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SCANNED JAN ¢ g 2010

Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@08

Form ggn'Ez Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except black lung benefit trust or private foundation)

<

» Sponsonng organizations of donor advised funds and controlling orgarizations as defined in section .
512(b)(13) must file Form 990 All other organmizations with gross recetpis less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. .
Internal Revenue Service ¥ The organization may have to use a copy of this return to satisfy state reporting requirements |n5peCtl0n
A For the 2008 calendar year, or tax year beginning August 1 , 2008, and ending July 31 ,20 09
B Check if applicable Please | € Name of organization D Employer identification number
[ Address change use IRS | NESA Partners, Inc. 20 2402360
B :“at::r’::'ige :’y"'p’: or Number and street (or PO box, if mail 1s not delivered to street address) Room/sute] E Telephone number
] Termination See 1400 Jackson Keller Rd { 240 ) 4816624
cifi
(] Amended retum :&etm c? City or towo, state or country, and ZIP + 4 F Group Exemption
] Application pending tions. | San Antonio, TX 78213-3206008 Number . . P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method:  [Z] Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
. N/A H Check » it the organization 1s not
1 Website: » required to attach Schedule B (Form 990,
J_Organization type (check only one)— /] 501(c) ( 3 ) «(nsert no) [ ] 4847(a)1) or [ 527 990-EZ, or 990-PF).

K Check »[J if the organization I1s not a section 509(a){3) supporting organization and its gross receipts are normaily not more than $25,000. A return Is
not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ » $ 40,659
mRevenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received, . . . . . . . . . . .. 1 11,681
2 Program service revenue including govemment fees and contracts e 2 13,336
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . . .|LS 0
4 Investment income e - 4 0
8a Gross amount from sale of assets other than lnventory I 0
b Less: cost or other basis and sales expenses . . . Sb 0
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) (attach schedule) . | 5¢ 0
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » [
% a Gross revenue (not including $ 4,501 of contnbutrons
«c reported on line 1) . 6a 2,102.
b Less: direct expenses other than fundralsmg expenses 6b 1,899
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . |6¢c 203
7a Gross sales of nventory, less rdiums quiERREIGED - | . - 7a 13,540
b Less: cost of goods sold . ol - - 7b 9,127
¢ Gross profit or (loss) from sales oémvento (Subtract line 7bdrom ne7a) . . . . . . . LTc 4,413
8 Other revenue (descnbe P C 292009 |9 ) | 8 0
9 Total revenue. Add lines 1, 2, 3 ‘71 5c, 6c 7c, and 8. A @ < 9 29,633
10 Grants and similar amounts pa (atfa =. ... ... ... . [ 14,415
11 Benefits paid to or for members] %ﬁm UT O A o
8| 12 Salaries, other compensation, and employee benefits . . . S A 0
g 13 Professional fees and other payments to independent contractors O .- 0
2| 14 Occupancy, rent, utlities, and maintenance . . . . . . . A . 0
d 15 Pnnting, pubhcations, postage, and shipping . 15 109
16 Other expenses (describe P Banquet, show meals, ‘staff apprematlon audition Iunch offii ) 16 22,965
17 Total expenses. Add lines 10 through 16 . . . . . . e e e . > 17 37,489
f| 18 Excess or (deficit) for the year (Subtract line 17 from hine 9). e 18 (7.865)
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth -
< end-of-year figure reported on pnor year's return), . . . e .. 119 37,740
@| 20 Other changes in net assets or fund balances (attach explanatlon) .. S ) 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . 21 29,875
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Ii.) (A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments e e e e e e 37,740 |22 29,875
23 landandbuldings . . . . . . . . . . .o 023 0
24 Other assets (describe P ) 0124 0
25 Total assets . . . s 37,740 |25 29,875
26 Total liabilities (descnbe > ) 0126 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 37,740 |27 29,875
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No. 10642l Form 990-EZ (2008)
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. Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part Ilf.) Expenses
What 1s the organization’s primary exempt purpose? Support students/programs at NE School of the Arts g?%q‘z"{fdoﬁ;'agg;{ggs)
Descnbe what was achieved in carrying out the orgamization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
2g Hosted annual banquet for students (approx. 200), staff and guests where annual achievements of
_each major were recognized and seven outstanding students (one from each major) were awarded
SehOlarS DS e
(Grants $ 1,400) If this amount includes foreign grants, check here » [ [28a 15,927
29 Provided start-up funds for the school year for each of the seven majors (Musical Theater, Tech
_Theater, Dance, Instrumental Music, Cinema, Visual Arts and Creative Writing). These fundsare
_used by staff to purchase needed items, fund special programs and benefit. approx. 265 students. ___
(Grants $ 3,700) If this amount includes foreign grants, check here » [1(29a 3,700
30 Provided meal to students during rehearsals for productions. Benefitted approx. 180 students.
Grants$ 5,416 If this amount includes foreign grants, check here . . . . . » L[] |30a 5,416
31 Other program services (attach schedule) e e e e ..
(Grants $ 446) If this amount includes foreign grants, check here . » [11i31a 446
32 Total program service expenses (add lines 28a through 31a) . e e e i e .. .32 25,489
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contnibutions to (e) Expense
(a) Name and address hours per week (it not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Nancy Austin ] President / 1 hr
424 Cliffside, San Antonio, TX 78231 0 0 0
CherylFocht 1st Vice-President /19
15506 Cloud Top, San Antonio, TX 78248 hrs 0 0 0
Henry and RosellaEspinoza | 2nd Vice-Presidents / 7
623 Glencrest, San Antonio, TX 78229 hrs 0 0 0
TishZepeda ] Secretary / 1 hr
13327 Wind Ridge, San Antonio, TX 78023 0 0 0
ErinQ. Prentice ] Treasurer / 9 hrs
249806 Crescent Trace, San Antonio, TX 78258 0 0 0
Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity ) .. 33 v
34 Were any changes made to the organlzmg or govemmg documents but not reported to the IRS'7 If “Yes "
attach a conformed copy of the changes . A4 v
35 If the organization had income from business activities, such as those reported on Ilnes 2 63. and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has 1t filed a tax retum on Fonn 990-T for thlS year‘7 ; 35b
36 Was there a hquidation, dissolution, termination, or substantial contractlon dunng the year’7 lf “Yes
complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct ormdlrect as descnbed In the lnstructlons > |37a l 0 N
b Did the organization file Form 1120-POL for this year? . .. . |97b v
38a Did the orgamization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were .
any such loans made n a prior year and still unpard at the start of the penod covered by this return? 38a v
b If “Yes," complete Schedule L, Part If and enter the total amount invoived . . . .|38b 0
39 Section 501(c)(7) organizations. Enter: _ :
a Initiation fees and capital contributions included online @ . . e e 39a 0 !
b Gross receipts, inciuded on line 9, for public use of club facnlltles e 3%b 0 ‘
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section4911»___ 0 :gectiond4912P» ____ 0 :sectiond955» O I
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part! . 40b 4
¢ Enter amount of tax lmposed on orgamzatlon managers or drsqualuf ed persons dunng
the year under sections 4912, 4955, and 4958 . . . . N 0
d Enter amount of tax on line 40c reimbursed by the orgamzatlon R R & 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this retun s filed. >
42a The books are in care of » ErinO. Prentice Telephone no. > ( 210 ) ___481-6624
Located at » 24806 Crescent Trace, San Antonio, TX ZP+4 » 78258 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? .. 42b v
If “Yes,” enter the name of the forelgn country >
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lheu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . » [ 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of - _
Form 990-EZ . 44 A
45 |s any related organ|zat|on a controlled entlty of the orgamzatlon W|th|n the meanlng of sect|on 512(b)(1 3)? If .
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e ... 45 A

Form 990-EZ (2008)
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and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part 1 . 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II . 47 v
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? ; 4%b
50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paild more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
None ]
Total number of other employees paid over $100,0600 P 0
51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
oM e
Total number of other independent contractors each receiving over $100,000 . > 0
lare that | have exgmined this retum, including accompanying schedules and statements, and to the best of my knowledge
d £gmplete. Decldration of preparer (ather than officer) 1s based on all mformatlon of which prgparer has any knowledge
Sign / ;
Here Date
Erin O. Prentice
Type or prnint name and title
, t Check if )
Paid Prepatrer s } Date putog D Preparer’s Identifying Number (See instructions)
signature I »
Preparer's : employed .
Firm's name (or yours EIN » :
Use Only if self-employed),
address, and ZIP + 4 Phone no. » ( )

May the IRS discuss this return with the preparer shown above? See instructions

> /] Yes [1 No

Form 990-EZ (2008)
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+ SCHEDULE A
{Form 990 or 990-EZ)

| omeNo 15450047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p» Attach to Form 990 or Form 890-EZ. p See separate instructions.

Open to Public
Inspection

Employer identification number
2402360
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

Department of the Treasury
Intemal Revenue Service

Name of the organization
NESA Partners, Inc. 20

The organization Is not a private foundation because It 1s: (Please check only one organization.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). (Attach Schedule H.)
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [J An orgamization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed In
section 170(b){1)(A)(iv). (Complete Part Il.)

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

7 [ 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 Part |l.)

8 [ A communtty trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 [/ An organization that normally receives: (1) more than 33% % 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%4 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typen ¢ [0 Type li~Functionally integrated d O Type Ii-Other
e [0 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, or Type Ilf supporting
organization, check this box .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in {ji) Yes | No
and (in) below, the governing body of the supported organization? 11g()
(ii)) A family member of a person described in (i) above? 119@
@iii) A 35% controlled entity of a person described i (i) or (i) above? . 1g(il)]
h Provide the following information about the organizations the organization supports
() Name of supported (ii) EIN (ii) Type of orgamzation | (iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) Iisted m your | the organization in | orgarnization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
{see Instructions)) support? uUs.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Nc;tice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2008



« Schedule A (Form 990 or 990-E2) 2008
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Page 2

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 I.)

Section A. Public Support

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

1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5 from Ime 4

Section B. Total Support
Calendar year (or tiscal year beginning in} » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on

10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.)
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 l
13

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . N €
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/& % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . »
10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . »

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

0
O

O

]
(]

Schedule A (Form 990 or 990-EZ) 2008



. Schedute A Form 990 or 990-EZ) 2008 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and

membershlp fees received. (Do not include
any "unusual grants.”) . . . N/A 6,333 8,899 13,545 11,681 40,458

2  Grossrecetpts from admissions, merchandlse
sold or services performed, or facilities

§ t h ted to th
o tranareot outman 0 10 the NIA 35,839 63,552 35,185 28,978| 163,554

3 Gross receipts from actiities that are not an
unrelated trade or business under secton 513 N/A 0 0 0 0 0

4  Tax revenues levied for the organization’s

benefit and either paid to or expended on
its behalf e e e e N/A 0 0 0 0 0

5 The value of services or facllities
furnished by a governmenta!l unit to the
organization without charge .. N/A 0 0 0 0 0

6 Total Add lines1-5 . . . . . . N/A 42,172 72,451 48,730 40,659 204,012

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . N/A 114 1,533 35 70 1,752

b Amounts included on lines 2 and 3
received 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 . . . NA 0 0 0 0 0
c Addlnes7aand7b . . . . N/IA 114 1,533 35 70 1,752
8 Public support (Subtract ine 7¢c from
hneb.) . . L 202,260
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts fromline6 . . . . N/A 42,172 72,451 48,730 40,659 204,012

10a Gross income from interest, leldends
payments received on secunties loans,

;%r:jt;sée?yaltles r:tnd'lnc.ome from similar N/A 0 0 0 0 0
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 19756 . . . N/A 0 0 0 0 0
¢ Addlines 10aand 10b . . N/A 0 0 0 0 0

11 Net income from unrelated busmess

activities not included in line 10Db,

::;tggro?‘r n.ot t'he -bus'lness 1S regular1y N/A 0 0 0 0 0
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain n Parttv.) . . . . . . N/A 0 0 0 0 0
13 Zr?:!a: ;t).lp'port (Add lines 9, 10c, 11, 204,012
14  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)

organization, check this box and stop here .. .. .. <
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) A 15 %
16 __ Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lne 27h . . . 18 %

19a 33': % support tests—2008. If the organization did not check the box on line 14, and Ime 15 1s more than 33 %, and line

17 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 334 %, and
line 18 I1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » g
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-E2) 2008




« Schedule A (Form 990 or 890-E2) 2008 Page 4

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

Schedule A {Form 990 or 990-EZ) 2008



SCHEDULE G Supplemental Information Regarding [ -OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Department of the Treasury » Aftach to Form 890 or Form 990-EZ. Must be completed by organizations that answer “Yes® to Form 990, Part {V, Gines 17, Open To Public
Internal Revenue Service 18, or 19, and by organmzations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the organization Employer identification number
NESA Partners, Inc. 20 2402360

IZXIB Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Maii solicitations e [] solicttation of non-government grants
b L] Email soticitations ¢ L] solictation of government grants
c Phone solicitations ] Special fundraising events

all In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |Z| No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

() Name of individual (ii) Activity (itli) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi) Amount pad to
or entrty (fundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . . . . .. ... ... .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 () Event #2 {c} Other Events (d) Total Events
(Add col (a) through
{event type) (event typs) {total number) col (c))
]
[=
% 1 Gross receipts
@ [ 2 Less: Chantable
contnbutions . .
3 Gross revenue (Iine 1
minus line 2)
4 Cash prizes
@ .
215 Non-cash prizes
g
3| 6 Rent/facility costs
8
5 7 Other direct expenses .
8 Direct expense summary. Add lines 4 through 7 in column (d) . » [ )
Net income summary. Combine lines 3 and 8 in column (d) 4

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19,

or reported more

[) (a) Bingo (b) Puli tabs/Instant {c) Other gaming (d) Total gaming (Add
g bingo/progressive bingo col. {a) through col {(c))
2
(0]
@ | 4 Gross revenue
2]
@ 2 Cash pnzes
o
u% 3 Non-cash pnzes .
©
2| 4 Rent/facility costs
a
5 Other direct expenses .
O vYes . % |0 Yes _________ % |0 Yes . %
6 Volunteer labor C] No C] No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activittes: .. ... ; -
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activities with nonmembers? 1
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entlty . B B
formed to administer chantable gaming? L. 12

Schedule G (Form 990 or 990-EZ) 2008
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Yes | No

13 Indicate the percentage of gaming activity operated in: :
a The organizaton’'sfacility . . . . . . . . . . . . . . . . . . .. 13a %
b Anoutside facility . . . . . 13b %

14 Provide the name and address of the person who prepares the organlzatlon s gammg/specual events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . - .. . . . |15a

b If “Yes,” enter the amount of gaming revenue recewed by the orgamzat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address:

16 Gaming manager information:

Description of services provided B .
[:l Director/officer O Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to | .. | _
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent
in the org_;anlzatlon s own exempt activities during the tax year » $

Schedule G (Form 990 or 930-EZ) 2008
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10 Grants and similar amounts paid

Departmental Grants Amount
Musical Theater - Acting $350
Musical Theater - Voice $350
Technical Theater $500
instrumental Music $500
Dance $500
Creative Wnting $500
Cinema $500
Visual Arts $500
$3,700
Departmental Donations Amount
Technical Theater $1,000
Cinema $200
$1,200
Departmental Scholarships*
Musical Theater $200
Technical Theater $200
Instrumental Music $200
Dance $200
Creative Writing $200
Cinema $200
Visual Arts $200
* given to one student in each major $1,400
SAEF Grants
Provided to 21 students $7.865
NFAA Reimbursements
Provided to 10 students $250
Total $14,415
31 Other program services
NFAA Reimbursements $250
Student directories $196

$446



