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Short Form OMB No 1545 1150
rom 990-EZ Return of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac| lung benefit trust or prlvate foundation)
> Sponsonng prganzatons of donor advised funds and cont detined in saction 512(b)(13) must file Form
990 Afll other org- amzations wath gross rocmpls loss than S! II)O 000 and total assets

Department of the Treasury less than $2.500,000 at the end of the ysar may use this form
Internal Revenue Service & The organaation may have to use a copy of this return to satisly state reporting requirements s
A For the 2008 calendar year, or tax year beginning Mar 3 , 2008, and ending Dec 31 , 2008
B Checkif applicable C Name of arganization D Employer identification number

address change  |FWNSC |1 6PLUS COUNCIL OF GREATER BEKAR COUNTY FOUNDATION INC| 80-0174484

Name change 'm: P=="RUWber and street (or P O box, f man s not delvered lo straet addiess) Room'sute £ Telephons number

Inhial retur

——— ﬁ 310 S ST MARYS ST STE 2400 {210) 588-5000

Amendsd return Instruc-

Specific Crty or town, state or country, and ZiP + 4

F Gro Exemption
| Application pending tons SAN ANTONIO TX 78205 ge
® Section 501(cX3) organizations and 494X (a)1) nonexempt charitable trusts G Accounting method [] cash E Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » E] if the organization is not
| Website: » N/A 99%ulred to attach Schedule B (Form 9990,
J_ Organization type (check only one) — B_I DIc) ( 3) = (msertno) [_I4947(a)(l)or U 521 EZ, or 990-PF)

K Check »

$25,000 A return is not required, but if the organization chooses Lo file a return, be sure to file a complete return

U if the organization 1s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipis; if $1,000,000 or more, file Form 990
instead of Form 990 EZ

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

)

1 Contributions, gifts, grants. and similar amounts received . 1
2 Program service revenue mcluding government fees and conlracts e 2
3 Membership dues and assessments . .o OO\ 3
4 Investment income B Y 2 T T PO T 4
Sa Gross amount from sale of assets other than inveniory 5a : v
b Less- cost or other basis and sales expenses . 5b IX
2 € Gam or (ioss) fram sale of assets other than irventory (Subtract In 5b from [n 5a) (att sch) 5S¢
\EI 6 Special events and activities (comolete applicable parts of Schedule G) If any amcunt (s from gaming, check here > D 1
ﬁ a Gross revenue (not including $ of contributions !
E reported on hine 1) 6a i
b Less direct expenses other than fundraising expenses . . 6b 5
¢ Net income or (loss) from special events and activitres (Subtract line 6b from line 6a) 6¢
72 Gross sales of inventory, less returns and allowances .. 7a it
b Less coslof goods sold . .. 7b ¥
¢ Gross profit or (loss) from sales of mvenlory (Subtract line 7b from Ilne 7a) 7¢
8 Oher revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8) L. > 9
10 Grants and similar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 11
; 12 Satanes, other compensation, and employee benetns . 12
E 13 Professional fees and other payments to independent contractors .. . e e . 13
s | 14 Occupancy. rent, utilities, and maintenance e 14
: 15 Printing, publications, postage, and shipping . R 15
16  Other expenses {describe * ) 16
17__Total expenses (add lines 10 through 16) . . . . >l 17
18 Excess or (deficit) for the year (Subtract I|ne 17 from hine 9) 18
N g 19 Net assets or fund balances at beginning of year (from nne 27, column (A)\ {must agree with end-of-year i
@$ g figure reported on prior year's return) 19
= ; 20 Other changes in net assets or fund balances (attach explanation) .. 20
3 71 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21

Balance Sheets. It Total assets on iine 25, column (B) are $2,500.000 or more, fite Form 980 mstead of Form 990-EZ.

(See the instructions for Part 1) (A) Beginning of year [ (B) End of year
gzz Cash, savings, and investments . 0.]22 0.
=r23 Land and buildings ... R . . 0.]23 0.
24 Other assets (describe » ) U 0.]24 0
025 Total assets . . o e 25
%26 Total liabilities (describe * ) . 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27
Form 990-EZ (2008)

<PBAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990,

QP
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..
A

’ O D D TER BEXAR
Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the orgamization’s primary exempt purpose? IMPROVING STUDENT ACHIEVEMENT (Required for 501(c)(3)
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or otfer relevant information for each 4947(a)(1) trusts; optional
program ttle. for others )
2 o e e o
(Grants S ) If this amount includes foreign grants, check here . ) .. ’T-I 28a
<
(Grants $ ) If this amount includes foreign grants, check here ’T-I 29a
30
Grants§ 77O ) It this amount includes foreign grants, check here . *T1| 302
31 Other program services (attach schedule) . . Cee .. .
(Grants $ 0. ) If this amount sncludes forexgn grants, check here > l_] 31a 0.
32 Total program service nses (2dd lines 28a through 31a >~ 32 0.

List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(b) Title and average hours | () Compensation (It Sd) Contributions to (®) Expense account
(a) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and | and other allowances
to position deferred compensation
DR. BRUCE H. LESLIE__ __ ___
201 W. SHERIDAN __ _______ | DIRECTOR
SAN ANTONIQO TX 78204 11.00 0. 0.
BARTELL ZACHRY _ ___ _ _ ____
3108. ST. MARYS STREET, SUITE 2100/DIRECTOR
SAN ANTONIO TX 78205 {1.00 0. 0.
MILTON LEE_ _ _ _ . ______
145 NAVARRO _ _ __________| DIRECTOR
SAN ANTONIO TX 78205 ]1.00 0. 0.
MAJ. GEN. JOSUE ROBLES, JR. |
9800 FREDERICKSBURG RD_ _ __ | DIRECTOR
SAN ANTONIO TX 78240 [1.00 0. 0.
KENNY WILSON _ _ _ ___ _ _____|
300 CONVENT _ _ _ _ _ __ _ _____| DIRECTOR
SAN ANTONIO TX 78205 [1.00 0. 0.
HOWARD NOLAN _ _ _ |
700 S. ALAMO _ _ _ _ ________| DIRECTOR
SAN ANTONIO TX 78205 [1.00 0. 0.
CHAKIB CHEHADI _ ____ ____ _
115 E. TRAVIS _ _____ ____ | DIRECTOR
SAN ANTONIO TX 78205 |1.00 0. 0.
REBECCA C. CERVANTEZ _ __ _ _ |
2300 wWw. COMMERCE __ _ _ __ __ | DIRECTOR
SAN ANTONIO TX 78207 |1.00 0. 0.
RICK FLORES __ _ _ _ _ _ ______]
1300 DELGADO _ _ _ _ _ ______ DIRECTOR
SAN ANTONIO TX 78207 [1.00 0. 0. 0.
DR. CHARLES COTRELL __ __ ___|
ONE CAMINO SANTA MARIA_ _ _ _ | DIRECTOR
SAN ANTONIO TX 78228 ]1.00 0. 0. 0.
DR. RICARDO ROMO _ _ ____ __
7703 FLOYD CURL _ _ _ ___ ___ j DIRECTOR
SAN ANTONIO TX 78249 [1.00 0. 0. 0.
_See Listof Officers, Dueclors, Trustaes, & Key Employees St

BAA TEEAO812  01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484 Page 3
H  Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Dd the organzation engage n any activity not previously reported to the IRS? If ‘Yes,' attach a delalled description of
each activity

34 Were any changes made to ths organizing or governing documents but not reported to the IRS? If ‘Yes,' attach a conformed copy of the changes  .....

35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990 T,
attach a statament explaining your reason for not reporting the incame on Form 990-T,

a Did the organization have unrelated business gross tncome of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . 35a X

b if 'Yes,' has it filed a tax return on Form 980-T for this year? L 35b

36 Was there a iqguidation, dissoluton, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N . e e

37 a Enter amount of pahibical expenditures, direct o indirect, as descnbed «n the instruchons . e e ’I 373' 0.
b Did the organization file Form 1120-POL for thrs year?

38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

b if 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 501(c)(7) organizations Enter
a inhiation fees and capital contnibutions included on line 9 . 39a
b Gross receipts, included on hne 9, for public use of club facilities 39b
40a 501(c)(3) organmizations Enter amount of tax imposed on the organzation during the year under:
section 4911 » + , section 4912 » ; section 4955 »

b 501(c)(3) and (4) orgamizations. Did the orgamization engage in any section 4358 excess benefit transaction during the
ear or did 1t become aware of an excess benefit transaction from a prior year?
f ‘Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organizaton managers or disqualihied persons dunng the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40¢ reimbursed by the organization . e e e "

e All orgamizaticns. At any time during the tax year, was the orgamzatlon aparty fo a prohlblted tax
shelter transaction? If ‘Yes," complete Form gBSG T

41  List the states with which a copy of this return s filed >

42 a The books are in care of * MARGARET ANDERSON Telephoneno = (210} 258-2287

b At any time durning the calendar year, did the orgamzation have an interest in or a signature or other authonty over a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? .

If 'Yes,” enter the name of the fareign country:

See the instructions for excepbions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any tme during the calendar year, did the organization maintain an office outside of the U.S.?.
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in hieu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . ’| 43 l
Yes | No
44 Dd the organization maintain any donor advised funds? If 'Yes,' Form 930 must be completed nstead
of Form90EZ ..... . ........ od X
45 s any related organization a controlled entity of the organization within the meaning of section 512()(13)? If 'Yes,'
Form 950 must be compleled instead of Form 930-EZ . 45 X

BAA TEEAD812 0173409 Form 990-EZ (2008)
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4 N . i

and complete the tables for Iines 50 and 51.

P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484
Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

46 Did the organization engage in direct or indirect political campaign aclivities on behalf of or tn opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part1.... ..

47 Oud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1l
48 |s the orgamzation operating a schoot as described in section 170()(1)(A)(1)? If ‘Yes,' complete Schedule E
49a Dud the organization make any transfers to an exempt non-charitable related orgamzation?

b it 'Yes,' was the related organization(s) a section 527 organization?

Yes | No
46 X
47 X
48 X
49a X
49b

50 Complete this table for the five highest compensated employees (other than ofhicers, directors, truslees and key empioyees) who each

received more than $100,000 of compensation from the organization if there is none, enter 'None *

(d) Titis and average {c) Compensation (d) Contributions to °'TJ"°V" (#) Expense
(a) Name and address of each employne paud hours per week benefit plans ai account and
more than $100.000 devotad to position deferred compensation othar allowances
NONE _ e ]
Total number of other employees paid over $100000 .... . ™

51 Complele ttus table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the orgamization. If there 1s none, enter ‘None."'

(n) Name and address of each independent contractor paid more than $100,000 (®) Type of service {c) Compensation
NONE _ _ e ]
__________________________________________ |
Total number of other independent contractors recewving over $100,000 ) , >
Under penatties of perjury, | declare that | examined thss retum including accompanying schedules and statements, and to the best of my knowledge and beliet, it
true, correct, and complete. of fAfeparer (other than officer) 5 based on all informauon of which preparer has any knowledge.
Sign > £ | / / f // o
Here Signagure of dficer % Q D\ . Date I 4 P4
Lok AU e
Type or print name and title \
Paid  |retaers  » Date Sheof R Ry o Nt
Pre- signature employed > r]
arer's (Frosame _Seo]l f-Prepared
Bse t)a?ndployed). > EIN [
Only Rt i Phone no_»
May the IRS discuss this return with the preparer shown above? See instructions . '[_| Yes [—I No
BAA Form 990-EZ (2008)

TEEACR1Z 01114,.08
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‘ OMB No 1545 0047
SCHE UL A e, Public Charity Status and Public Support 2008

Department of the Treasury

To be completed by all section 501 (c)3) organizations and section 4347(a)1) >
nonexempt charitable trusts. 3

™

Internat Revenue Service * Attach to Form 950 or Form 990-EZ. » See separate Instructions.
Name of the organization Employer identification number
P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The arganization is not a private foundation because 1t 1s: (Please check only one organwzation.)

1 u A church, convention of churches or association of churches described in section 170(b)X1XAX()-
2 || A school described in section 170(b)(IXAXH). (Attach Schedule E.)
3 | A hospital or cooperative hospital service orgamization described in section 170(bX 1A (Attach Schedule H )
4 |_| A medical research organization operated in conjunction with a hospital described 1n sectlon 170(bX1)AXli). Enter the hospital's
name, oy, and state' _ _ _ _ _ _ _ _ _ o
5 An arganization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in section
— 170MYIXAXIV). (Complete Part 1 )
6 || A federal, state, or local government or governmental unit described in section 170(bXIXAXv).
7 An crganization that normally receives a substantial part of its support from a govemmental unit or from the general public described
— in section 170} 1XAXvVi). (Complete Part 11 )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
9 E] An organization that normally receives. (1) more than 33-1/3 % of its support from contributions membership fees, and Qross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975 See section 509(a)2). (Complete Part Il )
10 An organization organized and operated excluswvely to test for public safety See section 509%(a)4). (see instructions)
1 An organization organized and operated exclusively for the beneht of, 10 perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sectton 509(a)(2) See section a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType 1] c D Type lil = Functionally integrated d D Type Hli— Other
e By checking this box, | certify that the organization 1s not controlled directly or sndirectly by one or more disquahfied persons other

tsrbagn fo%r)wdauon managers and other than one or more publicly supported organizations described mn section 509(a)(1) or section

(a)(

f If the organization received a wntten determination from the IRS that is a Type I, Type Il or Type ill supporting organization, D

check this box . ..
[+} Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?

Yes | No
(M aperson who directly or indirectly controls, either alone or together with persons described in (1) and (ii)
below, the governing body of the supported orgarization? o . Mg @)

@) afamily member of a person described in (1) above? .. .o 11g (i)

() a 35% controlled entity of a person described in (i) or (i) above? . e 11g @i
h Provide the following mformation about the organizations the organization supports

() Name of Supported (i) EIN (il) Type of organization @v) Is the (v) Oud you notify (vi) Is the {wvi) Amount of Support
Organization (described on lines | 9 organzation m col } the orgamizaton in | organ.zation in col
above or IRC section ) listed m your ) of () crganized in the
(see instructions)) mn your support? us-
ocument
Yes No Yes No | Yes No
Total i : & ; & L s | i) R
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonm 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008  P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484 Page 2
IMWSuppon Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)X1}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

beglnning in) »

1 Giffs, grants, contributions and
membershup fees recewved (Do
not include 'unusual grants

2 Tax revenues lewied for the
organization’s benefit and
either paid to it or expended
on its behalf .

3 The value of services or
faciities furnished o the
organzation by a governmental
unit without charge Do nol
include the vaiue of services or
facihities generally furnished to
the pubiic without charge

4 Total. Add hnes 1-3

S The portion of total
contnibutions by each person
(other than a governmental i
unit or publicly supported K 3
orgamization) included on line 1 |3 +
that exceeds 2% of the amount } .
shown on line 11, column (f) ... | i

% (L

6 Public support. Subtract ine 5 x:;"
from line 4 i :

Section B. Total Support

baginay year (or fiscal year (8) 2004 (&) 2005 (c) 2006 (@ 2007 (e) 2008  Total

beginning in) »

7 Amounis from Iine 4

8 Gross income from interest,
dividends, payments receed
on secunties loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
nol the business 15 regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explam n
Part IV.) .

11 Total support. Add hnes 7
through ?go

12 Gross receipts from related actwmes elc. (see mslruchons)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaton, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) dvided by line 11, column (f).. .... . .. 14

%

15 Pubhic support percentage for 2007 Schedule A, Part IV-A, line 26f . N I )

%

16 a 33-1/3 support test — 2008. If the arganization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organizatian qualifies as a publicly supported organization. . e

b 33-1/3 support test — 2007. 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 orgarization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box an hne 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stor here. Explain in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test. The orgamzatron qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and tine 1515 10%
or more, and if the orgamzahon meets the ‘facts-and-circumstances’ test, check this box and stop ‘here. Explam In Part {V how the
organlzatton meets the ‘facts-and-circumstances’ tesl. The organization qualifes as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b check this box and see instructions ..

-0
>

-

~H

BAA Schedule A (Form 990 or 990-E2) 2008

TEEAD402 12/17/08
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Schedul A (Form 930 or 990 E2) 2008  P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484 Page 3
g Support Schedule for Organizations Described in Section 50%(a)2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginming in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnibutions and
membership fees received. SDo
not include ‘unusual grants
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that s related to the
organization's tax-exempt
purpose
3 Gioss 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
its behalf .. . .
5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add hnes 1-5 . .......

7a Amounts included on lines 1,
2. 3 recerved from disqualihed
persons .

b Amounts inciuded on lhines 2
and 3 recewed from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract hne
7¢ fiam tine 6 ) R A ' 3 BTN e
Section B. Total Support
Calendar year (or fiscal yr beginring in) » (a) 2004 (b) 2005 {(c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dvidends, payments received
on securnities loans, rents,
royalties and income form
simiar sources .

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

¢ Add lines 10a and 10b

11 Net (ncome from unrelated business
activities not included inhine 10b,
whether ar not the business 1s
regularly carned on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (xdins 9,10, 11, and 12) ﬁ?ﬂ

e etk ie box and Stop hige.S2nzat , =[]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) dwvided by hne 13, column (f)) . e .. . .1 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, lne 279 ....... ..... .. .. .. .| 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 20608 (ine 10c, column (f) divided by hine 13, column () . 17 %

18 Investment income percentage from 2007 Schedule A, Part 1V-A, ine 27h 18 %

19a 33-1/3 support tests — 2008. If the orgamzation did not check the box on line 14, and line 15 15 more than 33-1/3%, and line 17 15 not
more than 33-1/3%, check this box and stop here. The orgamization qualihes as a publicly supported orgamization > D

b 33-1/3 support tests — 2007. If the organizatron did not check a box on line 14 ot 19a, and line 16 15 mare than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation > l:l
»>

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions
BAA TEEADAO3 0172309 Schedule A (Form 990 or 930-E2) 2008
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Schedule A (Form 990 or 990-EZ) 2008  PL6PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484 Page 4

i Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, ine 17a or 17b; or Part |ll, ine 12. Provide any other additional information.”(see instructions)

BAA TEEAD404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




, ZACHRY,

P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC

03:26.15 p.m.

80-0174484

01-11-2010

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- | (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business [:l Person
JIM ADAMS Title
110 BROADWAY, SUITE 230 DIRECTOR
SAN ANTONIO TX 78205
Foreign city . Hours/Week
Foreign country .. 1.00 0. 0. 0.
Business h Person . [L}
BRENDA VICKERY COHNSCON Title
12940 COUNTRY PARKWAY DIRECTOR
SAN ANTONIQ TX 78216
Foreign city HoursMWeek
Foreign count . 1.00 0. 0. 0.
Business b Person [x]
DR. JULIAN TREVINO Title
722 S. ST. MARYS STREET DIRECTOR
SAN ANTONIO TX _78205
Foreign city Hours/Week
Foreign count 1.00 0. 0. 0.
Business b Person [x]
DR. ROBERT DURON Title
141 LAVACA DIRECTOR
SAN ANTONIO TX 78210
Foretgn city Hours/Week
Foreign countr 1.00 0. 0. 0.
Business Person [x]
DR. JOHN FOLKS Title
5900 EVERS ROAD DIRECTOR
SAN ANTONIQ TX 78238
Foreign city Hours/Week
Foreign country . . . . 1.00 0. 0. 0.
Business . h Person Il_l
DR. DAVID SPLITEK Title
2460 KENLY AVE. DIRECTCR
SAN ANTONIO TX _78236
Foreign city Hours/Week
Foreign count . 1.00 0. 0. 0.
Business h Person
DR. VELMA VILLEGAS Title
11914 DRAGON LANE DIRECTOR
SAN _ANTONIO TX _78252
Foreign city Hours/Week
Foreign coun 1.00 0. 0. 0.
Business Lb Person [x]
ELAINE MENDOZA Title
3830 COLONNADE BLVD SUITE 377 | DIRECTOR
SAN ANTONIO TX 78230
Foreign city .. HoursWeek
Foreign country 1.00 0. 0. 0.
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Business . D Person E
BOBBY BLOUNT Title
5900 EVERS ROAD DIRECTOR
SAN ANTONIO TX 78238
Foreign city Hours/Week
Foreign country . C 1.00 0. 0. 4]
Business Person [x]
DR. TERRY SMITH Title
1314 HINES DIRECTOR
SAN ANTONIO TX _78208
Foreign city Hours/MWeek
Foreign country 1.00 0. 0 0




