryoverfromilastyear . . . . . . . . . o i e e e e e e e e e e e e e e
e - |1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . .

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

expenditure NEXt YEAr? . . . . - v . . v h e e e e e e et e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... ... .......

. ... 2a
... 2b
ca. ] 2¢

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part |I-A (affihated group list), Part I-A, lines 1 and

2 (see instructions); and Part |I-B, line 1. Aiso, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered *Yes’ on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasu > Attach to Fo_rm -990' : P
Il Rovenus Sereos » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organlzation ) Employer Identlificat
Texas Congress of Parents and Teachers 74-1054403

[Part I - | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part |V, line 6.

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

Total number atendofyear . . . .. ... ..
Aggregate value of contributions to (dunng year)

Aggregate value of grants from (durng year) . - . . . .
Aggregate value atend ofyear . . . . . . . ..

N WO N =

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 orgamzation’s exclusive legalcontrol? . . . . . . .. . ... ... ... DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting 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 conferring
IMPErMISSIbIE Private BENOM? - . « « « ¢+ & v v v e e vt e e e e e e e e e e e e e e e e e e e DYes D No

aitilliZ] Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Presarvation of land for public use (e.g , recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

%51  Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . . . . . .t L i n e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . . .. o000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted inthe Natonal Register . . . . . . . . . . . ¢ o o i o it vt i e v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 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 penodic monitonng, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . & . i ittt e e e e e DYGS L__] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L d

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4}B)1)
and Section 170(NANBIH)? - « « « v v« o o e e e e e et e e e e e e e [Ies [no

9 In Part Xili, 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

{Part.lil.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a if 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 n furtherance of public service, provide,
in Part XIll, 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,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(I) Revenue Included on Form 990, Part Vil fine 1 . . . . . . . . .« c . . o L L L e e e e e -3
(ii) Assets included nForm 990, PartX . . - . . .« . o o L L e e e e e e e e e >3

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 reportad under SFAS 116 (ASC 958) relating to these items:

a Revenue incduded on Form 890, Part VI, n@ 1 . . . . . . o . o . L i i e e e e e e e e >3
b Assets incduded in FOM 890, Part X .+« -« v v v i it s e e e e e e e e e e e e e e e e e e -3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 06/0315 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Texag Congress of Parents and Teachers 74-1054403 Page 2
|Part Ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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 d Loan or exchange programs
b Scholarly research e Other
c Praeservation for future generations

4 ;rovidela description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . .. ... ... Yes No
|Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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 contnbutions or other assets not included
ONForm 990, Part X 2. « . . v 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 e e e e D Yes I:]No

b If 'Yes,’ explain the arrangement in Part XlIt and complete the following table:

Amount
cBegnning balance . . - . . . .. o . L e e e e e e e e e e e e e e e e 1c
dAddtionsdunngtheyear. . . . . . . . . . . .. L e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . ¢ o i i i e e e e e e e e e 1e
FENAINGDAlANCA. « &« v vt e e e e e e e e et e e e e e e e e e 1f )
2 a Did the organization include an amount on Form 990, Part X, hine 21, for escrow or custodial account hability? . . . . . . D Yes No
b If 'Yes, explain the arangement in Part XilIl Check here if the explanation has been providedonPart Xlil . . . .. . ... ... ... H

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on 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 . . . 744,623. 713,460. 726,459, 648,855, 612,530.

bContnbutions . . . . . ... .. 0. 100. 171.
¢ Net investment eamings, gains,

andlosses . . . « ... - ... 47,973. 51,178. 87,326. 100,318. 62,645.
d Grants or scholarships . . . . . . 19,924. 20,115. 20,358, 17,310. 19,500.
e Other expenditures for faclities

and programs . . . . . . . .. 72,403.
f Administrative expenses . . . . 7,564. 5,575. 6,820.
gEndofyearbalance . . . . . .. 772,672. 744,623. 713,460. 726,459. 648, 855.

2 Provide the estimated percantage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporarily restricted endowment *> %

The parcentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No

(i) unrelatedorgamizations . . . . .« . . . L L L i e e e e e e e e e e e e e e e e e e e e e 3a(i) X

() related OrgamiZatIONS . . . .« & & o vt i e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes’ on line 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . . ... ... ... ... .. 3b

4 Describe in Part Xll the intended uses of the organization’s endowment funds

{Part VI_|Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 9980, 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

daland . . . . . . . . ..o e 93,517. 93,517,
bBuildings . . . ... ... ... .. .00 5,573,308, 5 6573,308.

¢ Leasehold mprovements . . . . . .. ... .. 214,414, 214.414.
dEquipment . . . . . .. ... Lo, 1,153, 008. 1.153, 008.
eOther. . . . ... ... ... ... ... 81.,716. 81,716
Total. Add lines ta through te (Column (d) must equal Form 990, Part X, column (B), line 10¢) . . . . . . . . ... ... > 7,115,963 .
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015  Texas Congress of Parents and Teachers 74-1054403 Page 3
|Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of securty or category (including name of securty) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financialdenvatives . . . . . - . . . .. .. ... ...
(2) Closely-heldequityinterests . . . . . ... .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.) . . » |

Investments — Program Related.
Part VIl Complete if the orga?\ization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

)
2)
(3)
)
{5)
(6)
{7)
(8)
9
(19

Total. (Column (b) must equal Form 990, Part X,_column (B} line 13). .» |
Part IX |Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b} Book value

(W)
(2)
(3)
“)
(5)
{6)
(N
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . . . . . . . . .. . .. i i i v .. >
[Part X__|Other Liabilities. )
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 930, Part X, line 25
(a) Descniption of liability {b) Book value “
(1) Federal income taxes
(2)
(3) :
“) ,
©) {
(6) {
(7} 5
(8) }
!
!

9
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . »
2. Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's liabiity for uncertain
tax positions under FIN 48 (ASC 740) Check here f the text of the footnote has been providedinPartXIll. . . . . . . . . . . o 0 v i it i i e e e e e e e

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Texas Congress of Parents and Teachers 74-1054403 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financiai statements . . . . . . . .. ... ... ... .... 1
2 Amounts included on hine 1 but not on Form 990, Part VIi|, line 12

a Net unreahzed gamns (losses)oninvestments . . . . . ... ........... 2a

b Donated servicesanduseoffacitbes - . . . . . . oo o0 oL 0oL oLl 2b

c Recoveriesofprioryeargrants . . . . . . . . . ¢ it it ottt s e e 2¢

dOther(DescrbenPart Xlll) . . . . . o o o o v v i i i i e e e 2d

eAddines2athrough2d . . ... ... ... ... i e e e e e e e 2e
3 Subtracthine2efromlinet . . . . . . . . . . .. L e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil hne7b . . . . . . . .. 4a

bOther (DescribeinPart XIIL) . . . .« o« v o i i it e e e e e 4b o

cAddlines4aanddb . . . . . . . . L L 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 e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line12) . . .. .. ... ... ... ... 5

[Part Xii_|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financialstatements . . . . . .. ... .. ... ... ... .. ... 1
2 Amounts included on line 1 but not on Form 990, Part tX, ine 25 —
a Donated servicesanduseoffacilites . . . . . . . . ..o 0oL oo 2a
bPrioryearadjustments . . . . . . . oo hn e e e e e e e e 2b
COthEriIosSSeS « « - & ¢ o v i o i e et e e e e e e e e e e e e e e e e e e 2¢
dOther(DescribenPart XIll) . . . . - . . . ..o oo i oo, 2d ]
eAddlines2athrough2d . . . . . . . . . i it i i it e e e e e e e e e e e e 2e
3 Subtracthne2efromline 1 . . . . . & . . . i i i i e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 5
a Investment expenses not included on Form 880, PartVIll, ine7b . . . . ... .. 4a
bOther(DascnbemPart XIl) . . . . . o v o v v ot i e e s 4b
CAddiines4aand db . . . . . . . . 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 4c
5 Total expenses. Add hnes 3 and 4c¢. (This must equal Form 990, Part |, ine 18.) . . . . . . . . . . . . .. . ... 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part 1i, ines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,

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

BAA

TEEA3304 06/03/15
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered Yes’ on Form 990, Part [V, line 23.
Daepartment of the Treasury > Attach to Form 890.
intemal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1t

545-0047

20

15

Open to

Inspection

Public |

Name of the organization Employer Identification number

Texas Congress of Parents and Teachers 74-1054403

{Partl Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, ine 1a. Complete Part 11l to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or inihation fees

D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If 'No,’ complete Partllitoexplan. . . . . . . .. ..

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Diractor, regarding the items checked inhne1a? . . . . .. ... ...

3 Indicate which, if any, of the following the filing organization used to estabhish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
estabhsh compensation of the CEO/Executive Director, but explain in Part |1}

D Compensation committee Wntten employment contract
D Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . Lo Lo L s d o e
b Participate i, or receive payment from, a supplemental nonquahfied retirementplan? . . . . . ... ... ... ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... 000

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

AThEOrGANIZAUONT? .« .« &« i i vt ettt e e e e e e e e e e e e e e e e e e e e e e e s
bAnyrelated organmization?. . . . . . . . . L L 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

if "'Yes' to line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.

AaTheorganization? . . . .« v o v o v it 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
bAnyrelated OrganiZation?. . . . . & . o . i bt e e e e e e e e e e e e e

If 'Yes' on line 6a or 6b, describe in Part

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 62 If Yes,'descnbenPartlll. . . . ... .. ... ... ... oo

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4858-4(a)(3)?

fryes, ' descrbe n Part ll . . . . . . . .t e et et e e e e e e e e et e e e e e e e e e e

9 If'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations

sectioNn 53 4958-6(C)? . . . . . L i e e e e e e e e e e s e e e e e e e e e e e e e e e e e e

.. 4a
.. 4b
.. 4e

..| 5a
..] 5b

..| 6b

.1 9

Yes | No

]

R

bRl b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Forr 990) 2015

TEEA4101 1011115
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SCHEDULE O

(Form 990 or 980-E2Z)

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

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 20 1 5

*» Attach to Form 990 or 990-EZ.

i
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public |
intamal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer ldentification number
Texas Congressg of Parents and Teachers 74-1054403

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

7a

7b

11b

12c¢

15a

19

TEXAS PTA IS A GRASSROOTS ASSOCIATION MADE UP OF PARENTS, TEACHERS, AND
OTHERS AROUND THE STATE WHO ARE COMITTED TO MAKING EVERY CHILD'S
POTENTIAL A REALITY BY ENGAGING AND EMPOWERING FAMILIES AND COMMUNITIES
TO ADVOCATE FOR ALL CHILDREN. PTA MEMBERSHIP IS OPEN TO ANYONE WHO WANTS
TO PROMOTE THE WELFARE OF CHILDREN AND YOUTH, RAISE THE STANDARDS OF
HOME LIFE, SECURE LAWS TO PROTECT CHILDREN AND YOUTH, TO UNITE HOME AND
SCHOOL, AND ENSURE PHYSICAL, MENTAL, SOCIAL, AND SPIRITUAL EDUCATION FOR
ALL CHILDREN.

THE BOARD OF DIRECTORS IS COMPOSED OF THE OFFICERS AND SEVEN DIRECTORS
AT LARGE, THE MEMBERS ELECT THE OFFICERS AND FOUR DIRECTORS AT LARGE AT
THE ANNUAL SUMMER MEETING IN EVEN NUMBERED YEARS. THE OFFICERS INCLUDE A
PRESTIDENT, PRESIDENT-ELECT, SECRETARY, TREASURER, AND FQUR VICE
PRESIDENTS.

A DECISION BY THE BOARD OF DIRECTORS TO AMEND THE BYLAWS MUST BE
APPROVED BY A VOTE AT THE ANNUAL MEETING WITH A 2/3 VOTE OF THOSE
PRESENT AND VOTING.

THE EXECUTIVE DIRECTOR REVIEWS A COPY OF THE FORM 390 AND APPROVES PRIOR
TO THE FORM BEING FILED.

THE BOARD IS PROVIDED TRAINING ON BOARD POLICIES INCLUDING THE CONFLICT
OF INTEREST POLICY. THE PRESIDENT AND THE EXECUTIVE DIRECTOR MONITOR
BOARD MEMBERS FOR ANY CONFLICTS, AND IT IS THE RESPONSIBILITY OF THE
BOARD MEMBER TO BRING ANY CONFLICTS FORWARD IMMEDIATELY.

THE EXECUTIVE DIRECTOR HAS AN EMPLOYMENT AGREEMENT WITH AN ENDING DATE
OF OCTOBER 31, 2017, AND CAN BE AUTOMATICALLY RENEWED FOR AN ADDITIONAL
YEAR. THE EMPLOYMENT AGREEMENT IS REVIEWED EACH YEAR BY THE HUMAN
RESOURCES COMMITTEE (SERVING AS A COMPENSATION COMMITTEE)AND THEY
CONSIDER A VARIETY OF FACTORS INCLUDING COMPENSATION SURVEYS, JOB
PERFORMANCE AND SIMILAR ORGANIZATIONS.

THE PTA'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



