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~m 990"

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open ta Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif

applicable

ooares® [ootor CHARITY BALL ASSOCIATION OF SAN ANTONIO

Name

please |C Name of organization

use IRS

ochange | YP® | Doing Business As

tnitial

retum

D Employer identification number

74-1488436

[Jremin- [PPe2°lp 0 BOX 6708

Amended| tions
retum

See Number and street (or P O box if mail 1s not delivered to street address)

Room/suite { E Telephone number

210 828-2888

City or town, state or country, and ZIP + 4

[_figgtoa SAN ANTONIO, TX 78209-0708

pending

G Gross receipts $

1,148,752.

F Name and address of prnincipal officer:

SAME AS C ABOVE

for affilates?

| Tax-exempt status: [X]501(c) (3 ) (nsertno) [ _14947@(mor [ 1527

H(a} Is this a group return

E]Yes No

H(b) Are all affiliates included? [ IYes [ INo
If “No," attach a Iist. (see Instructions)

S ) website: > N/A H{c) Group exemption number »
< K Form of organization [ ] Corporation [__] Trust Association [ ] Other [ L vear of formation 195 4] M state of legal domicile TX
w (Partf| Summary
63 | 1 Briefly describe the organization’s mission or most significant activites: THE PURPOSE OF THE CHARITY BALL
= g IS TO RAISE MONEY FOR NOT-FOR-PROFIT CHILDREN'S ORGANIZATIONS IN
2 g 2 Checkthisbox P D if the organization discontinued Its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
os | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
i $ | 5 Total number of employees (Part V, ine 2a) 5 0
% ‘g’ 6 Total number of volunteers (estimate If necessary) 6 212
Q g 7a Total gross unrelated business revenue from Part VIil, column (C), ine 12 7a 0.
2 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior-Year —GCurrentYear——————
o | 8 Contributions and grants (Part VI, line 1h) 806,267. 956,915.
g 9 Program service revenue (Part VI, line 2g)
é 10 Investment income (Part Vlli, column (A), lines 3, 4, and 7d) 7,551. 7,747.
11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11¢) 35,115. -55,224.
12 _Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) 848,933. 909,438.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 703,960. 408,588.
14 Benefits paid to or for members (Part iX, column (A), Iine 4)
a 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10)
g 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) B> 135,499.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-241) 154,780. 151,194,
18 Total expenses Add lines 13-17 (must equal Part IX[co 5 858, 740. 559,782.
19 Revenue less expenses. Subtract line 18 from line 1 CEIVER -9,807. 349,656.
§§ o g Beginning of Current Year End of Year
fgg 20 Total assets (Part X, line 16) 3 8 262,226. 611,882.
25|21 Total labiltties (Part X, line 26) @
23| 22 Net assets or fund balances. Subtract line 21 from line D0 @ 262,226. 611,882.
| Part I ] Slgnature Block L__YGDEN 1+
, | deglare atl have examined this retumn, including aMt&mens and to the best of my knowledge and belief, it is true, conrect,
ofprep ter than officer) 1 on all lnf::rrnatxon of which preparer has any knowledge
Sign j iy ,@W 15/19’//0
Here Date
L INDA CAMP, PRESIDENT
Type or print name and title
. Preparer's } _ Date Che_ck if Psr:g%rglt’r:égg?‘tslfymg number
:::; arers | Sanature Qﬁq K Az 57 /Zow efx'mfpmyeu > [ ] ( !
Useonly |remse™@  CARBEIRO, CHUMNEY & CO., L.C. EN >
::lcf,:splmd) 40 NE LOOP 410, SUITE 200
2P+ 4 SAN ANTONIO, TX 78216-5876 Phoneno »210-342-8000

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [:I No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION L{




Form 990 (2009) . CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 page?
[Part Hl [ Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission®

THE PURPOSE OF THE CHARITY BALL IS TO RAISE MONEY FOR NOT-FOR-PROFIT
CHILDREN’S ORGANIZATIONS IN BEXAR COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [Jyes (XINo

if “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? E]Yes No
If *Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 408,588. including grants of $ 408,588. ) (Revenue $ )
GRANTS ARE AWARDED FOR ORGANIZATIONS SERVING CHILDREN FOR SPECIFIC
PROJECTS APPROVED BY THE CHARITY BALL’S BOARD OF DIRECTORS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)

_(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 408,588.
932002 Form 990 (2009)
02-04-10
2
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Form 990 (2009) . CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436  pPage3
[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," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part I| 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonic land areas, or historic structures? I/f "Yes, " complete Schedule D, Partll . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; 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 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes®? /f so, complete Schedule D, Parts Vi, VIl, Vill, IX, or X
as applicable . 11 X
® [id the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® [Oid the organization report an amount for investments - other secunttes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI.
® Did the organtzation report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of Its total
assets reportedin Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets In Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an arnount for other liabtlities in Part X, line 25?2 If “Yes," complete Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 487 If "Yes," complete Schegule D, Part X.
12 Did the organization obtaln separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XlI, and XIIi. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlll s optional I 12A X
13 Is the organization a school described In section 170(b)(1)(A)(i)? /f “Yes," complete Scheduile E 13 X
14a 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? /f "Yes," complete Schedule F, Part Il . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Ii! i 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and Ba? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
complete Schedule G, Part Jil ) 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) « CHARITY BALL ASSQCIATION OF SAN ANTONIO 74-1488436 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to lIne 25 . . 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s 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 organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part lI 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il 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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, i, IV, and V, line 1 34 | X
! 35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
| If “Yes," complete Schedule R, Part V, line 2 . 35 X
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, line 2 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? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009), CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Page5
{ Part V{ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 7
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has It filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
—————a—Pid theorganizationreceive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a | X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c X
d Iif *Yes," Indicate the number of Forms 8282 filed during the year L7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? "
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? g
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Drd the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, Included on Form 980, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b_If *Yes,* enter the amount of tax-exempt interest received or accrued dunng the year 12b I
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436  Pageb

f Part \Y§ l Governance, Management, and Disclosure Foreach "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.

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 23

b Enter the number of voting members that are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?

bt Eo LT oo

o

Did the organization become aware during the year of a matenal diversion of the organization’s assets?

o O (& [W

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a

<<

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b

8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following:
a The governing body? 8a | X

b Each committee with authonty to act on behalf of the goveming body? 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s malling 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 Does the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are conststent with those of the organization? 10b

—— 11 Hasthe organization provided a copy of this Form 990 to_all members of its governing body before filing the form? i1_| X

i 11A Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Does the organization have a wntten conflict of Interest policy? If "No," go to fine 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12p | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this Is done 12| X

13 Does the organization have a wntten whistieblower policy? 13 X

14 Does the organization have a wntten document retention and destruction policy? 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 management official 15a X

i b Other officers or key employees of the organization 15b X

If "Yes® to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest in, contnibute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? ) 16a X
b If *Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P> NONE
! 18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ D Own website I:] Another’s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

CHARITY BALL ASSOC OF SAN ANTONIO - 210-828-2888
P O BOX 6708, SAN ANTONIO, TX 78209-0708

Form 990 (2009)

932006
02-04-10
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" Form 990 (2009) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Page?
lPart VH} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 If additional space Is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees. See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizatton and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5.8 ] organization (W-2/1099-MISC) from the
§ é g 2 (W-2/1099-MISC) organization
S g B %g N and related
§ E g § :%'E‘ g organizations
PEGGY ALLISON
CHAIRMAN 0.50(X X 0. 0. 0.
LINDA CAMP
____ PRESIDENT 00X X 0. 0. 0.
ELLEN O’'GORMAN
VP CHARITIES 0.50[X X 0. 0. 0.
HELEN EVERSBERG
VP COMM CONTRIBUTION 0.50 (X X 0. 0. 0.
MICHELE CADWALLADER
VP DATEBOOK 0.50|X X 0. 0. 0.
TRICIA STEVES
VP DECORATIONS 0.50|X X 0. 0. 0.
MARILYN ELDRIDGE
VP PRIZES 0.501X X 0. 0. 0.
HEATHER WOLFF
VP RESERVATIONS 0.50|X X 0. 0. 0.
TOBY TATE
VP ROTOGRAVURE 0.50}X X 0. 0. 0.
BEA DUTTON
SECRETARY 0.50(X X 0. 0. 0.
STEPHANIE CAVENDER
TREASURER 10.00(X X 0. 0. 0.
TERRI MUSSELMAN
DIRECTOR 0.50[X 0. 0. 0.
SARA AMES
DIRECTOR 0.50 X 0. 0. 0.
MARIE SMITH
DIRECTOR 0.50[X 0. 0. 0.
ALICIA BRUSENHAN
DIRECTOR 0.50 (X 0. 0. 0.
CHUCK ANDERSON
| DIRECTOR 0.50 (X 0. 0. 0.
[ ERIC FOULTZ
‘ DIRECTOR 0.50 (X 0. 0. 0.
\ 932007 02-04-10 ; Form 990 (2009)
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Form 990 (2009) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436  Page8
[Part Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {© (D) (E) P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
& E I (W-2/1099-MISC) organization
= = 8 (g
N ——
HEHEIH o °
ED KOPPLOW
DIRECTOR 0.501(X 0. 0. 0.
PATRICK KENNEDY, JR.
DIRECTOR 0.50([X 0. 0. 0.
LINDA HILL
DIRECTOR 0.50(X 0. 0. 0.
KELLEY FROST
DIRECTOR 0.50 (X 0. 0. 0.
WALTON GREGORY
DIRECTOR 0.50(X 0. 0. 0.
WENDY WIRTH
DIRECTOR 0.501X 0. 0. 0.
1b Total ) > 0. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. NONE
) 8 ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recelved more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8

15490510 759138 12070

2009.03051 CHARITY BALL ASSOCIATION OF 12070 1



Form 990 (2009), CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Page9
[Part VIl | Statement of Revenue
A B C (D)
Total (re:/enue Relefte)d or Unr(eI;ted exgt?éggufsom
exempt function business tax under2
revenue revenue Sg?g?gf 5511 2
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
s E ¢ Fundraising events 1c 88, 364.
%5 d Related organizations 1d
'gE e Government grants (contributions) e
o2 f Al other contnibutions, gifts, grants, and
32 stmilar amounts not included above 14| 868,551.
o
g'g g Noncash contnbutions Included in lines 1a-1f $ 8 1 [4 9 7 9 .
os h_Total. Add lines 1a-1f » 956,915.
Business Code
8 2a
gg b
hc c
§3|
4
o e
o f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment Income (including dividends, interest, and
other similar amounts) [ g 7,747. 7,747.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal
—6-a—Gross R
b Less: rental expenses
¢ Rental income or {loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of | (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross income from fundraising events (not
g including $ 88,364. of
é contributions reported on ine 1c). See
5 Part IV, line 18 all82,550.
g b Less: direct expenses bi239,314.
¢ Net income or (loss) from fundratsing events » -56,764. -56,764.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 1,540. 1,540.
b
c
d All other revenue
e Total. Add lines 11a-11d . > 1,540.
12 _ Total revenue. Ses instructions | 909,438. 0. 0.|] -47,477.
B0a0 Form 990 (2009)
9

15490510 759138 12070
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Form 990 (2009) ,

CHARITY BALL ASSOCIATION OF SAN ANTONIO

74-1488436 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) but are not required to complete columns (B), {C), and (D).

1549

0510 759138 12070

10
2009.03051 CHARITY BALL ASSOCIATION OF 12070 1

Do not include amounts reported on lines 6b, Total e(fgenses Progran"r? )serwce Managég)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 408,588. 408,588.
2 Grants and other assistance to individuals In
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Pant IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B})
7 Other salanes and wages
8 Pension plan contributrons (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting —
— —d—tobbyng
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
muscellaneaus may not exceed 5% of total
expenses shown on line 25 below )
a ROTOGRAVURE 86,103. 86,103.
b DATEBOOK 49,396. 49,396.
¢ GENERAL ADMINISTRATIVE 15,695. 15,695.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 559,782. 408,588. 15,695. 135,499.
26  Joint costs. Check here > [__J it following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation
932010 02-04-10 Form 990 (2009)



15490510 759138 12070

Form 990 (2009) . CHARITY BALL ASSOCIATION OF SAN ANTONIO 74—-1488436 pPage11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 24,027 1 42,775.
2 Savings and temporary cash investments 238,199.| 2 569,107.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 4
6§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |1
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part It of Schedule L 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part [V, Iine 11 15
16 Total ts. Add lines 1 through 15 (must equal line 34) 262,226.i 16 611,882.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
-19—DPeferredrevenue — 19
20 Tax-exempt bond liabilities 20
# |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
i:" 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 232,226.| 27 611,882,
S |28 Temporarly restricted net assets 30,000.| 28 0.
T 29 Permanently restricted net assets ) 29
g Organizations that do not follow SFAS 117, check here P D and
H complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
;3 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
@ |32 Retaned earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 262,226.] 33 611,882.
134 Total labilities and net assets/fund balances 262,226 .| 34 611,882.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) , CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Page12

| Part XH Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basts, or both:

Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .

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 descrbe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

Form 990 (2009)

932012 02-04-10

15490510 759138 12070
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

Name of the organization Employer identification number
CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436

l 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
2

~N o

=0 00 O

©

10
11

]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

E—__] A school described In section 170(b)(1)}(A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 l:] A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

10

city, 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 ll.)

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

An organization that normally recelves 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 Il.)

A community trust described In section 170(b)(1){A){vi). (Complete Part Il.)

An organization that normally recelves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from
activities related to Its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part 1il.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a Ty, Fypett——— ¢ ype IIl- Functionally integrated d L—_—) Type tll - Other

e

[

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

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

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili

supporting organization, check this box

Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below,
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? 11g(ii)

(i) A 35% controlled entity of a person described In (i) or (i) above? | 11g(ii)

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

]

Yes | No

(1) Name of supported
organization

; {ii1) Type of iv) Is the organization{ (v) Did you notr vi) Is the
(1) EIN organization (n c):ol (i) Ilstgd In your| (o)r;amg:tll]on |nf3c,:ctJtI]e °’ga'("z‘)’ti°" In col (vil) Amount of
(described on Ines 1-9. | ering' dacument?| (i) of your support? (i) organized in the support
above or IRC section ¥ PP us
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

15490510 759138 12070
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——_securities loans, rents, royalties

Schedule A (Form 990 or 990-E2) 2009 _ i _ _ Page 2
] Part lf| 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 |.)

Section A. Public Support
Calendar year (or fiscal year beginning in}p> {a) 2005 _{b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on

and Income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see Instructions) . 12 I
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)

organization, check this box and stop here | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |—_—|

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 4 I:]
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E2) 2009 CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 pages
[Part Hit ] Support Schedule for Organizations Described in Section 509(a){2) (complste only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning 1n)P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelved from disqualifled persons

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

334,880.

575,262.

946,267.

806,267.

874,936.

3537612.

179,368.

194,051.

201,2095.

183,413.

182,550.

940,677.

514,248.

769,313.

1147562.

989,680.

1057486.

4478289.

0.

0.

¢ Add lines 7aand 7b

0.

8 Public support @ubtractline 7c fomline 6)

4478289. — —

___Section-B.-Tetal-Support

Calendar year (or fiscal year beginning in)P>

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

() Total

9 Amounts from line 6

514,248.

769,313.

1147562.

989,680.

1057486.

4478289.

10a Gross income from Interest,
dividends, payments received on
secuntles loans, rents, royalties
and income from similar sources

5,460.

9,144.

14,432.

7,551.

7,747.

44,334.

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

: ¢ Add lines 10a and 10b

5,460.

9,144.

14,432.

7,551.

7,747.

44,334.

i 11 Net Income from unrelated business
‘ activities not Included in line 10b,
whether or not the business Is

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

‘ regularly carned on
|
I
I

10,402.

4,476.

7,000.

1,540.

23,418.

13

Total support (aad tines 9, 10¢, 11, and 12)

519,708.

788,850.

1166470.

1004231.

1066773.

4546041.

14
check this box and stop here

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,

»[ ]

1 Section C. Computation of Public Support Percentage

! 15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

| 16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

98.51 «

16

98.60 %

Section D. Computation of Investment Income Percentage

‘ 17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

| 18 Investment Income percentage from 2008 Schedule A, Part Ill, line 17 R
19a 33 1/3% support tests - 2009. |f the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

17

.98 o

18

.93 o

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[X]

»[ ]
]

932023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No 15¢5-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Ta Publi
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ogen Ta Public
tnternal Revenua Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Narne of the organization Employer identification number
CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436

Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e I:I Solicitation of non-government grants
b [ Internet and emal solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d |:| In-person solicitations
2 a 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? [:l Yes D 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.

iii v) Amount paid .
(i) Name of individual ) i) o {iv) Gross receipts tc() zor ,eta.neﬁ by) | Vi) Amount paid
or enttty (fundraiser) (i) Activity have custc from activity fundraiser to (or retaned by)
contnbutions? listed in col. (i) organization
Yes | No
Total >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2009

932081 02-03-10

26
15490510 759138 12070 2009.03051 CHARITY BALL ASSOCIATION OF 12070 1



Schedule G (Form 990 or 990-E2) 2009 CHARITY BALL ASSOCIATION OF SAN ANTONIO74-1488436 Page?

I Part l[']

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, Iine 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
CHARITY BALIL)| col. c))

° (event type) {event type) (total number)

=]

c

§ 1 Gross receipts 270,914. 270,914.
2 Less: Charitable contributions 88,364. 88,364.
3 Gross Income (line 1 minus Iine 2) 182,550. 182,550.
4 Cash pnizes

@[5 Noncash prizes 81,979. 81,979.

(%]

[ =

§ 8 Rent/facility costs

g 7 Food and beverages 51,996. 51,996.
8 Entertainment 3,500. 3,500.
9 Other direct expenses 101,839. 101,839.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 239,314,

| -56,764.

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

11 Net iIncome summary. Combine line 3, column (d}, and line 10
[ Part i ;

Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

1 Gross revenue

(a) Bingo

(b) Puli tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. {a) through col. {c))

2 Cash prizes

3 Noncash pnizes

4 Rent/facility costs

Direct Expenses Revenui

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

b If *No," explain:

b if "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?

E] Yes % D Yes % l:] Yes %
D No D No [:] No
> 1 )
»
Yes | No
a Is the organization licensed to operate gaming activities in each of these states? 9a
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
. 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
12

administer chantable gaming?

932082 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 CHARITY BALL ASSOCIATION OF SAN ANTONIOY 4-148843

6 Page3
Yes | No

13 Indicate the percentage of gaming activity operated in*
a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
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 received by the organization P> $ and the amount

of gaming revenue retamned by the third party P $§
¢ if “Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name »

Gaming manager compensation P> $

Descnption of services provided P>

[ brrector/officer D Employee l:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

28

15490510 759138 12070 2009.03051 CHARITY BALL ASSOCIATION OF 120

70 1



62 0L-20-20 LOL2ES
6002 (066 Wi04) | INPaYIS ‘066 W04 10} SUOIIONIISU| BY] 23S ‘@OION 10V uUolIoNpay Homiaded pue 1oy AdeAlld 104  YH1

< SUOIeZIUEDIO 1810 JO JoGWINU 810} J8jug ¢

*Z1 < suoneziueblo Juswuierob pue (g)(0) LOS UOCIIO3S JO Joquinu [ejO} J8JUF g
NIJYATIH ‘0 XA G (€)(d)10 IPELITI-VL 21Z8L XI OINOINV NVS
JI4INAE KTLOFUIA OL SANNA dAY O¥dad NYS 20L
NOILYIDOSSY dADIAYES ATINVA

NIAATIHD ‘0 ‘000 s2 (€)(D)T09 88ELBST-VL 6228L XI OINOINV NVS -
LIJEANTE ATLOIYIA OL SANNI d9aq ‘ITASTYH ONIMA 0T1e8 - HITVAH ANV
NOIDITAY Y¥YOd YILNAD TYOINAWNOA ITHL
NTYATIHD "0 000 69 (£)(D)T109 09960TT-¥L 8228L XI OINOINY N¥S

IIJANAE RIIDEVIA O SANNJ NMVIQOOM ‘M 6€62
d3LTIHS S,NIYATIHO IHL

NIAATIH] ‘0 T0SL e (€)(D)T09 EVLEOTI-PL 8185-2T28L XI  OINOINY NVS - 1d

JIJANAE XTLOIYId OL SANNJ HONZYd "M 202 - 'ONI 'OINOINY NVS
0 ASIDOIAHOYVY 'STILIYYHO DITOHIND

NAZYATIHD ‘0 “6¥S €S (£)(D)T0q LE9GOTT-¥L L0Z8L XI OINOINY NYS

II4ANAE ATLOTUIA OL SANNI IS HL6T MS 009
OINOINY NVS 40 €NTD STHID ANV SX0o€

NIYAIIHI ‘0 *095'S (£)(D)105 €EEv892-vL ¥26S-2128L X1 OINOINY NVYS

LI14ANIE KTIDFUIA OL SANNS QUYMOH LTZ
OINOLNY NVS JO NVD X€VE ANV

ey | ooumosse
ajuejsisse 10 aJuejsISSe Ysed-uou .h_ 000) U ozm\ys__ww_, yseo-uou ueib yseo ejqeoydde yi JuswuIaAob J0
wesb jo asodind () J0 uonduossa( (B) 10 POUION A_z 10 Junowy (9) 40 Junowy {p) uoioes HY| (9) NI (q) uoljeziueblo Jo ssalppe pue swep (e) )

[ ] «  Papoau siededs [eUomippe Ji (066 LUo3) -1 SInPSYdS PUe AT Hed 951 000'S$

ey} 810W PAAISdAI Juaidioss 8UO OU I XOq SIU} X984 "000'S$ UeUl elow paAiedel yeyy jusidioal
Kue 1oy ‘1.2 aul| ‘Al Hed ‘066 Wio4 O} SO A, Palamsue uoleziuebio ay) Em_aEwo *S3)BIS PajuN Y} Ui Suoljeziuebi pue SJUBWILIIAOL) 0} @OUB]SISSY J9Y1() pue sjuesn _ 1l Meg _

"S91E1S| PANIUN Oy} Ul SpUn) JUEID JO 850 8y} BUIIOjIUOW 10§ Seinpa201d S,UONEZIUEDI0 8U} A| HEd Wi 6Qiosed ¢

oN[] seA[X] LODUBISISSE 10 SJURID 8y} pJEME O} Pasn BLBI0
UOlOB[BS B} PUE “‘DOUE)SISSE IO SjUBIB oY) Jo} AjIqiBije Ses)urlb oy} ‘@aue)sISSE 10 S)URIB BY) JO JUNOLWE BY} SIBIUBISYNS O} SPIOJBI UlRUIRW UoREZIUBEIO 8y} s8o] |
oUB|SISSY PUE Sjuels) uo uojeuLouy je1oueD | |14ty |
9e¥88YVI-VL DINOLNY NVS J40 NOILVIDOSSY TIVd ALIYVYHO
1aquinu uonesytjuapl 19kojdwy uoyieziueB1o ay) o sweN
uopoadsu ‘066 W04 0} yoeyy « 8OIAIBS BNUSAGY [BUIBIU|
AN OF HSHD *Z2 40 1.2 Uy ‘Al Ued ‘066 W04 U0 ,SaA, PaJemsue uoneziuebio ay) Ji oeidwon Ainseay) ouj jo juewiuedeq

600¢

Lp00-SPSL ON 8INO

S23}e1g PAUN Y} U} S|ENPIAIPU| PUE ‘SJUOUNLIBAOD)
'suonezjuebiQ 0} POURISISSY JBY)Q pPue SjueI)

(066 wuod)
1 3INQ3HOS



6002 (066 wuod) | a|npaydg

0€

01-20-20 20L2ES

LVYHM ¥0d d3sSn SI SINYY¥D HHI 40 HOVHE FYNS ONIMYW ¥OJ HATHISNOASHY SI NYWIIVHO

SHILIYVYHO HHL °JIQYYMY SI AUNOW INVYD ONINIVWAM JHIL JIVOJId NI INIS d9 ISAW

wWIO0d NOILITAWOD Q<H%Z<Emmbm: ¥ "JILITANOD SI NOILONIYLSNOD HHILI NIAHM NIAID

SI YHANIVWIY HHL ANV NOILONYLSNOD IFYOJdd NIAID SI XINOW HHL J0 JTYH-ANO

‘NOILONILSNOD 40 ASYD

JHL NI °3AVW ISVHOINd HOVI V04 dIAYINOIY WY SLIITADAA

*ILNIWdINOT YO SII'TddNS ‘STVI¥IALVW A0 ASYHOINA FHIL Y04 ddsn Id OL TUY

SINVYD HHL JI JILIATIWO]

D dd OSTV LSNW

wIWYOd NOILVDIAIYHA 40 IASYHOANd. ¥ “¥HOd

adsn d9 OL d¥Yv SANNe

ﬁ JHL LVHM ATTVOIJIOAAS SHIVLS HOIHM ,INIWIIYDY SANNL

J0 dSN. ¥V NINLIA ah

NY¢ NDIS LSNW ALI¥YHO HOVA

2z ANIT ‘I I¥Yd ‘I ATINAIHDS

‘Uoljewlojul [euoilippe J1ayio Aue pue ‘g edi| ‘| Yed ui palinbai uoiewojur eyy epircid o) ped siy) 818|dwo) ‘uonewaoju| (ejuswoiddng _ Al led _

9aue|sISSE Yseo-uou jo uonduasag §)

(soyj0 ‘jesresdde ‘AN4 *Ho0Q)
uonenfeA Jo poyisly ()

ague)sisse |seo
-UOU JO Junowy (p)

weib yseo
1O Junowy (9)

sjuaidioal
Jo JoquinN (q)

aove)sIsse 10 Juelb Jo adi ] (e)

"2 9UI| ‘Al Hed ‘066 W04 O} ,S8 A, Pasamsue uol

papaeu si eoeds jeuoiippe JI (066 WH04H) |-| 8|NPeyds pue Al Hed es)

1eziueB10 ay} )t 819/dWON "SAILIS PAYJIUN BY) Ul SIENPIAIPU| 0} SDUE)SISSY JBYID puUe Sjuess) _ ey ﬂ

2 obed

otv88VI-vL

OINOLL

NY NUS 40 NOILVIDOSSY TIVH ALIWVHD

6002 (066 UWuiCS) | BINPeYds




6002 (066 Wuod) 1| SINPaydg

1€

"066 W04 JOJ SUOIIONISU| 3Y) 33S ‘DONON 10y UOONPAY Hiomuiaded pue Joy Adeaud 104

01-10-20 1pTTE6

VHI

NAYQTIH] ‘0 J_ *000°ST (€)(D)T0Y €TL9Z6T-PL 0TET-5028L XI OINOINV NVS
IIJINGE X7IIDFYIA OL SANN 0€T 4I5S 'JTOYID WAIYOIIAOY 90T
V OINOLNY N¥S 40 SVHISIHOYO HINOX
NIYATIHG ‘0 *000° 29 (€)(D)T09 62TEPTI-VL 0TZ8L XI OINOINY NVS
JIJINIE X1T1L0IYIA OL SANNS ~ @4 NOISSIW 616 - ZWOH S,NINATIHD
S,HdESOL IS I §,¥3lE4 1S
NZJATIHT "0 000 02 (€)(D)T0g 29¢e¥eeT-¥L G028L XI 'OINOINV NVS - S0S IS
JIJANZE X1IDTYIA OL SANO ‘LS NOISNOH M €¥f - NOIIVANNOA
TYLIdSOH S,NIYATIHD V¥SOd YINVS
NIIATIHD ‘0 005 0f (€)(D)T09 oO0LLL9VPZ-VL 2TZ8L XI OINOINY NVS
LIJINGE X7T1IDFHIA OL SANN £E92T Xo0H ‘0°4d
YYD ArIdsdy
NAYATIHI ‘0 000 2T (€)(D)T0g 6¥T2T06T-VL 0TZ8L XI 'OINOINY NVS
LIJANZE RIIDZUIA O SANNS IS VS3d¥d °S TZLE
YAINZD AIINOWWOD VSAYd
NIIATIHD 0 *000 09 (E)(D)T09 €TLO60Z-TV 1028L XI ~OINOINY NYS
IIJENAE XILOFUIQ OL SANNS gy D4NESADINAAINA SE€L
AWAAQYOVY ddIY
{(4oy30 ‘|estesdde
‘AL o0Qq) ooue)sisse
90UB]SISSE 0 8oUR]SISSE USBO-UOU uonenjea \yses-uou juesb yseo s|qeondde § JuawuIBA0b 10 uoijeziuebio
Jueib jo esodind (y) Jo uonduosaq (B) Jo poula ) jownowy (8) | jo nowy (p) uonass 9Y| (9) NI3 (Q) JO ssalppe pue ewe (e)
. (')l ved (066 wiod) | 8|NPaYds) Sajels paliun syt ul suoneziueBi pue SJUSWLISAOK) 0} 3DUBRISISSY JOYID PUR SJURID) JO UDIIENUNUOYD % C..wn_w
9EVBBYI-¥L OINOLNY N¥S 40 NOILVIDOSSVY TTYE ALIYVYHO
JBguinu uoleoynuapl 1a4ojdwy uoljeziuebo ey} Jo suieN
- uoipdadsug |l Med 10 || Hed (066 Wiod) | 3INpayos z:ﬁnwwmzw% R%quﬁu
oigng 0} vado Joj uonewIOu [eUOHIPPE ISH O} 066 W0 0} YoeNy « {066 wuod)

600¢

LP00-S¥St ON WO

(066 w04) | 2NPayYoS 10} 193YyS uonenuuUOD

-1 3INAIHIS



Schedule | (Form 990) 2009 CHARITY BALL ASSOCIATION OF SAN ANTONIO74-1488436 page2
[Part I¥] Supplemental Information

THE ASSOCIATION HAS APPROVED. FOLLOW-UP VISITS ARE CONDUCTED WHERE

PURCHASES MADE AND CONSTRUCTION THAT HAS BEEN COMPLETED IN TWO YEARS ARE

VERIFIED.

Schedule | (Form 990) 2009
932291 04-24-09
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SCHEDULE Q Supplemental Information to Form 990

OMB No 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Open 1o Public

Department of the Treasury
internal Revenue Service

P Attach to Form 990. tnspection

Name of the organization

Employer identification number

CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BEXAR COUNTY.

FORM 990, PART VI, SECTION A,

LINE 6: MEMBERS ARE INDIVIDUALS WHO ARE

COMMITTED TO VOLUNTEER WORK.

FORM 990, PART VI, SECTION B,

LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B,

LINE 12C: CHARITIES COMMITTEE REVIEW POLICY

ANNUALLY.

FORM 990, PART VI, SECTION C,

LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, FINANCIAL

STATEMENTS, AND FORM 990 ARE AVAILABLE UPON

REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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