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OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Irternal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B Check rappicaie | Please [C Name of organzation SILVER AND BLACK GIVE BACK D Employer Identlfication number
Adrons use R®| DomgBusnessAs  F/K/A SAN ANTONIO SPURS FOUNDATION 74-2509544
Name changs | PPt OF Number and street (or P O box f mail i1s not delivered to street address) Roomv/suite { E Telephone number
| moureun | Se | ONE AT&T CENTER (210) 444-5541
| Tormmated i’:’;‘l’l‘ Ctty or town, state or country, and ZIP + 4
| Amenda tions | SAN ANTONIO, TX 78219 G Grossreceipts § 1,700,469.
| Appteaton F Name and address of principal officer PETER HOLT H(a) 1s ths & group retum for H Yes E No
| . ONE AT&T CENTER SAN ANTONIO, TX 78219 H(b) Are all affilates included? Yes No
| Taxexemptstatus | X | 501(c)( 3 ) <« (nsertno) | | 4s47(a)i)or | |527 If "No," atiach & Iist (see nstructions)
J Website p N/A H{¢) Group exemption number P
K Form of arganization | X [Corporatnon | | Tmst] I Association l I Other > L Yearof formation 198 8I M State of legal domicile TX
Summary
1 Bnefly descnbe the organization's mission or most significant actvites _ _ _ __ ____ __ _ _ _ _ _ _ __ _ _ _ . o __
| o THE_NON-PROFIT 501 (C) (3) SPURS_FOUNDATION WAS ESTABLISHED IN 1968 TO
| = GENERATE GOODWILL AND FINANCIAL SUPPORT FOR ECONOMICALLY, EMOTIONALLY, ______________
| E AND/OR_PHYSICALLY DISADVANTAGED YOUTH IN SOUTH TEXAS.
| % 2 Checkthis box 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 goveming body (Part Vi, ine 1a) | . . . . . . . .. . . i i et e 3 17
g; 4  Number of independent voting members of the governing body (Part VI, line tb) .. ... 4 17
3| 5 Total number of employees (PartV,lne2a) | | . | . . ... ... 5 0
2| 6 Total number of volunteers (estimate FNECESSANY) . . . . . . . . . 6 200
7a Total gross unrelated business revenue from Part VIIl, column (C), me 12~~~ 7a
b Net unrelated business taxable Income from Form 990-T,ine34 . . .+ o v ¢ v v v o v s o o s s o s o o s s s» 7b
Prior Year Current Year
o»| 8 Contnbutons and grants (PartVIll,ine 1h) . 2,020,128. 1,441,195.
‘ E 9 Program service revenue (PartVIIL INe 2G) . . . . . . . . . . e s e e e e e e e e e 0. 0.
| é 10 Investment income (Part VIIl, column (A), ines 3, 4,and7d) _ . . . . .. ........... 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11€) . . -30,738. 28,615.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), hne 12} , . . .., .. 1,989,389. 1,469,810.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 169,824. 47,000.
14 Benefits paid to or for members (Part IX, column (A), |In?_4)ﬁ. _______________ 0. 0.
‘ ® 15 Salanes, other compensation, employee benefits (Part I‘?( colum?(;?\?@\e\s‘?m)-% . 0. 0.
| g 16 a Professional fundraising fees (Part IX, column (A), Iine }1e) e EP /=0 .. 7 .. 0. 0.
53 b Total fundraising expenses, Part IX, column (D), ine 25)v{> _______________ Q_L__
_|.u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f'24f) MAY 2. @ 201 . \.- . 1,861,824. 1,154,930.
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) T . by 2,031,648. 1,201,930.
o~ [19 Revenue less expenses Subtract iine 18 from line 12[} Kfﬁx’_ ﬁ; ... -42,259. 267,880.
ep 58 % Beginning of Year End of Year
55|20 Totalassets (PartX, ne16) , . . ... ... ..o e .., 586,192. 854,072.
= <g|21 Totalhabiities (PartX, e 26) | | ... ... ... ... B
33& 22 Net assets or fund balances Subtractine21fromiine20 . . . . . o v v v v v o o v 4o u s 586,192. 854,072.
P Signature Block
L%) Under penaltigs of penury, have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
= and behef, 1t \\s true, co nd/&Z6mpfete Declaration of preparer (other than officer) is based on all information 2 ]lch preparer has any knowledge
Z sin | ) St e 20l
i ) Here Signatyre of offj
Type or pnint name and title
Date Check if Preparer's identifying number
Pald :;enp;[ﬁ:s } /Ll, o Ll o ob ey # il ::r"fued > [ (see instructions)
Preparer’s | Erms name (oryours f ERNST & YOUNG U.S. LLP ) EIN > 34-6565596
Use Only | ff self-employed ?: — — —
address,and ZIP+4 P P.O. BOX 2938 SAN ANTONIO, TX 78289-2938 Phoneno P 210-228-9696
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . v v @ v v i v v v i e v e u Yes —IX_] No
fsc:r Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * 6/ [ "" Form 990 (2009)

8E1010 3 000
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Form 990 (2009) 74-2509544 Page 2

Statement of Program Service Accomplishments

Bnefly describe the organization's mission
THE NON-PROFIT 501 (C) (3) SPURS FOUNDATION WAS ESTABLISHED IN 1988 TO

GENERATE GOODWILL AND FINANCIAL SUPPORT FOR ECONOMICALLY,
EMOTIONALLY, AND/OR PHYSICALLY DISADVANTAGED YOUTH IN SOUTH TEXAS.

2 Did the organization undertake any significant program services durning the year which were not listed on
the prior Form 990 oF 890-EZ2 . . . . . e [Jves [x]No
If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7 e e e e e e e e e e e [Ives [x]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) organmzations 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 $ 51,247, Including grants of $ 31,500. ) (Revenue $ )
FUND SCHOLARSHIPS TO DESERVING AREA YOUTH.

4b (Code ) (Expenses $ 131,893. Including grants of § ) (Revenue $ )
ENSURE THAT MORE THAN 20,000 YOUTH PARTICIPATE IN THE SPURS
YOUTH BASKETBALL LEAGUE, A NON-SCHOOL LEAGUE WITH THE
MESSAGE OF SUCCESS THROUGH POSITIVE CHOICES, PRESENTED BY
PIZZA HUT AND VALERO.

4c (Code } (Expenses $ 784,235 _Including grants of $ ) (Revenue $ )
DONATE APPROXIMATELY 30,000 SPURS, RAMPAGE, AND SILVER STARS GAME
TICKETS TO UNDERSERVED AREA YOUTH, FAMILIES, AND CHARITIES. WE
HAVE ALSO TEAMED WITH THE TIM DUNCAN FOUNDATION TO RECOGNIZE 3,000
CHILDREN WHO DEMONSTRATE CHARACTER VALUES THROUGH TIM DUNCAN'S
CHARACTER PROGRAM.

4d-Other program-services—(Describe-in-Schedule-Q-)—ATTACHMENT—3
(Expenses $ 95,886. _Including grants of $ 15,500. ) (Revenue § )

4e Total program service expenses P 1,063,265.

Form 990 (2009)
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Form 890 (2008) 74-2509544 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A . . . . . . i i L e i e e et e e e e e e e e 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 pohtical campaign activites on behalf of or 1n opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . . . i i ii i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes," complete
Schedule C,Partll . . v« « o i i i i i e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 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,Partill . . . . .. ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,"”
complete Schedule D, Part!. . . . . i o i v i v i e i e i e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes,"complete Schedule D, Partil. . . .. .. ... 7 X
8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets?If "Yes,"
complete Schedule D, Partlll . . . .« « o v v v v it e e e e e e e e e e e 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, PartIV . . v v v v o i v i v i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . . . @ i i i i ittt et e e e 10 X

11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVIILIX, orXasapphicable . . . .« . o i v i i e i i e i e e i e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"complete

Schedule D, Part VI

Did the organization report an amount for investments—other-secuntiesin Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, ine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, line 16? If "Yes, "complete Schedule D, Part IX

Did the organization report an amount for other labilities in Part X, ine 257 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 liability for uncertain tax positons under FIN 487 If "Yes, “complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, XiIl, and XIll. . . . « & o« i i i i i i i i e e e e e e e e

12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « « « v v v v v v v o i e e e e e |12A X

13 Is the organization a school described in section 170(b)(1)(A)(0)? /f "Yes," complete Schedule E. . . . . . .. ...
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... ......
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! . . . . . .

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enhty located outside the United States? If “Yes, “complete Schedule F,Part!l . . ... ... ...

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes, "complete Schedule F,Parttil . . . ... ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . .. .. .. ... ... . ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . .« v i i i i i it i i i i s

19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . « .« « o i i i i e e e e e e e e e

20— Did-the organization-operate-one-or more-hospitals? —If "Yes;" complete"Schedule H . -~ . .. . ..

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X

JSA
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Form 990 (2009) 74-2509544 Page 4
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 |, Partslandll. . . .. ... .. .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partslandill, . . . ... ... ..... 22 X
23 D the organization answer "Yes" to Part VI, 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 . . . . . . . . . . . i e et e e e e 23 X
24 a 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 question 25 . . . . . . . v v i v v it i i et e e o 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? . . . . .. L. L L L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durnng theyear? .. ... .. 24d
25 a Section 501(c){(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes,"complete Schedule L, Part! . . . .. _ . . ... ........ 25a X
b Is 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 pnor Forms 990 or
990-E27 If "Yes,"complete Schedule L, Part] . . . . . v v v i v i i i it e e e e e e e e e e 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, Partli . | 26 X
27 D 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?
If "Yes,"complete Schedule L, Partill . . . . . . . @ i i i i i i i s e it it et s st et e 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, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,
1 0 L 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i e e e e e e 30 X
3 Did the organization hgquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T2 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "complete
Schedule N, Part Il . . . o i i e i i e i e e e e e e e e s e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . ... . . v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, and V,line 1 @ o i i o e e e e s s e e e et s e it e s et e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, lINe 2 . . v v v v v v i i e e e ittt it sttt et ittt s et et 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,PartV,line 2 . . . . . . .. . . it ittt i it ie e 36 X
37 D the organization conduct more than 5% of its activites through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
= T 0/ e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
! 197 Note. All Form 990 filers are required to complete Schedule O . . . . .. ... . ... ... 38 X
! Form 990 (2009)
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Form 990 (2009) 74-2500544 Page 5
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 B :,;}%%
U S Information Returns Enter-O-ifnotapplicable . . . . ... ... .. ... ... 1a 3 N

b Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable , . . ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? | . . . . . . . .. ...t e e e e e e e e e
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 I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s 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 TetUM? L e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . ., . ... ... ..
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? . . .ttt v e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » !
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank .
and Financial Accounts i

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? ., , .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shefter Transaction? . . . . . . . . . . . . i ittt in s et ettt e 5c
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , . . . .. .. ............. .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ . . . L. L. e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PAYOI? . . . . . . ..t ittt e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., , . ....... 7b X
c Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOmM 82827 . . . . ¢ i i i i it i e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duning theyear . . . . . ... ... ..... | 7d | w1 T
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal R B -
benefit CoNtract? | . . . .. e e e e e e e e Te X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . ... .. 79
h For contrbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
PEQUINEA? . L L L i i i e e ke e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring ot e
organization, have excess business holdings at any tme dunng theyear?, . . .. ... .. ... ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds. O .
a Did the organization make any taxable distnbutions under section4966? , . . ... ........ ... ...... 9a
b Did 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 contnbutions included on Part VIll,line 12, ., . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . ... |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, . . . . . . .. .. .. it it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against -
amounts due or received from them ) . . . . . . L .. .. .. 11b SRR Lt o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . |12b | SRk
Form 990 (2009)
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Form 990 (2008) 74-2509544

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and-

for a "No" response to line 8a, 8b, or 10b below, descnbe 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 governingbody ~ « - - - - -« - - - o L 1a 17
b Enter the number of voting members that are independent .+ « « « v « v v v v e i v e . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . i i e 2 | X
3 D 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? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
§ Did the organization become aware dunng the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . .. .. . . . ittt i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMING BOGY? .+« v v v v v vt e et e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The QovermING DOY?. « « o v v v e vt e e e et et e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. . ... .. ..., ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . ....... 9a 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 affillates? . . .. ... ... ... ... ... ..., 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . ......... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 212 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Does the organization have a wntten conflict of interest policy? /f"No,"gotolne 13 . . . .. . . .. .. .. ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 CONMICES? + v v v v v v e s e e et e b e e e e e ettt e et e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnibe in Schedule O RowW thiSISAOME . v . v v v v v v e e ettt e e e e e e e 12¢ X
13  Does the organization have a wntten whistieblowerpolicy? . . . . . . . . . . v oo i i i e e 13 X
14  Does the organization have a wntten document retention and destructionpolicy? . ... ... ... ... .. ... 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 managementoffical . .. .................... 15a X
b Other officers or key employees of the organization . . . . . . .. . .. . .. i ittt ittt nneennens 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . . . . . i i i it it et e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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 890 1s required to be filed P
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

Own website 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 available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization > JENNIFER LENNON ONE AT&T CENTER SAN ANTONIO, TX 78219

210-444-5543
951032 000 Form 990 (2008)
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Form 990 (2008) 74-2509544 Page 7

CELAYIE 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 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for defimtion 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
organization and any related organizations

e 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) (©) (D) (E) (F)
Name and Title Average | Posrion (check all that apply) Reportable Reportable Estimated
hours per | 8 g g g S g u:SE 3 compensation compensation amount of
week gz|=lg|s|2z]|3 from from related other
gal&(%13 % 98 the organizations compensation
] ; B :@ ® § organization (W-2/1099-MISC) from the
&@| g 3 9 (W-2/1099-MISC) organization
3|2 2 and related
@ % organizations
_CHARLES AMATO __________________|
BOARD MEMBER 1.00] X 04 0 0.
_ERIC BARBOSA ___________________|
BOARD MEMBER 1.00] X 0 0 0.
CORY BASSO ]
"BOARD MEMBER 1.00| X 04 0 0.
R.C. BUFORD _____________________|
"BOARD MEMBER 1.00| X 0. 0 0.
_GARY DUDLEY __ ___ _______________|
BOARD MEMBER 1.00| X 0. 0 0.
_AMY DUNCAN ____ ___ _______________
BOARD MEMBER 1.00] X 0 0 0.
_TINO DURAN __ __  _  ______________]
BOARD MEMBER 1.00] X 0 0 0.
PAT FROST __ o ___
"BOARD MEMBER 1.00| X 0. 0 0.
_LAWRENCE PAYNE |
BOARD MEMBER 1.00] X 0 0 0.
RON GOMEZ
"BOARD MEMBER 1.00| X 0. 0 0.
_PAUL GRIFFIN ]
BOARD MEMBER 1.00] X 0 0 0.
MARY HAVEL ____ ________________]
BOARD MEMBER 1.00} X 0 0 0.
CARI HILL ]
BOARD MEMBER 1.00] X 0 0 0.
_PETER HOLT _____________________ |
BOARD MEMBER 1.00| X 0. 0 0.
e —
BOARD MEMBER 1.00| X 0. 0 0.
_GREGG POPOVICH __________________|
BOARD MEMBER o 1.00] X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000 '
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Form 990 (2009) 74-2509544 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

(A) (8) ©) (D) (E) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estimated
hours per H B g 7182 compensation compensation amount of
week gz é Foll %'g- 3 from from related other
8§ 51" g <48 ] the organizations compensation
< 5 2 N § organization (W-2/1099-MISC) from the
G5 3 3 (W-2/1098-MISC) organization
3la 2 and related
o g organizations
MARI VICKERY ]
BOARD MEMBER 1.00( X 0 0 0
L > 0. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0
Yes | No
3 Did the organization lst any former officer, director or trustee, key employee, or highest compensated - |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . ... ... i s 3 X
i Lo
4 For any individual listed on lne 1a, i1s the sum of reportable compensation and other compensation from ?&A .
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such ) 1
INAIVITUA] . v o o i e e e e e e e e e e e e s e e a s e e e e e e e e 4 X
§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for AN S W
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . .« s s v v .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)

Name and business address Descnption of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not hmited to those listed above) who receved [¥£° *° .
more than $100,000 in compensation from the organization b 1 S e

ISA Form 990 (2009)

SE1050 2 000
55R16J 1184 5/12/2011 11:15:18 AM V 09-8.3 60015302 PAGE 9




Form 990 (2008) Page 9
Part VIl Statement of Revenue 74-2509544
| B TooE e (&) ®) ©) ©)
AP i “ g e e T W am Total revenue Relatedptor LtJJnreIated dl:e;inue
; v exem usiness excluded from tax
! ’ ¥ T ooF h S e function revenue under sections
g oo 3 NS o e revenue 512, 513, 0r 514
84| ta Federatedcampagns . . . . . . .. 1a eow, oy fd ) AT B é
c ) T
E§ b Membershpdues .........| 1b i s, 3o cogox o
@ “ L7 .
gg ¢ Fundraisingevents . . . ... ... |[1¢c 368,005 . o |4 }& % B Ceon ., .,
o8 d Related organizations . . . . .. . .| 1d e PO Y Y § * " i
.= - f R P
YEl e Govemmentgrants (contrbutions) . . | 1e I 5 L 4 }
o . B S R P S Sl
'og ; f All other contnbutions, gifts, grants, & - %’ ¥ E
‘.—3‘5‘5 and similar amounts not included above . [ 1f 1,073,190 X rf - j
b= . - p g 0 s o P Lo oy
Sg g Noncash contnbutions included in lines 1a-1f  $ 172,936 | e fud e __if_‘ 5 ,Ajfi._ i ek ¥
OF h Total. Addnes1a-1f . . . v vttt it P 1,641,195 |7 - SR RS I O v ol
§ BusmessCode | % &1° . v oriee | weggeeen | g d
S| 2a
@
p b
2 c
2
é d
§ e
= f All other program servicerevenue . . . . .
g T T —TT % ;
o g Total. AddIiNES23-2f « + v e« v e v t s v e e P 0.1 o+ e B - By
3 Investment income (including dividends, interest, and
othersumllaramounts)...................> 0
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles - » + « + s s s+t e st et i W 0| [
(1) Real (n) Personal | > =7 0 ™t T B .
s v . P T ‘f;i,
6a GrossRents. . . . . ... SO Pie | ’% b
b Less rental expenses . . . RO : T - -
¢ Rental Income or (loss) . . e e e ek L S
d Netrental INcOme or(loss) + « = « o « v s s« s v o s o+ P 0
(i) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis .
and sales expenses . . . . A w g
c Ganor{loss) . . . . ... N
d Netgamor(loss) «+ « + v+ « = v 1t e v s s v s o s o P 0
A T Y S S S E %
@1 8 Gross income from fundraising N TN I € > TS #
Ve, e b R - 8 LS e TR b
5 events (notincluding$ _____ 368,005 ATCH 5 ol > w B R }"“ E
3 of contnbutions reported on line 1c) S . A SR o 3
o SeePartiV,lne18 . .. ........ a 259,274. NS PR ' SRS
e ELe " . . J
2 Less directexpenses « « - . - .+ ... b 230,659 fms e e e B e s e 5
b ¢ Netincome or (loss) from fundraising events . ATCH. 6. » 28,615, 28,615
& ; 2 - R N R
9a Gross income from gaming activities % N o e &gé By ‘g
SeePartlV,lne19 ., , . ....... a . ' . T AR
. . . 5 :
b Less directexpenses . . . . ...... b S .. Lo e s . ) :
¢ Net income or (loss) from gaming activites - = « . . . . . . P 0
10a G I f  invent less EIETE R T S S Y
a ross sales o entory, VNN N T ATV T I N NNV N s i |
retumsandallowances , ,....... a i i { “ - by FRE PO
G A% BEL RS IR B AR SR Y5 ‘%
b Less costofgoodssold . . . ... ... b e 4 LA
¢ Netincome or (loss) fromsalesofinventory . . . . ... ..M 0
Miscellaneous Revenue Business Code |« =# - . T . AR A IR T :x’
11a
b
c
d~ Allotherrevenue = _ ] .
" 3 ——-r——
e Tota.l AddIines1a-11d + « + « v s vt s s s v s a s o P 0 s n o o ol e e
12  Total Revenue. Seemnstructions « « « « + « « « « + o« o « . P 1,469,810, 28,615.

Form 990 (2009)

JSA
8E1051 1000
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Form 90 (2008)
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).

74-2508544

Page 10

Do not include amounts reported on lines 6b (A) (8) (©) (D)
7b, 8b, 95, and 10b o Part VI e | Tmmame | e gy
1 Grants and other assistance to governments and
organizations In the US SeePart IV, line 21 . . 47,000. 47,000.
2 Grants and other assistance to Individuals n
the US SeePartIV,lme22 ., . ....... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartIV,lines15and 16 _ , . . ., .. 0.
Benefits paird toorformembers . ., . ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 0.
6 Compensation not included above, to disquafied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
Other salanes andwages . . . . . . e e e 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . . . . . . - 0.
10 Payrolitaxes . . . . . . . 0.
11 Fees for services (non-employees)
a Management . .. ....... . A 125,000. 125,000.
blegal ......... . e . 0.
c Accounting . . . . . . e e e e 0.
dblobbying + - « v v v v vt i e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., . ... ... 0.
goOther . & . . v v v i i e e e e e 0.
12 Advertisingand promotion . . . . . . . .. .. 0.
13 Officeexpenses . . « . « « v v v 0 .. [N 225. 225.
14 Informationtechmology . . . . . . . . . . .. . 0.
15 ROYAMES, . v v v v v vt e e e 0.
16 OCCUPANCY « « « « s = « s ¢ v v n s s o n o 0.
17 Travel . o e et e e e 38. 38.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 2,831. 2,831.
20 Interest . . . .. ... i e e e e 0.
21 Paymentstoaffihates ... .......... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance ., ........ s e e e e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
aBANK CHARGES _ __ __ ____________ 1,489. 1,489.
bCREDIT CARD FEES __ ___________ 5,752. 5,752.
¢ CATERING 564. 564.
dMISCELLANEOUS EXPENSE _______ 712. 712.
e PRODUCTION/PRINTING __________ 1,181. 1,181.
f All other expenses _ _ __ ___ __________ 1,017,137. 1,016,265. 872.
25— Total functional expenses_Add-llnes1-through—24f —|—15-2.01-,-83 0+ 1-,-063,-265- 1.38,-665-

26

Joint Costs. Check here p I_I If following
SOP 98-2 Complete this line only If the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation |

JSA
9E1052 1 000

55R16J 1184 5/12/2011

11:15:18 AM V 09-8.3

60015302
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Form 990 (2009) 74-2508544 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
41 Cash-non-nterest-beanng . . . . . . . . .. .. . -64,654.1 1 -37,955.
2 Savings and temporary cash investments . . . . . ... .......... 2
3 Pledges and grants recevable, net . . .. ... .............. 3
4 Accountsreceivable,net .. L. L. e 650,846.| 4 892,027.
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . . . .. ... 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B) Complete
Partllof Schedule L, , , ., .. ... ... ... ... uuuaan.. 6
% 7 Notes and loans receivable, net | . . . . . . ... . . e 7
8| 8 Inventoriesforsaleoruse . . ... .. ..... ..., 8
9 Prepaid expenses and deferredcharges . , . . ... ... .. o' .... 9
10a Land, buldings, and equpment cost or |10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation . , . .. ... .. 10b 10¢c
11 Investments - publicly tradedsecuntes . . . .. ... ... ... ... ... 11
12 Investments - other secunties See PartIV,lne1t . . ... .......... 12
13 Investments - program-related See PartiV,line 11 . .. .. ... ...... 13
14 Intangibleassets . . . . . . .. i i i i s e e e e e e s 14
15 Otherassets SeePartiV,lne11 . . . . .. ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ........ 586,192.] 16 854,072.
17 Accounts payable and accrued expenses . . . . . . . .. . ... e e 17
18 Grantspayable . . . .. . ... ... ... .0t 18
19 Deferredrevenue . . . .. .. ... ... ...ttt 19
20 Tax-exemptbondliabiites . . . . . .. . .. ... .. ... 20
al21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
3 persons Complete Partllof Schedule L , ., . ... ............. 22
23 Secured mortgages and notes payable to unrelated third parties . . . ., . .. 23
24 Unsecured notes and loans payable to unrelated third parttes | , . . ... .. 24
25 Other liabiites Complete Part X of ScheduleD . ., ... ... ....... 25
26 Total liabilities. Add lines 17 through25 . . . 26
Organizations that follow SFAS 117, check here ILJ and
b complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets | . . . . . . . . e e 586,192.| 27 854,072.
g 28 Temporanly restncted netassets . , . . ... . ... ............. 28
o |29 Permanentlyrestnctednetassets |, ., _ . . ... ... ............. 29
E Organizations that do not folow SFAS 117, check here P D
5 and complete lines 30 through 34.
& (30 Capital stock or trust pnncipal, or currentfunds . ., . ... ....... 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipmentfund . . ., ... 3
f‘f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . .\ 586,182.]| 33 854,072.
34 Total habilties and net assets/fundbalances , . .. .............. 586,182.| 34 854,072.
Form 990 (2009)
JSA
BSE1053 1000
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ., , . ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . ., . ... ....... 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation 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
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result 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-1337 | | | . . . . . . it i it ittt et sttt et e e 3a X
b If"Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2009)

..... 2c

JSA

8E1054 2 000
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(SFS:'"%E}'OL,EQ’,}_EZ, Public Charity Status and Public Support OMBTo Toavon?

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public

Intemal Revenue Service P Attach to Form 930 or Form 930-EZ P> See separate instructions. Inspection
Name of the organization Employer identification number
SILVER AND BLACK GIVE BACK 74-2509544

[Tl Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a pnvate foundation because it i1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed In  section 170(b)(1)(A)(i).
A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hosptal's name, ctty, 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 Partll)
A federal, state, or local government or governmental unit described i section 170{b)(1)(A)(v).
An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Partll )
A community trust described in  section 170(b){1)(A)(vi). (Complete Part i)
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlll )
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 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 [:] Type | b D Type Il c I__—] Type Il - Functionally integrated d D Type ill - Other
i e[:] 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 descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting

2
3
4

=] 10 O O

10
11

(1]

organization, check this BOX | . . . L L e e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) Yes | No
and (m) below, the governing body of the supported organmizaton? . . .. ... ... ...... 11g(l)
(i) Afamily member of a persondescnbed in (1) above? L 11g(ii)
: (iii) A 35% controlied entity of a person descnbed in (1)) or () above? ... L L. 11g(itl)
; h Provide the following information about the supported organization(s)
| (i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notfy (vi)is the (vii) Amount of
organization (described on ines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC sechon | governing document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009

Form 990 or 980-E2Z.

JSA
9E1210 2 000
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Schedule A (Form 990 or 830-EZ) 2009 74-2509544 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Parti)
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, contnbutions, and
membership fees received (Do not
‘ include any "unusual grants”) . . . . ..

2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf « « « v ¢ v ¢ h .l i i

3 The value of services or faclities
furmished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add lines 1 through3 . . ... ..

5 The portion of total contributions by each
person (other than a governmental unit or | -
publcly supported orgamization) included X
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). , . . ...

6 Public support. Subtract line 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 Amountsfromlined4 . .........

8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . .« . ... ..

10  Other income Do not include gan or
loss from the sale of capital assets
(Explanm PartiV) . . . .. ... ...

11 Total support. Add lines 7 through 10 . . L& [ R N TINNN ‘:“’ié«%*#f%g]}g:ﬁ T Il
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . L o i i e e e e e 12
13  First five years If the Form 990 1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, checkthisboxand stophere . . . . . . . . . i i v i b i i i i e e e e hh e s e a s e e e e e e » D
| Section C. Computation of Public Support Percentage
: 14  Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) .. ... ... 14 %

i 15 Public support percentage from 2008 Schedule A, Partil,lne14 | . . . . . ... ... ... .... 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 3313 % support test - 2008. If the organization did not check a box on hne 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualffies 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
o] o = 14172 Lo 1 >
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 s 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 organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly

supported OrganiZation | . . . . . . i i . i e e e e e e e e e e e et e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
4 Ve Lo 4 T N T T U T T T T T T T >

Schedule A (Form 990 or $90-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 74-2509544

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

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

(e) 2009

() Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants™) | . . ... ... 1,817,909. 1,860,553, 2,019,028 2,020,128

1,441,195,

9,158,813.

2 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the

organization's tax-exempt purpose | 338,375, 325,589. 262,580 268,128

258,274.

1,453,946

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5 2,156,284 2,186,142 2,281,608. 2,288,256

1,700,469

10,612,758

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . .. ¢ v oo v

¢ Addlnes7aand7b . . . . . . .. ...

8 Public support (Subtract line 7c from
ne6) . . . .... Ve e e e e e e s

10,612,758

Section B. Total Support

(e) 2009-

() Total

|
| Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008
| 9 Amountsfromhne6........... 2,156,284 2,186,142 2,281,608 2,288,256

1,700,468

10,612,758,

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & o v + s s s « v s s s s o » s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
| actvities not ncluded 1n line 10b,
whether or not the business i1s regularly
camedon =+ « « - - P

|

} 12 Other income Do not include gain or

} loss from the sale of capital assets
(ExplaninPartiV) ., .., .......

13 Total support. (Add hnes 9, 10c, 11,
and12) , ... ..... . . 2,156,284 2,186,142, 2,281,608 2,288,256

1,700,469.

10,612,758,

14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . ¢ . ¢ v v i vt i b s s e et s s et e e e e e e e s e

Section C. Computation of Public Support Percentage

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

15

100.00 %

16  Public support percentage from 2008 Schedule A, Partlil, line 15 . . . . . & & . i v v i v vt i e e e e

16

100.00 %

Section D. Computation of Investment Income Percentage

17  Investment iIncome percentage for 2008 (iine 10c, column (f) divided by line 13, column (f))

17

0.00%

! 18  Investment income percentage from 2008 Schedule A, Part lll, line 17

18

0.00%

19 a—33—1/3-%-support-tests_--2009.__If_the_organization did _not check the box on line 14, and line 15 1s more

than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization P_
b 33 /3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The orgamzation qualifies as a publicly supported orgamization P

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

JSA
8E1221 1 000
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. 74-2509544
Schedule A (Form 980 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 980-EZ) 2009
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. l OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2009
(Form 990 or 990-E2) Fundraising or Gaming Activities :

Complete If the organizati d "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, iine 6a. .
Intemal Revenue Service P Attach to Form 930 or Form 930-EZ. P>See separate instructions Inspection
Name of the organization Employer ldentification number
SILVER AND BLACK GIVE BACK 74-25009544

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 activites Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dd the organization have a written 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? I_—_l Yes E’ No

b If'"Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

{f} Name of individual (It) Activity (ili) Did fundraiser have | (lv) Gross receipts (v) Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col {I)
Yes No
I - 1 |

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 890 or 980-E2Z) 2009
Jsa
9E1281 2 000
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Schedule G (Form 990 or 890-E2Z) 2009 74-2508544

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

Page 2

Pa

Gaming. Complete if the organization answered "Yes" to Form 930, Part IV, line 19, or reported more

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
DINNER/AUCTION |GOLF TOURNAMENT 1| (addcol (a)through
{avent type) (event type) {total number) col (c))
S
§ 1 Grossrecepts . . ... ....... 495,443, 72,303. 59,533. 627,279.
4 Less. Chantable
contrbutions _ , . ... ....... 303,555. 44,450. 20,000. 368,005.
3 Gross income {(lne 1
mnusline2) « « .« v v v v u 191,888. 27,853. 39,533. 259,274.
4 Cashprizes . . ... ...... .,
§ Noncashpnzes , . . . ... ... 1,886. 2,188. 4,074.
w
2|6 Rentfacitycosts _ . . . . .. ... 3,680. 2,479. 6,159.
| =
@
(=8
& | 7 Foodandbeverages . . . . ... .. 74,136. 63. 74,198.
5]
(]
& | 8 Entettanment . . ... .. ... 5,353. 400. 5,753.
9 Otherdrrect expenses . . _ . . . .. 98,275. 15,741. 26,458. 140,474.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . .. . . .. . . ... . .... > (( 230,658,
11 Net income summary Combine line 3, column (d), andlne 10 . . . . v . v v v v vt v v v v v o v v > 28,615.

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

o (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
g
o
1 Grossrevenue . . . . . . . . ...
@ | 2 Cashpnzes |, . . . .......
2
@
2| 3 Noncashprizes ...........
w
§ 4 Rentffacilitycosts . ... ..
a
5 Otherdirectexpenses . .......
| | Yes % |__|Yes % |[__[Yes %
6 Volunteerlabor _ . . ... ... No No No
7 Drirect expense summary Add lines 2 through Sincolumn{d) . ... ... .. ... .. ...... . » (( )
8 Net gaming income summary Combine line 1, columnd,andiline7 . ... ... ... ... >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? ., . . . . ... ... ..... 9a
b If "No," explain
10 2 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b if "Yes," explain
? _____________________________________________________________________________
11 _08;561;:JFg_a;|_z;t|_o;1—o_p;r_a?e—§aming activities with nonmembers? . . . . ... ... .. .. ... ..., ——-_ 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable @aming? . . . . . L i i i e e e e e e e et e e e ae e e e 12
oE1 2;;"‘1‘ 000 Schedule G (Form 990 or 990-E2) 2009

55R16J 1184 5/12/2011 11:15:18 AM V 09-9.3 60015302
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Schedule G (Form 990 or 990-E2Z) 2008 74-2509544

Page 3

13
a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . . .. . .. e e 13a %

Yes | No

Anoutsidefaciity . . . . . . i i L s et e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records.

Does the organization have a contract with a third party from whom the organization receives gaming
TEVENMUEB? o o .t i ittt it it e e e e e e e e e e e e e e e e et e e e
If "Yes," enter the amount of gaming revenue received by the organizaton »% and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer |:| Employee I:l Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . . . . ittt et e e e e e e e e e e
Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities durning the tax year p $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

JSA
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| OMBNo 1545-0047

Transactions With Interested Persons
2009

p Complete if the organization answered

SCHEDULE L
(Form 990 or 990-EZ)

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, n
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Oben To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number
SILVER AND BLACK GIVE BACK 74-2508544

mExcess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Descnption of transaction (c) Corected?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAer SeCHON 4058 . . . . . . . it e i e e e e e e e e e e e e e e >3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organizaton . . .. .......... > $
E114I] Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan 1o or from (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes [ No
Total . . . . . .. e e e e e e e e e e e e e e e e e e e s e e a4 e s >3
E114lIR} Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Uil Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
PETER HOLT (35% OWNER OF SPURS) INDIRECT BUSINESS RELAT. 125,000 MANAGEMENT FEE
MARI VICKERY, BOARD MEMBER INDIRECT BUSINESS RELAT. 15,500 GALA MANAGEMENT FEE
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 980) ) i o 2@09
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
SILVER AND BLACK GIVE BACK 74-2509544
Types of Property
(a (b) (c) (d)
Check If Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues
1 ArMt-Worksofart .. ........
2 Art-Historical treasures . ... ..
3 Ant-Fractional interests . ... ..
4 Books and publications .. .. ..
5§ Clothing and household
goods ...............
6 Cars and other vehicles . . ... .
7 Boatsandplanes .........
8 Intellectual property . ... .. ..
9 Secunties-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11 Secuntes-Partnership, LLC,
ortrustinterests . .. .......
12 Secunties-Miscellaneous . . . ..
13  Qualified conservation
contnbution-Histonc
structures . . ...........
14  Qualified conservation
contnbution-Other . . . ... ..
15 Real estate-Residential . . . . ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . ... ... ..
18 Collectbles .. ..........
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
29 Taxdermy .. ........c...
22 Histoncalartifacts . . .. ... ..
23 Scientificspecmens . . ., ... ..
24 Archeological artifacts . . . ... .
25 Otherp(_ATCH 1 ) 868. 172,936.
26 Other»(______ )
27 Otherw»(_______________ )
28 Other»(______ )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... ... . 29
Yes | No
30 a Dunng the year, did the orgamization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . ... ... ... ... . ..., 30a X
b If "Yes," describe the arrangement in Part 1)
31 Does the organization have a gift acceptance policy that requres the review of any non-standard
CONMBUIONS? . . . o . i i . i i e e e e e e e e e e e e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMtMBULIONS? . . . . it i ittt et e e e e e e e e e e e e e e e e e e e e 32a X
b-If*Yes;"describe-in-Part-Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) i1s checked,
descnbe in Partl

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
96E1288 2 000
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Schedule M (Form 990) 2009 74-2509544 Page 2
Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,

32b, and 33. Also complete this part for any additional information.

NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART II

WITH THE EXCEPTION OF THE OTHER NONCASH CONTRIBUTIONS, THE NUMBER OF

_ CONTRIBUTIONS ON PART 1, COLUMN B IS THE NUMBER OF TICKETS CONTRIBUTED BY

JSA Schedule M {Form 990) 2009

8E1299 1 000
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Schedule M (Form 980) 2009 74-2509544 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
DONATED TICKETS TO SILVER X ___ . 1z 832. ___FACE VALUE OF TICKET_
DONATED TICKETS TO SPURS ___ X ______________ 834 ] 171,694. ___ FACE VALUE OF TICKET
OTHER NONCASH CONTRIBUTIO __ X _______________ 2 _ .. 330. ___ M
retALs 868. 172,93%.
ISA Schedule M (Form 990) 2009

9E1299 1 000
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| omBNo 1545-0047

2009

Open to Public

SCHEDULE O
{(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer Identlfication number
SILVER AND BLACK GIVE BACK 74-25098544

ATTACHMENT 2

FORM 990 ADDITIONAL INFORMATION

FORM 990, PART III, LINE 4D

SEE ATTACHED SCHEDULE WITH NAME OF PROGRAMS, TIMING, AGES OF THE CHILDREN

SERVED BY THE PROGRAMS, AND DESCRIPTIONS OF THE PROGRAMS.

FORM 890, PART VI, LINE 2

CHARLES AMATO AND GARY DUDLEY ARE EXECUTIVES WITHIN SOUTHWEST BUSINESS

CORPORATION. R.C. BUFORD AND GREGG POPOVICH ARE EXECUTIVES WITHIN SPURS

SPORTS AND ENTERTAINMENT. PETER HOLT IS CHAIRMAN AND CEO OF SPURS SPORTS

AND ENTERTAINMENT.

FORM 990, PART VI, LINE 112

THE FOUNDATION MANAGEMENT WORKS TOGETHER WITH ATTORNEYS AND TAX PREPARERS

TO COMPLETE THE 990.

FORM 990, PART VI, LINE 19

THE FOUNDATION MAKES ITS FINANCIAL STATEMENTS AND OTHER RELATED DOCUMENTS

AVAILABLE TO THE PUBLIC THROUGH WWW.GUIDESTAR.ORG.

FORM 990, PART XI, LINE 1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 950) 2009 Page 2

Name of the organization Employer Identification number

SILVER AND BLACK GIVE BACK 74-2509544
ATTACHMENT 2 (CONT'D)

THE FOUNDATION IS FILING A METHOD OF ACCOUNTING CHANGE ON FORM 3115 TO

REPORT ON THE ACCRUAL BASIS FOR TAX RETURN REPORTING PURPOSES. THE BOOKS

OF THE FOUNDATION HAVE BEEN ON THE ACCRUAL BASIS, BUT IN PRIOR YEARS, THE

RETURNS HAVE BEEN FILED ON CASH BASIS. 1IN ORDER TO EASE THE TAX

REPORTING BURDEN OF CONVERTING ACCRUAL BOOKS TO CASH EACH YEAR TO PREPARE

THE RETURN, WE ARE REQUESTING AN ACCOUNTING METHOD CHANGE TO REPORT THE

RETURN ON ACCRUAL BASIS FOR THIS TAX YEAR AND FUTURE TAX YEARS.

ATTACEMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER MISCELLANEOUS PROGRAMS 15,500. 95, 886.
TOTALS 15,500. 95,886.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SAN ANTONIO SPURS, LLC MANAGEMENT FEES 125,000.
ONE AT&T CENTER
SAN ANTONIO, TX 78219

TOTAL COMPENSATION 125,000.

ATTACHMENT 5

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization
SILVER AND BLACK GIVE BACK

74-2509544

Employer Identification number

FORM 990, PART VIIT - EXCLUDED CONTRIBUTIONS

DESCRIPTION

DINNER AND AUCTION
GOLF TOURNAMENT
HOPE POSSIBILITY RUN

TOTAL

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 5 (CONT'D)

AMOUNT

303,555.
44,450.

20,000.

368,005.

ATTACHMENT 6

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
DINNER AND AUCTION 191,888. 179,650. 12,238.
GOLF TOURNAMENT 27,853. 21,6009. 6,244.
HOPE POSSIBILITY RUN 39,533. 29,400. 10,133.
TOTALS 259,274. 230,659. 28,615,

JSA

8E1228 2 000
55R16J 1184 5/12/2011 11:15:18 AM V 09-9.3
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. Silver and Black Give Back
v EIN: 74-2509544, Form 980 6/30/2010
Grant Recipients - Part IX, Line 1

2009-10 Spurs Foundation Fund Recipients: Amount Address

Rice University * $ 1,000 Houston, TX
University of Texas at Austin * $ 6,000 Austin, TX

St. Mary's University * $ 1,000 San Antonio, TX
University of Anzona * $ 1,000 Tucson, AZ
Texas Tech University * $ 1,000 Lubbock, TX
Texas A&M University * $ 1,000 College Station, TX
University of Texas at San Antonio * $ 1,000 San Antonio, TX
University of Incamate Word * $ 5,000 San Antonio, TX
Carver Academy * $ 8,500 San Antonio, TX
San Antonio College * $ 3,000 San Antonio, TX
San Antonio Area Foundation * $ 3,000 San Antonio, TX
Chnsty's Hope $ 2,000 San Antonio, TX
San Antonio Food Bank $ 10,000 San Antonio, TX
Progeria Research Foundation $ 3,500 Peabody, MA

* Scholarships

TOTAL. $ 47,000

ATTACHMENT 7
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L o

E::J‘ Deceillg)s Application for Change in Accounting Method OME No. 1545.0152

epartment of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)

74-2509544

Pnncipal business activity code number (see instructions)

SILVER AND BLACK GIVE BACK (F/K/A SAN ANTONIO SPURS FOUNDATION)9000S9

Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MMDDNYYYY)7 /01/2009

ONE AT&T CENTER Tax year of change ends (MMDDYYYY) 06/30/2010

City or town, state, and ZIP code Name of contact person (see instructions)

SAN ANTONIO, TX 78219 LAURA DIXON

Name of applicant(s) (if different than filer) and identfication number(s) (see instructions) Contact person's telephone number

(210) 444-5541

If the applicant is a member of a consolidated group, check this boX | . . . . . . . . . i i i ittt et et e nnnnn »

If Form 2848, Power of Attorney and Declaration of Representative, 1s attached (see instructions for when Form 2848 1s

required), Check this bOX. . . . . . . i i i it v i e e e i e e e e e e e e e e e e e e e e e e e e > I:I

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type

[ ] Individual : Cooperative (Sec 1381) of accounting method change being requested.

|__| Corporation | _|Partnership (see Instructions)

L__| Controlled foreign corporation |__|S Corporation El Depreciation or Amortization
(Sec 957) | |Insurance Co (Sec 816(a)) Financial Products and/or Financial Activities of

| | 10/50 corporation (Sec 904(d)2)(E)) | |Insurance Co (Sec. 831) Financial Institutions

|| Qualified personal service || Other (specify) » ________ Other (specify) p OVERALL CASH TO
corporation (Sec 448(d)(2)) e ACCRUAL ___ ___________________

Exempt organization Enter Code section®» 501 (c¢) (3)

Cautlon: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayers requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.
[ Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter| Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a)ChangeNo 122 (b) Other [:] Description »
2 Do any of the scope Iimitattons described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanaton . . . . .. ... .......... X
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)
Information For All Requests Yes| No
3 Did or will the applicant cease to engage In the trade or business to which the requested change relates, or
terminate its existence, In the tax year of change (see instructions)?, . . . . . . . . . . . . v i i v i it et e X

If "Yes," the applicant 1s not eligible to make the change under automatic change request procedures
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? X
If "No," goto line 5
b Is the method of accounting the applicant 1s requesting to change an issue (with respect to either the applicant or
any present or former consolidated group In which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (1) placed in suspense (see INStructioNS)? | . . . . . . . . . . i i i v i et e r e e X

Signature (see instructions)
Under penalties of perury, | declage that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains pll the refevant facts relating to the application, and 1t 1s true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
information of which pr asfany knowledge

Preparer (other than filer/applicant)

i;\ _ 5//0/// e = ey 13500

// S(ylatura and date Signature of individual preparing the application and date

/ ////(/VKM*Z/—Z“'&%P[@/%’L LISA SPRINGS

e Name and title/{print or type) Name of individual preparing the application (print or type)
ERNST & YOUNG U.S.LLP

P.O. BOX 2938
SAN ANTONIO, TX 782959-2938

Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions. Form 3115 (Rev 12-2009)
JSA
8X8045 3 000
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Form 3115 (Rev 12-2009)

4c

10a

1

Page 2

Information For All Requests (continued) Yes| No
Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the appiicant was a member during the applicable
tax year(s)) for any tax year under examination (See INStrUCHONS) 2. & & v v v i v v it e e e e e e e e, X
Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see INStrUCIONS)? . . . . . . . . . i i v i i i e e e et e e e e n X
If "Yes," attach the consent statement from the director
Is the request to change the method of accounting being filed under the 90-day or 120-day window period? . X
If "Yes," check the box for the applicable window period and attach the required statement (see Instructions)
D 90 day D 120 day Date examination ended »
If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination
Name p-N/A Telephone number » Taxyear(s) »
Has a copy of this Form 3115 been provided to the examining agent identfied on line4f> NAA
Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax retumn(s) before Appeals and/or a Federalcourt? , _ . . . ... ... X
If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number P Taxyear(s) >
Has a copy of this Form 3115 been provided to the Appeals officer and/or counse} for the government identified
ON e 58 | . L Lt e e e e n e e e e e e e e e e e e N/A
Is the method of accounting the applicant i1s requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group In which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? _ . _ . . . . . ... ... ... ... N/A
If "Yes," attach an explanation
If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consohdated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court N/A
If, for federal Income tax purposes, the applicant is either an entity (including a limited hability company) treated as
a partnership or an S corporation, Is it requesting a change from a method of accounting that 1s an issue under
consideration 1n an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? | . . . . . . 0 i s e e e, N/B
If "Yes," the applicant is not eligible to make the change
Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? | . . . . . . . . . 0t i i e e X
If "Yes," attach an explanation
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . . .. ... ... .. ... X
If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent
If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation
Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? =~~~ X
If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s)
Is the applicant requesting to change its overall method of accountng? . . . . . ... ... ... .. ... X
If "Yes," check the appropnate boxes below to Indicate the apphlicant's present and proposed methods of
accounting _Also, complete_Schedule A_on_page.4 of-this-form
Present method: Cash . Accrual B Hybnd (attach description)
Proposed method: | | cash Accrual Hybnd (attach description)

JSA

Form 3115 (Rev 12-2009)

9X8046 3 000
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Form 3115 (Rev 12-2009)

Page 3
Information For All Requests (continued) Yes No
12 If the applicant is either (1) not changing its overall method of accounting, or (n) 1s changing 1ts overalli method of
accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete description for each of the following® N/A
a The item(s) being changed
b The applicant's present method for the item(s) being changed.
¢ The applicant's proposed method for the item(s) being changed
d The applicant's present overall method of accounting (cash, accrual, or hybnd)
13  Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), descnbe whether each trade or business I1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross iIncome, the
overall method of accounting for each trade or business, and which trade or business 1s requesting to change its
accounting method as part of this application or a separate application
14  WIill the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, seethe InStructions . . . . . . . . o i it it i it s e e e e e e e X
If "No," attach an explanation
15a Has the applicant engaged, or will 1t engage, in a transaction to which section 381(a) apples (eg, a
reorganization, merger, or hquidation) during the proposed tax year of change determined without regard to any
potential closing of the year undersection 381(b){1)7 - -+ + v v o o v it i i it i i e e e e X
b If "Yes" for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested Iin this application
16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? . . . X
17 If the applicant I1s changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change
1st preceding 2nd praceding 3rd preceding
yearended mo 06 y 2009 yearended mo 06 y 2008 |yearended mo 06 y 2007
$ 2,288,256.00 [s 2,281,608.00 |s 2,186,142.00
XA Information For Advance Consent Request Yes No
18 Is the applicant's requested change descrnibed in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? | , . . . . . i v v i it vt it e s st s e e
If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures
19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a
detalled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 1s authorized to use the proposed method Include all authonty
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authonty exists
20  Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the applicant's reasons for the proposed change
22 If the applicant 1Is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the tem beingchanged?, . . .. ...........
If "No," attach an explanation
23a Enter the amount of user fee attached to this application (see instructions) p §
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions)
Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, , , , , ., .. X
If "Yes," do not complete lines 25, 26, and 27 below
25— Enter-the—section—481(a)—adjustment—Indicate whether the adjustment 1s an increase (+) or a decrease (-) In
income » $ -5, 527.0QAttach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment If it 1s based on more than one component, show the
computation for each component If more than one applicant i1s applying for the method change on the same
application, attach a hst of the name, identification number, prnincipal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant

JSA

BX8047 3000

Form 3115 (Rev 12-2009)
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Page 4

MSection 481(a) Adjustment (continued) Yes | No
26 If the section 481(a) adjustment is an increase to Income of less than $25,000, does the applicant elect to take the | %.[" . :
entire amount of the adjustment into accountintheyearofchange?, . . . . . . . .................... X
27 s any part of the section 481(a) adjustment attributable to transactions between members of an affihated group, a |i- o A
consolidated group, a controlled group, or other related parties? | . . . . . . . . . .. v it i it it e e X
If "Yes," attach an explanation e

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

IEZSTH  Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change [f none, state "None " Also, attach a

statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Income accrued but not recerved (such as accounts receivable) | . . . .. ... L. $ 0.00
b Income received or reported before It was earned (such as advanced payments). Attach a descnption of

the iIncome and the legal basis for the proposed method | . . . . .. ... ... ... 0.00
¢ Expenses accrued but not paid (such as accounts payable) | . . . . . ... . .. .. 5,527.00
d Prepaid expenses previously deducted , | , . . . .. .. ... ... ... ..t e e 0.00
e Supplies on hand previously deducted and/or not previously reported , . ., . . ... ... ... ... ... 0.00
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Il _ _ | 0.00
g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adustment» 0.00
h Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)

or decrease (-) In income Also enter the net amount of this section 481(a) adjustment amount on Part IV,

e S e et e e $ -5,527.00

2 s the applicant also requesting the recurnng item exception under section 461(h)(3)? , ., . ... ... .. D Yes No

3  Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part I, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

explaining the differences

Change to the Cash Method For Advance Consent Request (see instructions)

Applicants requesting a change to the cash method must attach the following information

1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and maternals and

supplies used in carrying out the business

2 An explanation as to whether the applicant 1s required to use the accrual method under any section of the Code or regulations

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc

2004-34, 2004-1 CB 991, attach the following information
a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34.

b If the applicant is filng under the automatic change procedures of Rev Proc 2008-52, the information required by section

8 02(3)(a)-(c) of Rev Proc 2004-34

c If the applicant is filng under the advance consent provisions of Rev Proc 87-27, the information required by section

8 03(2)(a)-(f) of Rev Proc 2004-34

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section

1 451-5(b)(1)(u), attach the following
a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)

b A statement explaining what portions of the advance payments, If any, are attributable to services, whether such services are
integral to the provisions of goods or tems, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prnices See Regulations sections 1 451-5(a)(2)(1) and (3)

c—A-statement-explaining-that-the-advance-payments - will-beIncluded in income no !ater than when included in gross receipts for

purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement explaining whether the inventoriable goods exception of Regulations section 1 451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-20089) Page 5

Schedule C - Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section If the requested change involves changes within the LIFO inventory method Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

6

Attach a descniption of the applicant's present and proposed LIFO methods and submethods for each of the following

items

Valuing mventory (e g, unit method or dollar-value method)

Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw materal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc)

Pricing dollar-value pools (e g, double-extension, index, link-chain, link-chain index, IPIC method, etc)

Determining the current-year cost of goods Iin the ending inventory (1e, most recent acquisitions, eariiest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the
change Is and ts not applicable

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change Is applicable

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

If changing to the IPIC method, attach a completed Form 870

FI: 4|l Change in Pooling Inventories

1

o

If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use

If the applicant 1s proposing to use natural business umit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2)

A description of the types of products produced by the applicant [f possible, attach a brochure

A description of the types of processes and raw matenals used to produce the products in each proposed pool

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a descriptton of the products each facility produces

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and If separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

If the applicant 1s engaged Iin manufacturing and I1s proposing to use the multiple pooling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See
Regulations section 1 472-8(b)(3)

If the applicant i1s engaged In the wholesaling or retailing of goods and i1s requesting to change the number of pools used,
attach information to show that each of the proposed pools I1s based on customary business classifications of the applicant's
trade or business See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2009)
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3115 (Rev 12-2009) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lil on pages 7 and 8.)

1

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting iIncome
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant 1s a construction contractor, attach a detailed description of its construction activities

Are the applicant's contracts iong-term contracts as defined in section 460(f)(1) (see instructions)? . . ... .. DYes D No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . .... ... [:|Yes [:] No
If ine 2b s "No," attach an explanation

If line 2b is "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1460-4(b)? . . . . . & . v ot v i i i i i i e e e e e s e e e DYes D No
If ine 2c 1s "No," I1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 460-4(C)(2) 7. . v v v v v v v v v o s o s s o mm e n s o e s s a s aene Yes D No

If ine 2d 1s "Yes," attach an explanation of what cost comparnson the applicant will use to determine a

contract's completion factor

If ine 24 is "No," attach an explanation of what method the applicant i1s using and the authonty for its use

Does the applicant have long-term manufactuning contracts as defined 1n section 460(f)(2)?. . ... ... ... DYes D No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts

Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-compietion method

Will the applicant use the cost-to-cost method in Regulations section 1460-4(b)? ... ............. DYes D No
If ine 4a is "No," i1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations SECton 14B0-B(E))7. . . . . . . ot o st e e e e e e e e e Yes [_|No

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part Ill on pages 7 and 8 )

1

Ja
b

Attach a descnption of the inventory goods being changed
Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A7 If "No,” gotolineda . , . . .. ... ... ... ' uuunueo. DYes D No
Is the applicant's present inventory valuation method in complance with section 263A (see Instructions)?
If "No," attach adetailed explanation . . . . . .« & v e v i vt v vt e e e e e w e e e e e e e e e s Yes D No
Inventory Being Changed Inventory Not
Check the appropnate boxes below Being Changed
Identification methods Present method Proposed method Present method
Specific identification, | ., . .. ... .. .. ... e
L e
LIFO

Retall, lower of cost or market
Other (attach explanation) , , . . . ... . .. ........c0tiinunn...
Enter the value at the end of the tax year preceding the year of change , . ... ..
If the appiicant I1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
Copies of Form(s) 970 filed to adopt or expand the use of the method )
Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1 472-6(a) or (b), or whether the applicant 1s proposing a different method.
Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev

Proc -2008-52-(or-its-successor)

JSA
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Form 3115 (Rev 12-2009) Page 7
method of Cost Allocation (Complete this part if the requested change involves either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the aliocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (1e, specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1e, direct realiocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplfied service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (i e., simphfied production with or without the histonc absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the US
ratio, or other reasonable allocation method).

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark "N/A" in a box If those costs are not incurred by the applicant. If a box I1s not checked, It 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked

Present method Proposed method

1 Direct matenal | |, L. e e e e e e
2 Direct labor | | e e e e e e
3 Indirect 1abor | e e
4 Officers' compensation (not including selling activities) . . . . . . . . .. . . 0 v v v v o i
5§ Pensionandotherrelatedcosts | | ., ... ... ... ... . . ... e
6 Employee benefits .. e
7 Indirect matenals and supplies, | . . ... L. ...
8 Purchasing CoStS | | | . . ... . . i e e e e e e
9 Handling, processing, assembly, and repackaging CostS | , . . . . . . . i it i it e e e
10 Offsite storage and warehousing costs _ . _ . . ... ... ... ... ..o
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities
placed in service and nottemporanilyidle . |, . .. ... ... ... L L e
12 Depletion | | L e e et et e e e e e
13 ReNt e e et e et e e e e e e,
14 Taxes other than state, local, and foreign INnCome taxes . | | . . . . . . v v v v v i o e e oo
16 INSUMANCE | | . . . . . .. ittt e e et et e e e e
16 Utilities

17 Mantenance and repairs that relate to a production, resale, or long-term contract actvity | . . . .
18 Engineenng and design costs (not !ncluding section 174 research and expernmental
BXPENSES) | |, i i it et e e e e e e e e e e m e e e e e
19 Rework labor, scrap, and spollage
20 Toolsand equipment | . L L L e e
21 Qualty control @nd INSPECHON | |, | . L L .. ... e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the apphcant | | . . . . ..
23 Licensingand franchise COStS . . . . . . . . .. .. .. it ins i i
24 Capitalizable service costs (Including mixed Service CostS) . . . . . . v v v v v vt v v v v m e e s
25 Administrative costs (not including any costs of seliing or any returnon capital) , , , ... .. ..
26 Research and expenmental expenses attnbutable to longterm contracts , . . . ... .......
27 Interest | | L i e e e e et e e
28 Other costs (Attach a listofthese CostS ) , . . . . v v v v v v v it v i e et v s e v o e oo aas

Form 3115 (Rev 12-2009)

JSA

8X8051 3 000




-

Form 3115 (Rev 12-2008) Page 8
P41l Method of Cost Allocation (see instructions) (continued)

Section C - Other Costs Not Required To Be Allocated (Complete Section C only If the applicant I1s requesting to change Iits
method for these costs )

Present method Proposed method
1 Marketing, selling, advertising, and distributon expenses . _ , . . . ... ... ... ... ...,
2 Research and expenmental expenses not included in Section B, ne 26 , , . . .. ... .....
3 Bidding expenses not included in Section B, ne 22, . . . ... . ...
4 General and administrative costs not included n Secton B . . ... ... ... .. .. ..
5 |Incometaxes . .., e e
6 Gostofstrkes e e
7 Warranty and product hability costs ., ... ... .. e e e
8 Section 179 COStS | . . L e
9 On-site Storage | | L e e e e e e e
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11 |
11 Other costs (Attach alist of these CoStS ), . . . . . v i i v i v vt o u e s s e u a e s o s aas

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change Is requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)
1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? = . . . . . D Yes [:l No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(in)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g, section
263A)7 « 4 e e e e e e e e e e e e e e e e e [ Jves [ INo
If "Yes," enter the applicable sectonp

3 Has a depreciation, amortization, or expense election been made for the property (e g, the election under
sections 168(N)(1), 179, 08 179C)7 | | [Jves [INo
If "Yes," state the electon made .~~~

4a To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use tn the applicant's trade or business or
income-producing activity
If the property is residential rental property, did the applicant live in the property before renting t? =~ B Yes B No
Is the property public utility property? e Yes No

5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property I1s treated under the applicant's present method (eg, depreciable property, inventory property, supplies under
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc )

6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

7 If the property 1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods.

a The Code section under which the property 1s or will be depreciated or amortized (e g, section 168(g))

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev Proc 83-35, 1883-1 CB 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class Is identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1))

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation

as to.why no_special depreciation allowance-was-or-will-be.claimed —

Form 3115 (Rev 12-2009)
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Silver and Black Give Back

(f/k/a San Antonio Spurs Foundation)
EIN: 74-2509544

Form 3115

Part ll, Line 13

Silver and Black Give Back is a 501(c)(3) public charity. The foundation was established in 1988 to
generate goodwill and financial support for economically, emotionally, and/or physically disadvantaged
youth in South Texas. Its primary program services include funding scholarships, coordinating a youth
basketball league, and donating tickets to underprivileged youth, families, and charities.

The taxpayer wants to change its method of accounting to report on the accrual basis for tax return
preparation. The books of the taxpayer have been on the accrual basis, but in prior years, the returns
have been filed on cash basis. In order to ease the tax reporting burden of converting accrual books to
cash each year to prepare the return, the taxpayer is requesting an accounting method change to report
the return on accrual basis for this tax year and future years.

Statement 1




Silver and Black Give Back

(f/k/a San Antonio Spurs Foundation)
EIN: 74-2509544

Form 3115

Schedule A, Part |, Line 1c

Expenses accrued but not paid:

Other expenses - production/printing 4,787
Other expenses - program services 740
Total accrued expenses 5,527

Statement 2
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Form 8868 (Rev 1-2011) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, _ . | . . . » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the orginal {no copies needed).

Type or Name of exempt organization Employer identification number
print SAN ANTONIO SPURS FOUNDATION 74-2509544

File by the Number, street, and room or suite no [fa P O box, see instructions

etended | ONE AT&T CENTER

fillng your City, town or post office, state, and ZIP code For a foreign address, see instructions

relum See | SAN ANTONIO, TX 78219

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368.
e The books are in the care of » JENNIFER LENNON

TelephoneNo. » 210 444-5861 FAX No. » 210 444-5875
e If the organization does not have an office or place of business in the United States, checkthisbox | . ... ... > I:]
e [f this 1s for a Group Retumn, enter the organzation's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ _ , | . . > D . if it is for part of the group, checkthisbox | | | | | » I_J and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/16 ,2p11
5 For calendar year , or other tax year beginning 07/01 ,2009 | and ending 06/30 2010

6 If the tax year entered in hne 5 is for less than 12 months, check reason: I Initial return |_] Final relurn
Change in accounting period

7  State in detal why you need the extension
ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and s

estimated tax payments made Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868. 0.

¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0.

Signature and Verification
Under penattes of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge end belief,
it Is true, correct, and complete, and that § am authorized to prepare this form

ERNS U LLP

Signature B> Title $> C[A Date ”
P.\0.—BOX 2938 ﬁom 8868 fHev. 1-2011)
SAN ANTONIO, TX 78239-2938

JSA

9FB055 4 000
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