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. 990 OMB No 1545-0047
2m Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac |ung benefit trust or private foundation) “ e
De C Open to Pubhc e
partment of the Treasury REIN K
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon T "
A For the 2010 calendar year, or tax year beginning , 2010, and ending s
B Check it applicable D Employer identification Number
: Address change |SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078
Name change P.0. BOX 28210 E Telephone number
it eum (SAN ANTONIO, TX 78228 (210) 431-6466
Terminated
|| Amended return G Gross receipts $ 3 7 596 ’ 555.
Application pending| F Name and address of principal oficer  TRAVIS PEARSON H(a) Is this a group return for affiliates? HYOS % No
o H(b) Are all affiliat luded?
SAME AS C_ABOVE Ifr'il:,' :tt;gl? IllrsjlC l252& instructions)
I Taceremptstatus  [X|5010)3) | |501¢) ( )< (nsertno) | |4947(a)1)or | {527
J Website: » WWW.SAFAMILYENDEAVORS .ORG H(c) Group exemption number ™
Form of organization |_lCorporat|on H Trust I_I Association I—l Other ™ I L Year of Formaton 1971 | M State of legal domicile TX

K
[Part 17| Summary

1 Bnefly describe the organization's mission or most significant activiies: THE MISSION OF SAN ANTONIO FAMILY _ _ _
g _ENDEAVORS IS TO PROVIDE COMPREHENSIVE, EFFECTIVE, AND INNOVATIVE SERVICES THAT_ _ _ _
=5 _FMPQWER _PEQPLE_TO_BUILD BETTER_LIVES FOR THEMSELVES, THEIR FAMILIES, AND THEIR__ _ _
gg LCOMMUNITIES e e e
31 2 Checkthis box » D-If the organization discontinued its operations or disposed of more than 25% of its net assets.
Qg 3 Number of voting members of the governing body (Part Vi, hne 1a) . . 3 10
=, | 4 Number of independent voting members of the gover ng-body-(P.art.V.L,_hne_l b),.M_ . 4 9
gé 5 Total number of individuals employed 1n calendar year 2010[(7’ad@t1e%2a)°ﬁ .. . 5 302
=% 6 Total number of volunteers (estimate If necessary) . O 6 75
< 7a Total unrelated business revenue from Part Vill, column C) Ime 12 & 7a 0.
b Net unrelated business taxable income from Form 990%’) ned34C 1 0 ?nqg O 7b 0.
% 2 Prior Year Current Year
8 Contributions and grants (Part VIII, hine 1h). L — 603,024. 676,483.
52 9 Program service revenue (Part Viil, ne 2g) . «:)(%1 ﬁ)EN UT 3,136,785. 2,890,713.
@D % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .- . 33,114. 21,470.
€ | 11 Other revenue (Part VIII, cotumn (A), lines 5, 6d, 8¢, 9¢, 10c, and He) 20,680. 3,769.
12 Total revenue — add Iines 8 through 11 (must equal Part VIlI, column (A), line 12) 3,793,603. 3,592,435.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...
14 Benefits patd to or for members (Part IX, column (A), line 4) - .
R 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5 10) . 2,619,716. 2,604,154,
§ 16 a Professional fundraising fees (Part IX, column (A), ine 1te). . ..... . . . o : ~22 !‘,0,0 | 3,000.
21 b Total fundraising expenses (Part IX, column (D), line 25) > 102,555. SRR R R DR :]
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... .. . . . 1,221,710. 1,297,224.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) .. . . 3,863,526. 3,904,378.
19 Revenue less expenses Subtract ine 18 foffige df. o0 o sop = - -69,923. -311,943.
Bg Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) . .1k ). .2l e . 5,408,235, 5,124,704.
5; 21 Total habiities (Part X, line 26) . L. . . . ... ... 175, 606. 204,018.
23| 22 Net assets or fund balances. Subtract line 21 from line 20. . e .. 5,232,629. 4,920,686.
FRartIi¥s| Signature Block .,

Under lties of penuj il mined thig retur| aceom n s and stal ements and to the best of my knowledgefand ef, it 15 tr ct, an
complete. Beclarah%?'l'o%repa#:&‘a r than oﬁgr) 1S base ona m?o 9 o?owh?g-n #f)‘é s any S y gi 7( ue, corre d

Slgﬂ Signature of officer Date I 7
Here 4
Type or print name and title. / LY
Print/Type preparer's name o~ M Date Check D 4 |PTIN
Paid W, MARTIN SCHUH, JR./ cﬂ 7/00/7/  |setempioyes |P00011827
Preparer |Frmsname > SAGEBIEL, RAVENBURG & SCHUH, PC
Use Only Firm's address > 7800 IH 10 WEST, SUITE 630 Frm'sEIN » 74-2676458
SAN ANTONIO, TX 78230 proneno  (210) 979-7600
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. ... m Yes [_1 No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/21/10 Form 990 (2010q




Form 990 (2010) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 2
Part:Ii2%| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part HI . . m

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? ... .. SEE SCHEDULE Q S Yes [ ]| No
If ‘Yes,' descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: _E) (Expenses $__ 2,184, 778. including grants of $ ) Revenue $__ 2,822,310.)
CHILD AND YOUTH SERVICES-AN EDUCATIONAL ENRICHMENT PROGRAM WHICH PROVIDES A SAFE

4b (Code. _!) (Expenses $ 689,450. including grants of $ ) Revenue $ 10,574.)
FAIRWEATHER FAMILY LODGE (FFL) - PROVIDES SHELTER AND TRAINING FOR HOMELESS WOMEN

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses __ $ 141,113. including grants of _$ ) (Revenue $ 18,823.)
4e Total program service expenses » 3,360,899.

BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) SAN ANTONIQO FAMILY ENDEAVORS, INC.

23-7223078 Page 3

{Pa

rt IV_| Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

l; t,?edorganrzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete
chedule A . . . ... ..... .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. e

Section 501(cX3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor adwised funds or any simiar funds or accounts where donors have the right to
%ror\;lde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D,
a e . . e e . . .

Did the organization receive or hold a conservation easement, |nclud|ng easements to reserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,'
complete Schedule D, Part Il . . . Ceee e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not ||sted In Part X,
or provide credit counselrng, debt management credit reparr or debt negotratlon services? If 'Yes,' complete
Schedule D, Part IV .. e e e

Did the organization, directly or through a related organization, hold assets in term, permanent or quasn -endowments? /
'Yes,' complete Schedule D, Part V . . . . .

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bldpthe (\)/rlganlzatron report an amount for land, burldlngs and equrpment in Part X, tine 107 If 'Yes,' complete Schedule
art .. e

b Did the organization report an amount for iInvestments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for mvestments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIII . . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If ‘Yes,' complete Schedule D, Part IX. ..... .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.

f Did the organrzatron s separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, XlI, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XlI, Xll, and Xl is optional

Is the organization a school described in section 170(b)(1)(A)Y(1)? If 'Yes,' complete Schedule E
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? /f 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If 'Yes,' complete Schedule F Partslland V. .. .......

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts il and IV . . . .. ....

Did the organization report a total of more than $15,000 of e);genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).. . ... . . .. . . .. .....

Did the organization report more than $15,000 total of fundrarsrng event gross income and contnbutions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G Partti ... .. ... . . .

Did the organization report more than $15 000 of gross income from gaming activities on Part VI, hne 9a? If 'Yes,'
complete Schedule G, Part Il . e e e .

aDid the organization operate one or more hosprtals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . .

Yes| No

11a] X

11b X
11c X
11d X
1e X
11f X
12aj X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOI103L 12/21/10

Form 990 (2010)



Form 990 (2010) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 4
[Part:lV .. | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization rep(on more than $5,000 of ?/rants and other assistance to governments and orgamzatlons in the
United States on Part IX, column (A), line 1? If Yes,' complete Schedule |, Parts | and Il .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts land Il ... ... 22 X

Did the orgamization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnd, fgrrlrreg officers, directors, trustees, key employees "and hrghest compensated employees" If 'Yes,' complete 23 X
chedule .

24a Did the organization have a tax-exempt bond issue with an outstandlng prmcrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perxod exception?. . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease

any tax-exempt bonds? . . . .. .. L L. oL 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time during the year7 . .o 24d

25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Parti. . . e e . . | 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 organrzatron ] pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partt . . . .. .. .. 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part ll. ... . . .o 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 apphcable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete

Schedule L, Part IV.. .o e Ce e e .o .. .| 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' comp/ete Schedule L, Part 1V . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . 29 X
30 Did the organlzatron receive contrnibutions of art, historical treasures, or other similar assets, or quahfred conservation
contributions? If 'Yes,' complete ScheduleM . . . . .. .. .. .. L0 i 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons’ If Yes complete Schedule N, Part | 31 X
32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete
Schedule N, Part Il . .o e .. 32 X
Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . 33 X
\INas lthe organlzatron related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 3 X
L7272 S OO
35 Isany reIated organrzatron a controlled entrty wrthrn the meaning of section 512(M)(13)? .. ...... 35 X
a Did the organization receive any payment from or engage in an% transaction with a controlled entrty
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . .Yes DNo
36 Section 501(c)3) organizations. Did the o igamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI .. .. 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . Lo 38 X
BAA Form 990 (2010)

TEEAOI104L 12721710




Form 990 (2010) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 5

[RaV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable 1a 19

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a 302}

b If at least one 1s reported on hne 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t 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 authorty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,' enter the name of the foreign country *

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7...

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible?.... ..., .

b If 'Yes,' did the org’;anlzatron include with every solicitation an express statement that such contnbutions or glfts were
not tax deductble? . . . . . L. e .

7 Organizations that may receive deductlble contributions under sectlon 170(c)
a Did the organization receive apayment in excess of $75 made partly as a contribution and partty for goods and
services provided to the payor?. . . . .. . . ..o oo 0oL e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"

c IF)|d thgzoagamzatlon sell, exchange, or otherwise dlspose of tang|b|e personal property for which it was requrred to flte
orm

d If 'Yes,' indicate the number of Forms 8282 ﬁled durlng the year I 7d|

6a X
6b

7al X

7b| X

7c X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of quallfled intellectual property, did the organlzatlon file Form 8899
as required?

h ::f the % %méatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a
orm . e e .

8 Sponsonng organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
cs)ortlng organization, or a donor advised fund maintained by a sponsormg organlzatlon have excess business
ings at any time during the year? e e ce e

9 Sponsonng organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 . . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Inhation fees and capital contributions included on Part VIII, line 12 e . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles .| 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders. ... . . ......... e . .. | 1Na
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) ........ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzatron f|I|ng Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year . I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the orgamization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand .. .. 13¢

14a Did the organization receive any payments for indoor tannlng services dunng the tax year?
b If ‘Yes,' has it fited a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule o

14a X

14b

BAA TEEA0105L 11/30/10

Form 990 (2010)



Form 990 (2010) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

Page 6

|Part W ] 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, describe the circumstances, processes, or changes n

Schedu/e O. See instructions.
Check If Schedule O contains a response to any question in this Part VI ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta 10}:;

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a famuirelatlonshrp or a business relationship with any other
officer, director, trustee or key employee? SEE. SCHE

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

4 D the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware duning the year of a srgmflcant dlver5|on of the organlzatlon s assets7
6 Does the orgamization have members or stockholders? .. . .. ... .....

7 a Does the organization have members, stockholders or other persons who may elect one or more members of the
governing body?. . .o
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons"

8 [%Id ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

ol

w

0

7a

.|_7b

< V3 PO PO DO

Tt

a The governing body? ga| X
b Each committee with authornty to act on behalf of the governing body? g8h| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marhng address? If 'Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? .. .. 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activiies of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization? .. 1 10b

11a Has the orgamization provided a copy of this Form 990 to all members of its governing body before frlrng the form" .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 . .. e .

b Are of?lcetrs directors or trustees, and key employees requrred to disclose annually interests that could grve rse
to conflicts?  .....

¢ Does the organization regularly and consrstently monitor and enforce compllance with the pohcy7 If 'Yes,' describe 1n
Schedule O how this i1s done .SEE SCHEDULE.O e

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destructlon pollcy" .

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .
b Other officers of key employees of the organization...SEE . SCHEDULE 0.
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or partrcrpate in a Joint venture or similar arrangement with a
taxable entity during the year?. . ... ... .. ... . . Lol ..

b If 'Yes,' has the organization adopted a written pollcy or Erocedure requinng the organization to evaluate its
partlupatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D 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 avatilable to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» COURTNEY NEVILL 535 BANDERA RD. _SAN ANTONIO TX 78228 (210) 431-6466

BAA

TEEA0106L 12/2110

Form 990 (2010)



Form 990 (2010) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . . |—|
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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-"in columns (D), (E), and (F) 1f no compensation was paid.

® st all of the organization's current key employees, if any See instructions for defimition of 'key employee.'

® st the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
refelvgd reportatble 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.

® 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 organmizations.

® 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

Q)] (B8) ©) ) ® Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = <]ax] o compensation from compensation from amount of other
per week a E_’L é _g & EF- ] the organization related o(r)gamzauons compensation
(descnbe | S | 5| 3 | o %’ 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor { 8l | S |3 |<2| % organization
related 5818 h=2 Y and related
olrl%?‘r;lﬁ- - g % .% § organizations
Schedule | & | & 2
0) clg g
_()_ANDREW W. APPLE ___ __ |
PRESIDENT 1 X X 0 0 0
_(2 TAMARA DOMINGUEZ _ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
_@_SHIRLEY SCHULTZ _____ |
DIRECTOR 1 X 0 0 0
(@ _JAMES CARRINGTON, JR._ |
TREASURER 1 X X 0. 0. 0.
_()_DON JONES _ __ ______._|
DIRECTOR 1 X 0. 0. 0.
_(6) MICHAEL DOMINGUEZ _ __ |
DIRECTOR 1 X 0. 0. 0.
_@ CHRIS HONE __ _______ |
DIRECTOR 1 X 0. 0. 0.
_(8) BERENICE VILLARREAL __
DIRECTOR 1 X 0. 0. 0.
_(©_REV. RICHARD LAVENDER |
SECRETARY 1 X X 0. 0. 0.
10) WILLIAM OWEN________ |
DIRECTOR 1 X 0. 3,980+ 0.
1) _TRAVIS PEARSON __ __ __ |
CEO 40 X 104, 369. 0. 6,209.
£12) CAROLYN C. HEINEMEYER _
CONTROLLER 40 X 56,416. 0. 5,762.
13) COURTNEY A. NEVILL __ _ |
CFO 40 X 8,269. 0. 0.
qas ]
Qs ]
qe ]
an ]

BAA TEEAOI07L 12/21/10 Form 990 (2010)




Form 990 (2010) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 8
ERantVlll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

* ®) © () ® ®
Name and title A;graqe Position (check all that apply) Reportable Reportable Estimated
urs o =] = = o[ = compensation from compensation from amount of other
per week|S 2| 2 9., 2 B5|e the orgamization related organizations compensation
(descnbeja 2 = | 5 | < B5] 3 (W-le%99-MISC) (W-2/1099-MISC) from the
housforlg a| £ 12 | S R &l & organization
related |3 § S e Ba and related
orgam- |= 8 8 =} organizations
zatons | 2| gl 2
n al e @
scho)| 8|2 2
° 8
a8 _
qa __ -
0 __ e
@ _
@ _
®» _
@ _
e
2% _ _
@n
@)
2
1b Sub-total . e L 169,054. 3,980. 11,971.
¢ Total from continuation sheets to Part VI| Sectlon A e > 0. 0. 0.
d Total (add lines 1b and 1¢) ... . > 169,054. 3,980. 11,971.
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization > 1

5

Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .~ . . ... e eiin ...

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,org?jnlz;tloln and related organxzatlons greater than $150 0007 If 'Yes' complete Schedule J for
such indvdual ... . . ...l . . e

Did any person listed on hine 1a receive or accrue compensauon from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person .

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) (B8) ©)
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not mited to those listed above) who received more than _
$100,000 in compensation from the orgamzation > 0

BAA TEEAO108L 12/21110 Form 990 (2010)




Form 990 (2010) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 9
Part VIl | Statement of Revenue

_ , R ) ) (B) © (©)
. . L ‘ Total revenue Related or Unrelated Revenue
: R no . ; exempt business excluded from tax
5 , o, function revenue under sections
T Co. ) revenue 512, 513, or 514
»,| 1a Federated campaigns . 1a 90,307. " I= s | 0T e T T T
E% b Membership dues 1b oot A ! A
3_% c Fundraising events 1c L = . i EERN I L
gg d Related organizations . 1d L e LT P I
2| e Government grants (contributions) le 399,515, .7 R '*9:_..;,';—-,“ oo
F34d ".“‘ :3" : ﬁ.'. ’ v ":‘-,1.‘ ‘s—. 3 . A L.'
2| f Al other contributions, gifts, grants, and Loy G RS AL B -
Eg simifar amounts not included above . .. | 1f 186,661.), - . . . o el e s U SO
§g g Noncash contributions included in Ins ta-1:  $ 14,495.f .- . 4. v . s I ’ Sl
82| h Total. Add lines 1a-1f . " 676,483.]| : _ B -
w Business Code . . ° R IR
E 2a TUITION AND FEES 611710 2,818,957.| 2,818,957.
= b PROGRAM FEES 900099 71,756. 71,756.
S e -
A
= e o __
g f Al other program service revenue
£ | g Total. Add hnes 2a-2f »| 2,890,733.} - .~ } - e o
3 Investment income (including dividends, interest and \
other similar amounts) ..... . .. ..... .. .. > 21,470. 21,470.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . . ... . .. > _
(i) Real (n) Personal ST T S NI vo- IR r ¢
6a Gross Rents. : t
b Less: rental expenses : r
¢ Rental income or (loss)
d Net rental iIncome or (loss) . .. .. >
7 a Gross amount from sales of @ Securites {s) Other )
assets other than inventory °
b Less: cost or other basis " .
and sales expenses. .
¢ Gain or (loss).. . - - T o '
d Net gain or (loss) .. . e e .. >
w | 8a Gross income from fundraising events ] g : ) ’
2 (not including. ~
& of contributions reported on hne 1c). o 1.
< SeePartIV,lne 18 .. .. .. ..... a 7,889, )
£| b Less: direct expenses. ..... .. b 4,120, . .
° ¢ Net income or (loss) from fundraising events . > 3,769.| 3,769.
9a Gross iIncome from gammg activities. ’
See Part IV, ine 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities.. .. . »™
10a Gross sales of inventory, less returns .
and allowances  ...... .. .... a
b Less: costofgoodssold ... . ...... b
¢ Net income or (loss) from sales of inventory. . ..... >
Miscelianeous Revenue Business Code 5L . - . . )
wa _
-
c _ _ o ______
d All other revenue. . . ... _ 3
e Total. Add hines 1a-11d ... . ... . > N -
12 Total revenue. See instructions . .. . ...” 3,592,435.| 2,890,713. 0. 25,239.

BAA TEEAO109L 10/1V/10 Form 990 (2010)




Form 990 (2010) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 10
{Part’ IXx | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, ) (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments B3% % PR
and organizations In the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16
4 Benefits paid to or for members 3&&%@@\ i&ﬁﬁ
5 Compensation of current officers, dlrectors
trustees, and key employees . 181,025. 0. 181, 025. 0.
6 Compensation not included above, to
dusqualmed ersons (as defined under
section 495 (1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,139,614. 1,977,566. 132,548. 29,500.
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 17,339. 14,045. 3,294.

9 Other employee benefits 94,697. 77,676. 16,885. 136.
10 Payroll taxes 171,479. 154,001. 15,628. 1,850.
11 Fees for services (non- employees)

a Management
b Legal 20,085. 20,057. 28.
¢ Accounting 12,250. 12,250.
d Lobbying
e Professional fundraising services. See Part IV, line 17 3, 000. RS RRTIN %‘“ﬁﬁﬁmﬁ 3,000.
f Investment management fees
g Other 67,226. 10,605. -2,000. 58,621.
12 Advertising and promotion.
13 Office expenses 29,517. 22,454. 6,383. 680.
14 Information technology 87,073. 73,120. 13,494. 459.
15 Royalties.
16 Occupancy . . . 369,573. 358,555, 10,794. 224.
17 Travel
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials . .
19 Conferences, conventions, and meetlngs 4,720. 4,546. 174.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 193, 597. 182,129. 11,468.
23 insurance 48,473. 43,474. 4,999.
24 Other expenses. Itemize expenses not : 1y
covered above (List miscellaneous expenses
n hine 24f. If ine 24f amount exceeds 10%
of line 25, column (A) amount, hst ine 24f
expenses on Schedule O.). . : R A
a_PBQG:Rébi_AQ’ILIYI_[_’I‘_IES_ _______ 365,875. 333,901. 31,741. 233.
b TRANSPORTATION _ __ _ ______ 59,127. 56,914. 2,213.
¢ DEVELOPMENT EXPENSE _ ____ _ 34, 365. 26,513. 7,852.
d BAD DEBT EXPENSE _ _______ 5,343. 5,343.
e _
f All other expenses
25 Total functional expenses. Add hines 1 through 24f 3,904, 378. 3,360,899. 440,924. 102, 555.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) SAN ANTONIO FAMILY ENDEAVORS,

INC.

23-7223078

Page 11

[PartX: '¥] Balance Sheet

&)
Beginning of year

(B
End of year

B Hhwh =

7
8
9

Vw~mnnp

n
12
13
14
15
16

102 Land, buildings, and equipment: cost or other basis

b Less: accumulated depreciation. ... ...

Cash — non-interest-bearing

Savings and temporary cash investments.
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

134,624.

86,354.

1,099,337,

1,039,573.

5,000.

281, 526.

Tt SRR At 7 [ e | -
AT D E S Sl A P

Recewvables from other disquatified persons (as defined under section 4358(f)(1)), Q -

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of sectton 501 (c)(9) voluntary employees' benefnaary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D.. 10a

5,148,085,

10b

1,576,810.

3,677,806,

"3,571,275.

Investments — publicly traded secunties .
Investments — other securities. See Part IV, line 11 .
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal I|ne 34)

141,267,

143,296.

5,408,235.

5,124,704.

17
18
19
20
21

22

OM=——A= =P =

23
24
25
26

Accounts payable and accrued expenses....

Grants payable .

Deferred revenue

Tax-exempt bond habilities .

Escrow or custodial account hability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees and dlsquallfled persons Complete art ii
of Schedule L

Secured mortgages and notes payable to unrelated thurd partles
Unsecured notes and loans payable to unrelated third parties.
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

136,025.

175,260.

39,580.

28,758.

27
28
29

30
3

VMOZPrrpE UZCTM V0 V-Mhnd> —-mz

RER

Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets
Temporarnly restricted net assets.
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capttal stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, or equipment fund ...
Retained earnings, endowment, accumulated income, or other funds... . .
Total net assets or fund balances.

Total habihties and net assets/fund balances

D and complete

’—’ “. ‘
1,622,203.

175,606.

27

204,018.

1,511,667.

3,610,426.

28

3,409,019,

5,232,629.

4,920,686,

5,408,235.

30
N
32
33
34

5,124,704,

g

TEEAOIIIL 122110

Form 990 (2010)



Form 990 (2010) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 12
[Part:X{ ‘| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [_1
1 Total revenue (must equal Part VIii, column (A), line 12) 1 3,592,435,
2 Total expenses (must equal Part I1X, column (A), hne 25) 2 3,904,378.
3 Revenue less expenses. Subtract line 2 from line 1 3 -311,943.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) . 4 5,232,629.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lhnes 3, 4, and 5 (must equal Part X, line 33,
column B)) 6 4,920, 686.

[PartXll¥] Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIl .

1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a pnior year or checked ‘Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an tndependent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptilation of its financial statements and selection of an independent accountant?

If the orgamization 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
separate basts, consolidated basis, or both: .
. Separate basis I:l Consolidated basis D Both consolidated and separate ba5|s

3aAs aresult of a federal award, was the orgamzatlon requued to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 e e

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. .

P
5

it
o
.

i
:
d
o8

2
Y

\' it
w 3
t‘éﬂ'

3a X

3b

BAA
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| omBNo 15450047

i) S Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. :
Name of the organization Employer identification number
SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

IRartiil Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXGii).

q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, city, and state: _ _ _

5

D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)AXAXiv). (Complete Part 11.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(IXAXVi). (Complete Part 11.)

9 [:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lil )

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg/ out the purposes of one or
more gubhcly 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 t1e through 11h
a DType | b DType ] c D Type Hl — Functionally integrated d D Type Il — Other

By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described 1n section 509(¢a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organlzatlon D
check this box
g Since August 17, 2006 has the organlzatlon accepted any glft or contrlbu1|on from any of the follownng persons?
Yes| No
(@ A person who directly or indirectly controls, either alone or together with persons described In (u) and ()
below, the governing body of the supported organization? . 114g(@)
@) A family member of a person described in (1) above? . . . . . 1 g Gi)
(iii) A 35% controlled entity of a person descrnbed in (1) or (n) above? . . . . 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported @) EIN (i) Type of organization (v) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the orgamization in]  organization in
above or IRC section column () histed in column (i) of column @)
(see instructions)) your governing your support? organized (n the
document? Us.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
IR R ER N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 2
‘Part:il| Support Schedule for Organizations Described in Sections 170(b)}(1)}AXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failled to quatify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

gg;:gfn' Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 ® Total
1 Gifts, grants, contributions, and
membershlp fees received’ SDo

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . . 0.

3 The value of services or
facilthies furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 . 904, 027. 688,720. 550, 338. 603 024. 676,483.1 3,422,592,
e o, < -“1 Ty <

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

904,027. 688, 720. 550,338. 603,024. 676,483.| 3,422,592,

145,122.

6 Public support. Subtract line 5 |}
fromline 4. .. .

Section B. Total Stmport

3,277,470.

gggﬁ:ﬂﬁ,’gﬁ;’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (M Total
‘ 7 Amounts from line 4 . . 904, 027. 688,720. 550, 338. 603,024, 676,483.| 3,422,592.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources . . 57,873. 52,296. 23,192. 33,114. 21,470. 187,945.

9 Net income from unrelated
business activities, whether or
not the business Is regularly

| carnedon .. 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part Iv.)) SEE .PART IV.. 134,800.
11 Total su?gort Add lines 7
through ity : Y 3,745, 337.
12 Gross receipts from related activities, etc (see mstructlons) . . . . .112114,872,293.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . >J_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (®) .. . .. ... . 14 87.5%
15 Public support percentage from 2009 Schedule A, Part Il, tne 14. . . . . . . 15 91.3%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . .
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. - . . . . e e el D

17 a 10%-facts-and-circumstances test — 2010. 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. Explaln In Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. iIf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A form 990 or 990-EZ) 2010

SAN ANTONIO FAMILY ENDEAVORS, INC.

23-7223078

Page 3

IRartlIIM] Support Schedule for Organizations Described in Section 509%(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")..

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .. .. . .... ...,

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b ...

8 Public support (Subtract line
7c from line 6.) .

Section B. Total Support

Calendar year (or fiscal yr beginning in)*>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

9 Amounts fromline 6 .....

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

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

cAdd lines 10aand 10b . ....

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is

regularly carnedon . .......

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
PartIV.) .

13 Total support (Add tns 9, 10c, 11, and 12))

14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)( )

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lIl, ine 15 .

15

16

o® | o

Section D. Computation of Investment Income Percentage

17 |nvestment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Iil, line 17 . .

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and Ime 15 IS more than 33 1/13%, and line 17

17

18

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon

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

»

A
[T [ foelee

>

BAA

TEEA0403L 12/29/10
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Schedule A (Form 990 or 990-EZ) 2010 SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 4

IRalIVAE Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 890-EZ) 2010

TEEA0404L 09/08/10




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 64165 SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

PART I, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2010 2009 2008 2007 2006
SPECIAL EVENTS (NET) 3,769. 11, 866. 3,113. 11,153. 9,044.
RENTAL INCOME 8,814. 38,401. 32,606. 16,034.

TOTAL $ 3,769. § 20,680. S 41,514. S 43,759. § 25,078.




SCHEDULE.D l OMB No 1545-0047

(Form'990) Supplemental Financial Statements
» Complete g tplei \?r angtl;)nsargrsylvgrﬁl 'Ye;s,2 to Form 990,
a ines or
Rﬁ?n?ﬁgggg sTe':fcs: i > Attach to Form 990. > See' separate instructions.
Name of the organization Employer identification number
SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

[R2rtilll| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .. ..
Aggregate contributions to (during year)
Aggregate grants from (during year).....
Aggregate value at end of year

G b WN -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .. . DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors 1n writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . e e e e . D Yes D No

| e ] IConservatlon Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . .. . e 2a
b Total acreage restricted by conservation easements . e . . 2b
¢ Number of conservation easements on a certified historic struclure mcluded n (a) .o 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure histed in the National Register . ... 2d
3 Number of conservation easements modified, transferred released, extmgurshed or termrnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement I1s located >

5 Does the organization have a wntten policy regarding the penodlc momtorlng, lnspectlon handllng of violations,
and enforcement of the conservation easements it holds?. ... .... . ... ... ool D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservatlon easements duning the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above sahsfy the requnrements of section
170(h)(@)B)() and section 170y BY(1D? .. . ... . . oo o oo . C e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, i apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservalion easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relatlng to these items:

@) Revenues included In Form 990, Part VIIl, Ine 1 . . . ... . ... . ... L0 e e 5
(ii) Assets included in Form 990, Part X ....... e e e e N

2 |f the organization received or held works of art, hlstoncal treasures or other snmllar assets for f nancial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items-

a Revenues included in Form 990, Part VIIl, ine 1... . .. e e e e N €
b Assets included in Form 990, Part X.. .. . .. . -
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L 11115110 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 2
(RartlliE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for fulure generations

4 lI;rovr)(ge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? H Yes mNo

[Pait:IV| Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other mtermednary for contributions or other assets not
included on Form 990, Part X? . e e . |:] Yes D No
b If 'Yes,' explain the arrangement 0n Part XIV and complete the followrng table
Amount
¢ Beginning balance ....... ... .... e e e Coe e 1c
d Addittons during the year . ... e e e vee . e e, 1d
e Distributions duning the year ... .... e e e le
f Ending balance .. .o e e e 1f
2a Did the organization mclude an amount on Form 990 Part X line 21 . .. . . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV,
llPé'FtXV,i] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
() Current year (b) Prior year (c) Two years back (d) Three years back

e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnlngs galns
and losses . .. .

d Grants or scho|arsh|ps

e Other expenditures for facilities
and programs A

f Administrative expenses
g End of year balance .

2 Provide the estlmated percentage of the year end balance held as-
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations. . ... e e e ce e e e e e .. 3a(i)

(i) related organizations. .. . . R I (1))

b If 'Yes' to 3a(u), are the related orgamzatlons Ilsted as requlred on Schedule R7 e e e e e e e 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds.

iParflVi} Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of nvestment (a) Cost or other basis (bZ)Cost or other (¢) Accumulated (d) Book value
___(investment) asts (other) de recratron

Taland..... .... e e 186, 688 . [RE) S LOENR 186,688.

bBuldings . ...... .o . . 3,344,923. 595 368. 2,749,555,

¢ Leasehold improvements e e 721,829. 237,075. 484,754.

dEquipment. . . ... e .. 894, 645. 744,367. 150,278.
eOther . . . .

Total. Add lines l1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . ... . ™ 3,571,275.

BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 SAN ANTONIO FAMILY ENDEAVORS, INC.

23-7223078 Page 3

{Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of secunity or category
(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
@3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

LY v

> C

e L et r i ]

{ Part VIIl [Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)]

@

©)]

@

®

®

@

®

()]

a9

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) . ®
[PartIX [Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Description

(b) Book value

Q)

@

©)

@

®)

®

0]

()]

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part

X_ ine 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

(©)

Q)

®

®

@

®

(&)}

Y]

an

Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 25)

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's hability for uncertain tax posntlons under FIN 48 (ASC 740).

BAA

TEEA3303L 12/2010

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 SAN ANTONIO FAMILY ENDEAVORS, INC.

23-7223078 Page 4
[ Part X] | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) 3,592,435.
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,904, 378.
3 Excess or (deficit) for the year. Subtract hne 2 from line 1 -311,943.
4 Net unrealized gains (losses) on investments.
5 Donated services and use of facilities .
6 Investmentexpenses . ... . .. ...
7 Prnor period adjustments
8 Other (Describe in Part X1V)
9 Total adjustments (net) Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 -311,943.

[Part XIl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gamns, and other support per audited financial statements 1 3,592,435.
2 Amounts included on Iine 1 but not on Form 990, Part VIiI, line 12, L

a Net unrealized gains on investments .. . . e e o] 2a

b Donated services and use of facilities.. . .. e v e e 2b

¢ Recoveries of prior year grants - .. e .. 2¢

d Other (Describe in Part XIV) .. e e . .. 2d

e Add lines 2a through2d .. . .. . ... . .. . e e e .
3 Subtract line 2e from line 1 . 3,592,435.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:

a Investments expenses not included on Form 990, Part VIH, line 7b 4a e

b Other (Describe nPart Xiv.) ... 4b L

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part / line 12) . 5 3,592,435,

[ PartXIll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and fosses per audited financial statements 1 3,904,378.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25 A

a Donated services and use of facihbes . .. G . . .. 2a *

b Prior year adjustments....... ... ...... .. ... .. 2b ff;

c Other losses .. cee e e S o 2c C

dOlher(DescnbemPartXIV) e e oo 2d s

e Add lines 2a through2d .... . 2e
3 Subtract ine 2e fromlne 1.... . ..... 3 3,904,378.
4 Amounts included on Form 930, Part iX, ||ne 25, but not on Ilne 1: D

a Investments expenses not included on Form 990, Part VIII, Iine 7b. . 4a -t

bOther (Describe mPart XIV)... . ... .. ... . .. .... ... . . |_4b b

cAddlines4aanddb . . .. .. .. ... .. ..o oo 4c
5 Total expenses. Add hnes 3 and 4c (Th/s must equal Form 990 Part |, line 18) 5 3,904,378.

[Part XIV-] Supplemental Information

Com%ete this part to provide the descriptions required for Part 11, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part
any additional information.

line 4; Part X, line 2; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part X||I lines 2d and 4b. Also complete this part to provude

BAA TEEA3304L 02/1V/11




Schedule D (Form 990) 2010 SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 5
[R3ttexiVE] Supplemental Information (continued)

e e e e e e e e . . = = G . . —— - . — o ———— — — = — — — —

e e o e e o  —— — m — EE — —— — —— — — ——— o e — —— —— ——— o —— — — . — ——— o —— ——— —— = ——— i — — ——

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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Schedule R (Férm 990) 2010 Page 5

IRariVIIE Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L  07/16/10 Schedule R (Form 990) 2010




y . OMB No 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 0
Complete t%ggowde information for responses to specific questions on
Department of the Treasus or 990-EZ or to provide any additional information. quen to Pubhc e
I Bevenue Servce > Attach to Form 990 or 990-EZ. < - “Inspection: ;']
Name of the organization Employer identifi cahon number

SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

___THEIR FAMILIES, AND THEIR COMMUNITIES. WE BELIEVE IN PEOPLE. WE BELIEVE IN THEIR ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



