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) E Return of Organization Exempt From Incomfu";: N § 2018
Under gaction 50%{e), 527, or A647{a){$} of the Intermal Reveniie Codo fexcept priv Open ta Public
™ Do not enter coclal cecurity numbars an this form as it may he made pubﬁ¢»$ inspection
5 » Go 1o www, rs.gov/Farm390EZ for instructions and the latpst informatin: Dec 3 , 20
: T » O Lax yepr b T ] r
: Bginning D Empla %"g‘“
% T e tings © S e 1y - [ k21255 -
e Naryy chapy, etrg Allian ¥ 0 AaHTIbar
{ % - and ’:::“ WP O box, f mal by not Hetivered ta Siraet addreaz) el R 210 222-2367
. 1511 Salitg Street Exemption
;’L; : City e tSw, staie or prowncs, Cotmiry. Bnd ZIF of [ordign postel code F m&f » P
£
P 8 Acoougping L -2 A0I0 207 Check % L1 the organization 1s nat
2ot | Websiterp. m Cash Accnupt  Other (specify) & H required to atiach Schedule B
. COPSmetro.com {Farm 890, Du0-E2. ar B90-PF)

'Zf d Tax-ovem
S K Fom oo hosk oty o ~ [ scngs) TZ150Ne1( 2 14 o) (1 4pé7iaor (Jod?
Y7 L Adg inas ;&z:mzanm; i) Corporatian L] Trust ] Associntion Othey

5. 30 75 20 g 9 1o deteing gross receipts. ff gross rece{pts are $200,000 or are, o d tofal assets ,

ekt r A T - i SR hA AL & L IO A SR LI

> Warth,
o 1aC2L ©) are 555,000 of morg, fle Form 880 Instead of Form980-62., - . - . - -~ - L =Tor Part ]
? Revenus, Expenses, and GRanges in Nat Assets or Fund Baiances (gee tha instruction .
T ekl ths organization used Schedule O to respond 1o gny question inthis Part] - - ettt
v 2 gﬁnmbu&ons: ifts, grants, and similaramountsreceived . . . . . . . . ¢ o - 2
3 3 Mmgram Setvice revenue Including govemmant fees and contraets . . . . . - - 3 78,690
: o Efﬂbersm;?duesandassmnts. R T . a <3
- IVBStMENtingome . . . . . . . . . s e e e e e e e e e e e
52 Gross amount trom sals of assets other then iventory . . . . | %a —
b LQSSthOTDtherbasia andsalesexpenses . . . - . . - . Sh
© Galn or floas} from sale of asssts other than inventary (Subtract line 5o from fine 5a) . 5¢
& Gaming ang fundraising events:
ot @ Gross income from gsming {attach Schedule @ if greater than
2 S15000) . ., L L L ... - |ea] :
2| D Grossincoma fram fundraising events (ot including § of contributions
« from fundraising events reported on line 1) {attach Schedule G 1 the
SUm of such gross income and contributions exceeds$15,000) . . | eb
¢ Less! direct expanses from gaming and fundraising svers . . . 6c
¢ Netincome or {toss) fram gaming and fundraising events (add lines 6z and 6h and subtract
= 1= N |
Ta  Grogs sakes of invantory, less retums and allowances . . . . . 78
b lessicostofgoodssold . . . . . . . . ... ... 7b
¢ Gross profit or fluss) from =alss of invantory (Subtract lhe 7h from line78) . . . . . . . | 7e
8 Otherrevenue (describeinScheduts 0. . . . . . . . . . . . . . . ... .| 8
A8 Totairwenue.Addﬂnss1,2;3,4,5::.Gd.70,and8 PSP o A - 45,743
10 Granmandsimilaramomtspaid(list inSchedule® . . . . ., ., . . ., ... . .]10
11 Beneftspaidtoarformembers . . . . . . . . . . . . 4 e e e 1
g 12 Salarisa.. othar compensation, and employes benafits . . . ., , . . a1 60,058
e [ 13 Professional fess and other payments to indepencient contractors . . . 13 ag8
g 14 Occupancy, rent, utilities, and malatenance . . . . . . , . , 14 3,689
U |16 Printing, publications, postage, and shipping . 18§ 1.048
t8  Other expanses (deseribe in Scheduls O) . e e . 16 25,257
17 Totul expenses. Add fines 10thwough 16 . . . . . , ., ., . 17 91,030
18  Excess or (deficit) for the year (Subtractline 17 fromiine®) . . . . . , . . . . . . |18 A5, 287
% 19 Net assets or fund balances at beginning of year (frem fine 27, eolumn (A} (must agree with
g end-of-year figura reportéd on prioryear'sretom) . . . . ., L, . L . . . . . . 19
B {20 Otherchanges in net assets or fund balances {explainin Schedule Q). . . , . ., ., . . {20
Zl21  Net assets or fund bafances at and of vear. Combine lines 18 through 20 . . e B o
For Papstwoark Reduction Act Rotice, sus the separate instructions. Cat. No 10s€21 Form S90-EZ g

2A901% ga23214614uaR 09202
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Fom 980y {#018) Page 2
WI Balance Sheg
ta (566 the instructions for Part i) .
- il S
Gheck f the o Antzation used Schedule O to respond 10 any question in this F:: Beginmng of year {8} Ert of yuar
22 Cash 721,785122 207,008
+ 83vings, and investm, e e e e . :
Other asses (describe in Schodite O e e e e 2338
25 Yotal avgets s . 324.455]25 207,088
pp  aCtollabiitos (Gescsbein Scheduia O) | . . . . . . . . - c - weain 28 20089
B FLEZS8tE of fund balances fine 27 of column (B) must sgree with ine 21) . _. y it
Statament of Program Service Accomplishments (ses e instructions for Part 13 0 Expenses
e Check if the or, nization used Schedule O to respond to any quastion n this Part . Wecsired for section
o tha ofganizatipn's primary exempt papose? mf(m 53;:;52‘ f
agcr) . - ; orga - or
3s maba; ,t,.ehed ofganization's program sarvice accomplishments for each of its tiree largest P"’Q"T‘:’:mi others )
persans b expanses. in @ olear and concise manner, describe the services provided, the
3 "ﬁk-—@—em"d' and other relavart information for aach program title.
& Fameaiqn for Human Oeyelooment . Teained Ieadrs to formmiate change n systsiams 5o iha dhe
5 FOMIUILY leaders are fuft partrars 1n such ¢ education, Arasturclure, gime, 80d MOUBIN. ..o oever -
{ o5 (Grantsg 10.000) ¥ s apount mindas foreign grants, checkhere . . ;. ® [ 1288 43,622
4 Jrsinng snd evelopment of ieadership and formafian of lpcsi leadarship toanns for SddresSing. ..o
‘ Rueflissues 2¢ the snvironment. infmstureture, cime, ousing and edycation. -
L gq DRSS 6.000) 1 e, grmeunt Inohides foreign grants, check here . . . » [ |29a 33,008
¥ — .
E —
G N
i Grams $ Y If this amount includes foreign grants, checkhare . . . . » [J 180a}
‘ 31 Other program services (descrie In SchedWle OF . . . . - « « & « « - « « « « « + -
(Grants i this amount inclpdes foreign grants, check here . e ] 137
32 Tatal program service expanses (add fines 38a through 318) . . . . . + - < > |32 82,737

List of Officers, Diractors, Trustuas, and Key Employaas (st #ach one even i not

{6l Raportabia

ooy
Chack if the organization used Schedule O 1o respond to any question In this Partilv_ . . .

{d) Feaitrs Canafiis,

pensstedt—see the instructions for Fart V)

v v v

{3} Nana and tHie m!ubr)s‘w N SN OSONEC) n "LS&WJQ&"’
devoted 1o postion 1 rrot pald, enter »Oe}

Edna Motics

Dwrector [1] 0 1]
Valerie Hantfield

Director 0 1] 4]
Anna Esparze

Birector [1] [ t] (1]
Mike Phillips

Director a 0 D
Seou Emerson-rice,

Drectir 1] [}

e
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Fage 3

Fomy, 29005 201
| b ement requirsmems n the
oy 20T (Note the Sohaduls A and personal bensfit contract stat e e

instruey ue
TR BNONS for Part v ) Check f the organization ysed Schedule O lo respond to any d Yes]| No
"Yes,” pmv'dﬂ a

R Oid
] 57 If
detall a;g;";:::g: Sraage in any significant activity nat prewuusly fﬂpﬂf'ﬁd fo “_"’ fR Coe 133 Y
H4 were any ”Onir of each actihty in Schedule O . . . 7 1 o auach a com ormed
TORY Of tha anme 1T ChaNges made 1o the organizing of govelm'ﬂg dﬂ"”’"““" e, oiherwlse. xplaln the
he amencied dacuments i they refiect a change io the organlzatlan § na 34
3%a 8% on Schadule ), Ses nstructions i
it s fmm bus ne@ﬁ
acﬁv;iz:gan Z2Uon have unrelated business gmss Income of §1,000 or mors during e yem 35a v
b g 38 those raporied on ines 2, 63, and 72, among others)? - - - - < G o Lo G
Wt g 1 gz e« Form 890 o the yea 1 o pmde:tn to sectian 6033} notice,
eporting. o Za4on @ Section SG1(c)4). SOHCNE), or 601(c)(B) organization subje C.Parth . - _
3% pigm % 3ndt proxy tax requirements during the year? If “Yes,” complete Schedule G ion cf et assets
durine o rganization underge a fiquidation, dissolution, termination, of sfgmﬂcant dispus tio
Vs e "3 the year? if “Yes,” complete applicable parts of Schedule N
b D,dz:,mm of political expenditures, diract or Indirect, as dascribed in the lnstructlons
raanization ik Form 4120-ROL for this year? . . .
3a the erganization borrow from, or make any loane ta, any officer, i ector, trustee, or ksy empby{ﬁ:?r e 38n v
b 8Ny such loans made in a prior year and still bulstanding at the end of tha tax year covared by this 1e '
i *Yas,” completa Schedule L. Part | and enter the total amount involved . - 38h
5 !Sef'“" S0Ye)?) organizations, Enter;
b Nitiatlon fees and capital contrititions inciuded onling @ .+ + - - . .« -+ - 238
% Gross receipts, Ingluded on line 8, for public use of club tacilities . . - |38b
3 Section 501(c)(%) orgarizations, Enter amount of tax imposed on te organization during the year under:
section 4911 ; section 4912 ;oection 40550
b Section 501(c)(3), 5a1(c)4), and 501(c)(29) rganizations. Did the organization engage in any saction 4958
excess berefit transaction during the yesr, or digt It angage In an excass benefit ransaction in price year
that hag not bean reported on any of its prier Forms 990 or 990-EZ7 If “Yas,” complete Schedule L, Part! 40h Y
¢ Ssction 501(c)(3), 501(c}4), and 501(c20) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during tha year under sactlons 4912.
4955, and 4858 . ., . . .
d Beetlon 501(c)(3), 501(cHa), and 501(«:){29] orgamzatlons Enter amount of tax on 'me
40¢ reimbursed by the organization . . . P
¢ Al organizations. At any time during the tax year, was the organlzauon a pany toa prohlblted tax shelser
transaction? if “Yes," cornplete Form 8886-T . - . . . . - . « - - }40e i
41 List the staies with which 3 copy of this ratum is filed »
428 The arganization's books are in care of b Walker K Moore Telephane no. ®____210 222-2367

Located at W 1517 Safilfo Streat, San Antonio, TX P+ 4 m 7R207
b Atany time dunng the calendar ywar, did the organization hava an interest in or a signature or other authoxity over Yos | No

a financial acesunt in & fareign country (such 8¢ a bank account, securities account, or other finangial accouny? 42b v

if*Yes," enter the narne of the foreign couniry
Sea the instructions far exceptions and filing requirements for FIRCEN Form 114, Report of Forelgn Bank and

> [37a|

a7b v

[

N LT e

Financial Accaunts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . |42c v
i “Yas.," anter the name of the foreign country
43  Sechion 4947(a){1) nanexempt charifable trusts filing Form 990-E2Z in lieu of Form 1041—Check here . . A N
and enter the amount of tax-exampl intarest receiver o accrued during the taxyear . . . . . B |43 |
Yot No
44a [id the organizalion maintain any donor advised funds durlng the year? If “Yes," Form 980 must ba
complated instead of Forrn 890-F2 . . . . 44a v
t Did the organization operale one or mare hospilal facalmes dunng tha ysar'.' u “Yes Fon-n 990 must be
complated insteadt of Form 990-EE . . . . . . . . . 4k S
¢ Did the organization recefve any payments far tnduur tannmg seMces dunng the yearv L., 44 v
d I °Yes” to line 44c, has the mganlzatlnn filed & Form 720 to report these payrnents? if “Na." provlde an
explangtion in Schedule0 . . . . e . . N 4dd v
45a Did the organazation have a cantroffed ent;ty wnhln the meanmg of saction: 51 2@)(13}9 .o e . . 45a v
b Did the organization recefve any payment from or engage in any transaction with a contralied entity wnhin the
meaning of section 512(b)18)2 i “Yes,” Form 990 and Schedule R may need o be cnmpleted instead of
Form 890-EZ See instructions . . . . . .. asb v
Ferm B80-EZ 2000
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i i 2 {la0]

* ?umwwmb" engage, directly or indirectly, in politicel campaign activities on benalf of cft n m?pc_ﬁ ‘ " ,

Wm tor public office? If "Yas.” complete Schedule G, Partl . -« = - ' .~

Section
Al 301(c}(3) Organizations Only ons 47-49b and 52, 8

- d completa the tables for fines
Section 501(c)(3) arganizations must snswer ques ) p

ang 51 .

Yesi No

n in this Part Vi .

Check if the arganization used Schegule O to respond to any questio
4 .
7 )t‘igr‘t?h: Srganizatian angage in lobbying activities or have a section 501(n} slection in effect 47
PP Yes." compiste Schedule G, Parthh . . - . - . s 0t ot T C GigE . - . - |28
;“he erganizalion a school as dascribed i section 17OBITHAY? If “Yes.” complete Sche ? R ™
tf"('s\’tha Organization make any transfers to an exempt rion-charitable related organization? . .- . [48p
85." was the ralated ; action S27 orgerization? . . . e - v omov ot oS nd K
50 > organization & = n g cers, directors, trustess, a &y
Complate this tabie for tha organization's fiva highest compensated employees {oths? than ""{ﬁ ! s none, enter "Nane.”

dunng the tax

-———QL"_EDL”E}_W“_O each received more than §100,000 of compansation from the o Bﬂ‘(’;" Feas buris
. tad) ariount of
b Average fey Reponable. | popibusore to emplayee| (8] Esumated ¥R
{3} Mame and 1ige companelion r ey oo
<f 88th empioyed d:&u:sc p::.:i::n (Forras W.2/V008-MISC) mﬂmdﬂmwﬁm
‘h-—"—'-——-._
T Total numbar of other ermployees pald over 5100000 . . . . &

51 Complete this table for the organization’s five highest compensatad Independent contractors who each received mare than
$10€.000 of eampensation from the omanization. If thers is nons, enter "None.”

18) Name ana bisiness address of cach wxdapendent soniractar {0} Typa ol sarvice {c) Compamzatiom

r

d Taota! number of other independent contractors each receiving over $10D,000 . _
52 Di the arganization complete Schedule A7 Note: All section 501(c)(3) organizetions must eftach a
completed Schedwle A . . . . . . . . . . . . . . . . . .. . . ..., . wlYes B]No

Undex penolies of parjuly, | dectare that | heve examined this retum, including accompanying sehacules and statemants, and 1o the bast of my lowwiedge sl boknt, 3 ig
true, Gorfect. ang complet. Detlaration of prepsrer (sther than ofticar) is bxsed on ¢fl indormation of which preparer has Bny kncwiadge

<A~ [ | Z77oL7%
Sign Sigrature of affcr Dsfe
Hers Walker K Moore
Type or pritt name andd e
- s Proparer's et o
:md PANYTYpS proparer's mame rep Srgnting Date gx " "Eygu PIIN
reparer - ap|
Use Oﬂly Ffam'smame  » Fomn s CIN W
Firtn'a addss » Phaoe o,
May the [RS discuss this retumn with the praparsy shown sbove? See instructions < . . . .« - . Mm™TlYes []No
Form SO0-EZ pme)
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pch to Public
ihspection

‘SCHEDULE ¢
(Form 990 or gw_m

Political Campaign and Lobhying Activities

For Organizations Exompt From Income Tax Linder section 601(c) and sestion 8627
ch to Form B8 or Form 960-E2 C

Dopariment of the Troas - d
Intemal iy Complate If the organization (3 describad below. P ARS
temal Reverun Servics > G0 to wwwirs.0ov/Form@on for inatrustions and tha lateat informatlon.

¥ 1e organization amewsred ~Yas, o Farm 990, Part V. s 5, o Farm ¥O0-EZ, Part V, ine 46 (Paiitical Compsian Aotivities), than

: m 501(c)3) orgamizatinns: Complota Parts 1-A and B. Do not complete Part [-C.
. Sec,‘u: 501(c) fother than section 50(ct3) organizations: Complete Pas -A3Md G telow Do not
i 527 arganizations: Complate Part A only.
£ OrgEnization snawered “Yes * an Farm 500, Part V, line 4, or Farm 990-EZ, Part V), lne 47 {Lobbying Activitieel, then
+ Sechion 501(c)(3) organizations that heve fid Form 5768 {slection under saction S01(r); Compiste Fart -A. Bo fiat complete Part -8,
* Section 501(c)(8) organizations that have NOT fied Form 5768 (sisction under section S01) Gemplete Part -8, Do not complate Part JA.
';:,:ﬁ:;f’;;“z,‘x: m;:‘;alz: on Farm 860, Par IV, itve § Praxy Tax} (528 separmta Instruetions) or Farm 990-EZ Part V, line 35¢ (Fraxy

camplete Part 1-5.

* Section 501{c){d). {5), or (6} organczationa: Complete Part Iil .
Name of ergenization Employer Kentification number
The Matro Alirance 74.2212957

aclion 527 erganizétion.

Complete if the organization is exempt under section $01(c) or isas
1 Provide a description of the organlzation’s direct and indirect polticat campaign acti
definitian of "polificat campaign activities")
Politieal campaign activity expenditures (see instructions) .« -« . - - - 0 0 0t » &
Volunteer hours for political campeign activities (ses instnsctions) . . .-
Compiete i the organization js sxempt under section 501(c)3).
1 Emer the amount of any excise tax incurted by the organization undar sectian 4355 §
2 Enterthe amount of any excise tax incurred by organizstion managers under section 4955 . . §
3 Ifthe organization incurred & section 4955 tax, did it fle Form 4720 for this year? . -+« -« - - [ives L NWo
43 Wasacomechionmade? . . . . - . . e o e s e w o= w e - -« [lyes [ne
b [f “Yes,” describe in Part IV,
Complete if the organization is exempt under section 501
1 Emter the amaunt directly sxpended by the filng organization for gection 527 exampt function
actlvities - . . . . N 2R

vities in Part V. (see instructlons for

2
]

. >
»

L except section 501(c 3).

2 Enter the amount of the fillng organization's funds contributed to other ormanizations for section
527 axempt function activities . . . A

a  Total exempt function expanditures, Add lines 1 and 2. Enter here and on Form 1120-FOL,
. e e . N B ]

MNETZH .« o« . - s e e e e e e e s e w e
Did tha flling organization file Form 1120-POL for thisyear? . . . -

v U e Yes No

4 e e e
& Enter the names, addresses and employer identification number {EIN} of all sectian 527 palitical organizations to which the filing
prganization made paymens. For each organtzation listed, enter the amount paid from ths fling arganization's funds. Also entar
the amount of pofitical contributians raceved that were promptly and directly defivered to a sepeéyats political organization, such
g5 a separate segregated fund or a political action committes (PAC). If additional space is needed, provide inforrmation In Part IV,
(@) Namne o) Advress {c) EIN () Amnatat peud trom {e} Ameansst of pohilica)
Ty OMMEDIZALON'S veanifions received and
funds. It none, anter -0- promptly and dwectly
delivered to 8 8eparMe
patitical crgamzaton,
1 none, enter -0-.
1y
2
1))
@)
®
) -
For PapaTwark Raducuon act Notice, see the nstructions for Form 990 or 880-E2. Cat No 500845 Scheduls C (Form 890 or 9K-EZ) 2018
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Schadute C Form 890 or 980-£2 201 Page 2.
Complete If thie organization is exempt undar section B01(c)(3) and fifed Form 5768 (election under X
Saction 501(h)),

A Check » Tirthe filing Grgamzation Belongs 1o an affiiated group (and list in Part IV each affilated graup mamber's name,
B Check b addrese, EIN, axpenses, and share of excess lobbying exparditures).
“-—-—c—-—lz.ﬂ'_ﬂlﬂqg_organlzaﬁon checked box A and "limitad control® provisions apply. Py
Lim Lobbying Expendituras (3 Firg
———__(Thaterm ““Peﬂi:l.iﬂ?;s" me‘gr: am‘:mm: paid or incurred) organzation’s fowls | grup ofais
1: IOtaI lobbying expenditures to influence pubtic opinion (grass roots lobbying) . -
otal lobbying expanditures to influenca a legisiative body {diract lobbying) . . -
& Total lobbying expenditures (add lines 1aand 1h) . . . . - . . . . . - . -
domre"m*wmﬂseewpendimres............. e e
e Total exampt purpose expenditures (add lines teandtd) . . . - . . . . < - -
f Lobbying rontaxable smount, Enter the amaunt from the following table in both

columng,

if the ameunt on line 1e, columa {8) or () is; | The iebbying nentaxable amaunt st

Not aver $500,000 20% aof the amount on fine e,

Qver $500,000 kuxn not over $1,000,000 $100,000 plus 1355 of the eXcass over $500,000,

Over $1,000.000 but not over 54.509.000 £175,000 pius 1095 of the excess ovar $1.000,000.
Ovar £1,500,000 but not over $17,0640,0003 $£295 000 plus 5% of the excass aver §1,500,000.
Over §17,000,000 1,000,000
g Grassroots nortaxable amount fenter 25% of ke 1t . . . . . . . - . . .
b Subtract fine 1g from fine 1a. If 2aro or less, enter -0- e e e e
1 Subtract line 1ffrom line 1o, ffzemorless,emter-0- . , . . - . . + .« . 4 .
I If there is an amount other than zero on either ine 1h or lime 1i, did the organization file Form 4720

reparting section 4911 tax for thisyear? . . . . . . - . . v . . v ... . . . . . L]Yes [TNo

4-Year Averaging Perivd Uncder Section 501{h}
{Some organizations that made a saction 501(h) slsction do not have to complete ali of the five columng below.
See the separate instructions for lines 23 through 21.)

Lobbying Expenditures During 4-Yeer Averaging Period

Galerndar year (or fiscal year @) 2015 b} 2018 {6} 2017 {d) 2618 (e} Yatal
begnig in)

2a Lobbying nontaxable amaount

b Lobbying ceiling amount
(15026 of ine 2a, aalumn {a))

¢ Total lobbying expenditures

d Grassroots nortaxabla amount

e Grassroots cailing amount
(150% of fine 2d, column (e))

f Grassrouts lobbying expenditures

Schadule C (Ferm 590 or $90-£7) 2018
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Sehadule G Form 980 gr 930-£7) 201g

- ‘-:?mq!eta if the organization s exempt under section 501(c)(3) and has NOT filed Form 57668
—_— rChon under section 501".'”. -
3

Fo *
Fo rmffc{' “Vas, rBSponge on lines 1a through 17 below, provide in Fart IV a detalled
iption of the lobbying aclivity. =

4

bl N - o )

W = - e

n

b
¢

B d_ I the filing organization incurred s section 4812 tax, did it fle Form 4720 for this year? . . .

Paga 3

(b}

Amount

gugl"lar]vgrme year, d_ld the filing organization attempt to influence foreign, national, state, or local
; aton.  inchiding any sttempt to infiuencs public opinion on a lepisiative matter or

relerendum, through the usa of:

Volumaeers? P

[ ] LI

Pald_statr or management (incluge compensation in expensas raported on linas 16 threugh 1)
Media advertisements? .. .o S e

Mailings to members, legislatars, or the pubuc? o

Publications, or publishad or broadcast staternents? . . . . .

Grants to other organizations for lobbying purposss? . . . .

Direct contact with legisiators, thelr statis, govemment officlals, or a legisiative bady?

Raliies, demonstrations, seminars, sonventians. spaeches, lactures, or any simitar means? .

Otheractivities? . . . , . . . . . . . . .. ... .. -
Total Add lines 1c through 1i . . . .

Did the“acﬁvnlas in fine 1 ¢cause the organization to be not described in section S01(EK3)? . -
IF*Yes,” ariter the amount of any tax incured undersection 4912 . . . . . . . . . .
¥ “Yes," anter the ermqunt of any tax incurred by organization managers under saction 4912

Complete if the organization is exempt under section 501{c}(4), section 501(c}(5), or section

501(c){(6).

1
2
3

Part ill-B

Were substantially all (80% or more) duas receiveg nondeductible by mermbers?
Did the organization make only in-house lobbying expenditurss of §2,000 or less? . . .

Did the arganization agres to cary ever lobbying and political campalign activity expenditures from the prior year?

-

Yes | No

1

LY

2

3 o

answered "“Yes."

c:nplate tﬂhe organization is exempt under section 507 (c){4), section 504(c){5), or section
501(c)(6) and if either (a} BOTH Part lii-A, iines 1 and 2, are answered “No, OR (b) Part llI-A, line 3, is

5

[ues, asgessments and similar gmiounts from members . . .

1

Section 162(a) nondedurhble lobbying and political expenditures (do not include amounts of
pafitical expenses for whioh the saction S27{f] tax was paid).

s e . . | 28

Curentyear . . . . . . . . . . . .« .« . .
Camryover fromiastyesr . . . . . . . . . . . . . . .

2b

Total

2c

3

Aggregate amount reparied in section 6033(e)(1}{A) notices of nondeductible section 162{8) du;ss

if notices ware sent and the amount on lina 2¢ exceeds the amount on fine 3, what portian of the
excess does the arganization agree to camyover to tha reasoneble estimata of nandeductible lobbying
and political expendifure next vear? . . |, . ..

£

“Taxable amount of lobbying and political expendilures (sse h:tstmdions) e e e s

Part iV Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part 1-B, ine 4; Part -G, line 5; Part I

2 {see mstructions); and Part II-B, line 1. Also, complets this part tor any additional inforrnation.

-A (affiliated group list); Pert II-A, lines 1 and

- None ~

e
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] QOMB No 1545-0047

2018
Opch to Public
imspection

SCHEDULE
{Form 590 aro 890-£2) Supplemental Information to Form 990 or 99_0-Ez
Gomplate to peovids Informatian for rasponses to spacific questions On
Do Fotmn B50 or 890-E# or to provide any sdditions! information.
nterny) ﬁmm.h.. Tronguy » Altzch to Form 890 or 980-EZ.
Strwoe » o 1o wiww_ire gov/Form@93 tor the fafest Information.
Nam# of the arganzaier

The Metro Alliance

Empluyer identiffcation numbay
74-2212957

99&912:!.9.9.[9@1'.5@““5

f_g_e“gﬂﬁ_k__ﬂ_____"__w_ 65
Fee Payroll 240
Trawel 1227
Gif Marmoysal 146
Gony 3,221
Bhone 200
Edugation Materials __ 5
Consulung IAF 11,392
Consullirg IEF 2138
Eonsulting NTG 1643
Office Supply 848
Meetings, Actions, Training 1,431

For Paperwerk Reduction Act Natige, sae the Instructions for Form 880 or 990-E2.

€ No 51056R Sehedule O (Fomm §90 or BO0-EZ) (2018}
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