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Short Form

Form 990'EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form
» The orgarization may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check it applicable C Name of organization D Employer identfication number
Pl
Address change |1, 2"s | P16 PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC| 80-0174484
Name change ":;: g: Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
Inttial return
o bee ™ 1310 s 1 marvs ST sTE 2400 (210) 258-2287
Amended ret ﬁ‘pst::‘:f‘i:c City or town, state or country, and ZIP + 4
mended relun - § ons F Group Exemption
Application pending SAN ANTONIO TX 78205 Number

® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts

must attach a completed Schedule A (Form 950 or 990-E2).

G Accounting method D Cash Accrua!

Other (specify) »

|  Website: » N/A

Tax-exempt status (check only one) — Iﬁ 501(c) (

[

3) < (nsertno) | |asa7Gaxyor | | 527

H Check » if the organization 1s not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

x

Check »

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

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

-~

instead of Form 990-EZ

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

>s

350,000.

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

WJPz 51 435 GINNVDS

1 Contributions, gifts, grants, and similar amounts received 1 350,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory Sa
b Less cost or other basis and sales expenses 5b
FE* ¢ Gain or (loss) from sr’ref-asset&e&bet-lhan tract line 5b from iine 5a) 5c
\é 6 Special events and agtivities (ﬁﬁbgaﬁillc\:ﬂgpﬁs of Schgdule G) If any amount 1s from gaming, check here > [:]
u a Gross revenue (not Rcluding™S——————— (4 of contributions
E reported on line 0 6a
b Less direct exp %es otﬁéu ﬁ\al f§ngrg|g?ng éé nses 6b
¢ Net income or (loss) frorrl-specnal.events.and actvities (Su e t line 6b from line 6a) 6¢C
—7a Gross sates o entd@@é jE}H S anpyalfowances 7a
b Less cost of ;gls SO R@'—U!a ﬁ-.j] 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7¢
8  Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > 9 350,000.
10 Grants and sstmilar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members 11
; 12 Salanes, other compensation, and employee benefits 12 128,266.
£ | 13 Professional fees and other payments to independent contractors 13 75,353.
2‘ 14 Occupancy, rent, utiities, and maintenance 14 30,488.
g 15 Printing, publications, postage, and shipping 15 5,812.
16  Other expenses (describe ™ See Other Expenses Statement ) 16 2,314,
17 Total expenses. Add lines 10 through 16 > 17 242,233.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 107,767.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ E figure reported on prior year's return) 19 0.
T _I, 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 107,767.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 0.]22 178,590.
23 Land and buildings 0./23 0.
24 Other assets (describe » See L-24 Stmt ) 0.]24 194,353.
25 Total assets 0./25 372,943.
26 Total liabilities (describe » See L-26 Stmt ) 0.126 265,176.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.]27 107,767.

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

TEEA0812 01/30/10

Form 990-EZ (2009)

A




Form 990-EZ (2009) P16PLUS COUNCII, OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484 Page 2

[Partllis] Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? SEE ATTACHED SHEET

Describe what was achieved in carrying out the organization's exempt Igurposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

Expenses

Required for section
01(c)(3) and (8)
organizations and section
4947 (a)(1) trusts; optional

program title. for others’)
28 SEE ATTACHED SHEET _ _ _ _ _ _ _ _ _____________________________
(Grants $ 0. ) If this amount includes foreign grants, check here ’Tcl 28a 197,619.
29
(Grants $ ) If thus amount includes foreign grants, check here >T-nl 29a
0 _ ____ e,
@rants$ 77O ) If this amount includes foreign grants, checkhere ] || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 197,619.
[PartiV¥| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contnibutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and { and other allowances
to position deferred compensation
DR. BRUCE H. LESLIE ______
201 W. SHERIDAN __ __ ___ DIRECTOR
SAN ANTONIO TX 78204 ]1.00 0. 0.
BARTELL ZACHRY _ ________ |
310S. ST. MARYS STREET, SULTE 2100|DIRECTOR
SAN ANTONIO TX 78205 [1.00 0. 0.
MILTON LEE__ _ __ _________
145 NAVARRO __ __ ________| DIRECTOR
SAN ANTONIO TX 78205 |1.00 0. 0.
MAJ. GEN._JOQSUE ROBLES, JR. _
9800 FREDERICKSBURG RD_ _ _ _ _ DIRECTOR
SAN ANTONIO TX 78240 [1.00 0. 0.
KENNY WILSON _ __ _________
300 CONVENT _ _ _ _ _ _ DIRECTOR
SAN ANTONIO TX 78205 [1.00 0. 0.
HOWARD NOLAN _ __ __ _ ______
700 s. ALAMO _ DIRECTOR
SAN ANTONIO TX 78205 [1.00 0. 0.
CHAKIB CHEHADI _ _ ______ _ |
115 E. TRAVIS _ _______ DIRECTOR
SAN ANTONIO TX 78205 [1.00 0. 0.
REBECCA C. CERVANTEZ __ _ _ __
2300 W. COMMERCE _ _ _ ______ DIRECTOR
SAN ANTONIO TX 78207 ]1.00 0. 0.
RICK FLORES ___ _ _________
1300 DELGADO _ __ __ _____ | DIRECTOR
SAN ANTONIO TX 78207 ]1.00 0. 0.
DR. CHARLES COTRELL __ _ _ ___
ONE CAMINO SANTA MARIA _ _ __ DIRECTOR
SAN ANTONIO TX 78228 |1.00 0. 0.
DR. RICARDO ROMO __ ___ _ _ __
7703 FLOYD CURL _ _ _ | DIRECTOR
SAN ANTONIO TX 78249 11.00 0. 0.
SeeList of Officers, Directors, Trustees, & Key Employees Stmt

BAA TEEA0812  01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

. ' Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detailed description of
each activity 33 X
34 Were any changes made lo the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamzation had sncome from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the orgamization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporling, and proxy tax requirements? 35a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? 35h
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. ’
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b ;
39 Section 501(c)(7) organizations Enter .
a Initiation fees and capital contributions included on line 9 39a .
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under .
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or Is it 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-EZ7 If
‘Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization o
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed
by the organization
e All organizations At any time durning the tax year, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return 1s filed »
42 a The organization's
books are ncareof » MARGARET ANDERSON _ _ __ _ _ _ _ _ _ _ _ _ _________ Telephoneno > (210) 258-2287
locatedat > 310 S. ST. MARYS STREET, SUITE 2400 SAN ANTONIO _ ____ TX_ZP+4» 78205 _ ___ ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country * Ky
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X

If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year ’[ 43 I

~U

44 Dud the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
44 X
45 X

BAA TEEAC812 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) P16PLUS COUNCIL OF GREATER BEXAR COUNTY FQUNDATION INC 80-0174484 Page 4
[Part VI [ Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect pohitical campaign activities on behalf of or 1n opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamization? 49a X
b li 'Yes,' was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recewved more than $100,000 of compensation from the organization If there i1s none, enter ‘None '
{b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ __ _ _ _ _ _ _ _ _________]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge

Sign | ?/ _13// 2

Here > Signature of officer Date
> H.B. Zachry Jr. W/ Director

Type or print name and title v 7] /[,/
[V

Paid Preparer's > Date g:;.ck i ?S'ggaligt.lsulcq%w; ing Number
Pre- signature employed ™

arer's |Fmsname o Nion-Paild Preparer

yours 1t sel- T

s¢ Soes ang = -
Only 2IP +4 Phone no »
May the IRS discuss this return with the preparer shown above? See instructions >|_| Yes I—I No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




OMB No 1545-0047

S HEDULE e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4347(a)1)
! ! nonexempt charitable trust.

~~Qpen _to Public

Department of the T ~-Open,to Fublic
internal Revenue Serice »> Attach to Form 990 or Form 990-EZ. > See separate instructions. po -_#{Ir‘l?pectlon
Name of the organization ] Employer identfication number
P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For tines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170X 1)XAXiii).
A medical research organization operated Iin conjunction with a hospital described in section 170(b)(1)(AXiii) Enter the hospital's

name, city, and state _ L ________
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I )
! A federal, slate, or local government or governmental unit described in section 170(b)(1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )
A community trust described in section 170(bX1XAXvi). (Complete Part i} )

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part Ill )

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

11 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c |:| Type lll — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

N wn b whN

©o

509(a)(2)
f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i)—a-family-member—of-a-person-described-in-(i)-above? T1g (i)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11g (i)
h Provide the following information about the supported organizations
(1) Name of Supported (n) EIN (iié) Type of organization (V) Is the (v) Did you notify (vi) Is the (vu) Amount of Support
Organization (described on hines 1 9 organization in col | the organization tn | organization in col
above or IRC section 1) listed n your col (1) of (1) orgamzed in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009  P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484 Page 2
| Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)X1)}AXvi)
_(Compiete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Baenaar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (" Total
1 Giits, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants. 350,000. 350,000.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge
4 Total. Add lines 1-through 3 350,000. 350,000.
5 The portion of total i - s
contributions by each person O
(other than a governmental : - R T ?
unit or publicly supported
organization) included on line 1 N N -, -
that exceeds 2% of the amount ' - L B DI S
shown on line 11, column (f) . ’
6 Public support. Subtract line 5 - A -
from line 4 L] . A 350,000.
Section B. Total Support
gg;,‘,‘ﬂl"n'gyﬁg@' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 @ Total
7 Amounts from hne 4 350,000. 350,000.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and ncome form
similar sources
9 Net income from unrelated
business activities, whether or
— pol-the business-sregularly
carned on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)
11 Total support. Add lines 7
through 10 350,000.
12 Gross receipts from related activities, etc (see instructions) ' 12
13 First five years. If the Form 990 1s 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 > X
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, hne 14 15 %

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organmization qualfies as a publicly supported orgamzation

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stor here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly

supported orgamzation

>0
gn

-0

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported orgamization

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

BAA

TEEAQ402 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC

80-0174484

Page 3

Part lll_ [Support Schedule for Organizations Described in Section 509(a)2)

. (Conwplete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginming in)*> (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants '

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilities furmished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line

7¢ from hine 6) - . e T

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross ncome from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included nhine 10b,
whether or not the business 15
regularly carrned on

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

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hine 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part 1ll, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

and ine 17 1s not
>

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

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

[

-

BAA TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009  P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
— Part I, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See Instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Form 990-EZ Other Assets and Liabilities 2009
. » Partll
Name as Shown on Return Employer Identification No
P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC 80-0174484
Beginning End of
Line 24 - Other Assets: of Year Year
Grant receivable 125,000.
Prepaid license fee 69,353.
Totals to Form 990-EZ, Part Il, line 24 194, 353.
Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts payable 259,176.
Accrued expenses 6,000.
Totals to Form 990-EZ, Part I, line 26 265,176.

TEEW1801 SCR  02/11/10




P16PLUS COUNCIL OF GREATER BEXAR COUNTY FOUNDATION INC

80-0174484

Form 990-EZ, Part |, Line 16

. Other Expenses Statement

Other expenses (describe)

Staff Development 1,186.
Travel 848.
Meals 94,
Misc 186.
Total 2,314.

Form 990-EZ, Page 2, Part IV

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

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

Business [:] Person

JIM ADAMS Title

110 BROADWAY, SUITE 230 DIRECTOR

SAN ANTONIO TX 78205

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person |i|

BRENDA VICKERY JOHNSON Title

12940 COUNTRY PARKWAY DIRECTOR

SAN ANTONIO TX 78216

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person | x|

DR. JULIAN TREVINO Title

722 S§. ST. MARYS STREET DIRECTOR

SAN ANTONIO TX 78205

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person ‘L]

DR. ROBERT DURON Title

141 LAVACA DIRECTOR

SAN ANTONIO TX 78210

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person [ x|

DR. JOHN FOLKS Title

5900 EVERS ROAD DIRECTOR

SAN ANTONIO TX 78238

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person L x|

DR. GAIL SILLER Title

1902 WINANS ROAD DIRECTOR

SAN ANTONIO TX 78234

Foreign city Hours/Week

Foreirgn country 1.00 0. 0.
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average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business I:] Person

DR. VELMA VILLEGAS Title

11914 DRAGON LANE DIRECTOR

SAN ANTONIO TX 78252

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person |L]

ELAINE MENDOZA Title

9830 COLONNADE BLVD SUITE 377 | DIRECTOR

SAN ANTONIO TX 78230

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person m

BOBBY BLOUNT Title

5900 EVERS ROAD DIRECTOR

SAN ANTONIO TX 78238

Foreign city Hours/Week

Foretgn countr 1.00 0. 0.

Business Person Lx |

DR. TERRY SMITH Title

1314 HINES DIRECTOR

SAN ANTONIO TX _78208

Foreign city Hours/Week

Foreign countr 1.00 0. 0.

Business Person m

DR. FRANCISCO G. CIGARROA M.D. Title

7703 FLOYD CURL DIRECTOR

SAN ANTONIO TX 78229

Foreign city Hours/Week

Foreign country 1.00 0. 0.
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Part III Statement of Program Service Accomplishment

What is the organization’s primary exempt purpose?
Ensure all students are college and workforce ready upon graduation from high school.

Part III line 28

The foundation partnered with 15 local school districts to provide a management data
analysis tool for assistance in planning and measuring progress in academic and financial
areas. District personnel have been trained on the effective use of the tool and
participating local districts will partner with peer districts throughout the state to share
knowledge of best practices to improve their academic and financial performance.

In addition the foundation formed four workgroups to accomplish the following:

Workgroup One developed recommendations to ensure all infants and children are
prepared to succeed. They analyzed the availability of quality early childhood care
providers in San Antonio and recommended the development of two pilot programs to
improve the level of education of the providers. (1) A Preschool Instructor Summer
Training Pilot modeled after a general teacher summer training program already in place
at the University of Texas at San Antonio, and (2) a Preschool Best Practices Pilot to test
" best practices in preschool education; for later use-in-local-preschools_An

implementation plan is being developed for these two pilot programs.

Workgroup Two focuses on how to prepare, retain and develop highly qualified teachers
and is researching best practices in classroom management, conflict resolution, and
teacher coaching/mentoring. This workgroup will make recommendations designed to
address the high tumover among teachers in the first five years of their careers.

Workgroup Three has presented recommendations to develop a college and workforce-
ready culture in Bexar County within one generation. This 15-year sustainable initiative
will include a marketing/messaging campaign through collaboration with the Texas
Higher Education Coordinating Board; a classroom curriculum messaging component
through collaboration with 15 local independent school districts; and a community
resources network of educators, businesses and community-based organizations.

Workgroup Four is researching how to create systemic change to develop an expectation
of career and lifelong learning for all citizens. They are working with community college
and business representatives to develop a strategy for implementation of specific career-
focused training curriculum for certification courses.



