See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:74-1488436_990_201012.pdf
https://public.resource.org/privacy?2011_06_EO:74-1488436_990_201012.pdf

NNED JUN 1 4 2011

«m 990

Department of the Treasury
Internal Revenue Service

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)

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

OMB No 1545-0047

2010

Open to [ Open to Public
lnspecuon

A For the 2010 calendar year, or tax year beginning

and ending

B cCheckif C Name of organization D Employer identification number
applicable
fmees | CHARITY BALL ASSOCIATION OF SAN ANTONIO
e e Doing Business As 74-1488436
- Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | P O BOX 6708

210 828-2888

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

retum
feprea- | SAN ANTONIO, TX 78209-0708

G Gross receipts $

1,129,801.

pending

SAME AS C ABOVE

F Name and address of principal ofice:STEPHANIE CAVENDER

| Tax-exempt status: 501(c)(3) [:l 501(c) (

)y (nsertno) [ 4947(a)1)or [ 527

J Website: » CHARITYBALLASSOCIATION.ORG

H(a) Is this a group return

for affiliates?

DYes No

H(b) Are all affiliates included? E]Yes D No

If *No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization || Corporation [ ] Trust Association [ | Other

[ L vear of formation 195 4] M State of legal domicile TX

| Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites: THE PURPOSE OF THE CHARITY BALL
g IS TO RAISE MONEY FOR NOT-FOR-PROFIT CHILDREN’S ORGANIZATIONS IN
,E, 2 Check thisbox P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
$ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (estimate If necessary) 6 212
;5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIII, line 1h) 956,915. 916,472.
S 9 Program service revenue (Part VIII, line 2g) 0. 0.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 7,747. 7,567.
[+
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) -55,224. 53,670.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 909,438. 977,709.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 408,588. 641,040.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 8 o 8 .
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . -
§ b Total fundrarsing expenses (Part IX, column (D), line 25) B RE%B&.—BD
YW1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1 1f-24f)IN Q 151,194. 158,208.
18 Total expenses. Add lines 13-17 (must equal Part IX, columnifd), ing28)f 1 7 204 3 559,782. 799,248.
_ 19 Revenue less expenses. Subtract line 18 from line 12 ﬁ 349,656. 178,461.
53 Beginning of Current Year End of Year
2520 Total asssts (Part X, Ins 16 L_OGDEN, UT 1611, 852 790,343.
25|21 Total labiltties (Part X, line 26) ) 0. 0.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 611,882. 790,343.

Part Il | Signature Block

Under penalties of perjury, | géclare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and belef, it 1s

Sign
Here

STEPH 3

IE CAVENDER, PRESIDENT

P Type_or.pnint name.and.title

Prn/Type, prepaser§ name arer's signatr Date Greck [ ]1 PTIN
Paid ‘jj;p g é ( I\J C% ’ %ws, [V@ 5-//71// :ell-employed
Preparer | Frm'sname/ p CARNEIRO, CHUMNEY/A @9., L.C. Firm’s EIN
Use Only | Firm’s address 40 NE LOOP 410, SUITKE 200
SAN ANTONIO, TX 78216-5876 Phoneno 210-342-8000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

w OV




Form 990 (2010) CHARITY BALIL ASSOCIATION OF SAN ANTONIO 74-1488436 Page2

[ Part {ll | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part lll [j

1 Brnefly descnbe the organization’s mission:

THE PURPOSE OF THE CHARITY BALL IS TO RAISE MONEY FOR NOT-FOR-PROFIT

CHILDREN'S ORGANIZATIONS IN BEXAR COUNTY.

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

the prior Form 990 or 990-EZ? _ CJves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No

If "Yes," descrbe these changes on Schedule O.

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

4a (Code } (Expenses $ 641,040. Including grants of $ 641,040. )(Revenue $ )

GRANTS ARE AWARDED FOR ORGANIZATIONS SERVING CHILDREN FOR SPECIFIC

PROJECTS APPROVED BY THE CHARITY BALL'S BOARD OF DIRECTORS.

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

4c (Code. ) (Expenses $ including grants of $ Y(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 641,040.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436  Page3

| Part IV { Checklist of Required Schedules

- Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
duning the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or iInvestment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, histonic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
‘ as applicable.
1 a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a X
j b Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of its total
| assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi/ 11b X
‘ ¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that i1s 5% or more of its total
| assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil 11c X
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 187 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities Iin Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi, Xll, and XliI 12a X
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 Xi, Xll, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
: located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
\ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, ine 9a? If "Yes,*
[———————complete Schedule G,.Part lll_ . N 19 X
! 20a Did the organization operate one or more hospltals? If "Yes," complete Schedule H 20a X
‘ b If "Yes* to ine 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) 20b
! Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Page 4
{ Part IV { Checklist of Required Schedules (continued)

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

23 Did 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? /f “Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualifted person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20 | X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of sectton 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 D Yes No
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 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 ag | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Pageb
I Part V; Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 7
b Enter the number of Forms W-2G included In line 1a. Enter -0- If not applicable 1b 7
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning 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 account)? 4a X
b If *Yes," enter the name of the foreign country: P>
See instructions 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? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 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 contrnibutions included on Part Vil, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O.
b__Enter the. amount_of reserves the_organization.is_required_to.maintain_by_the states.in_which_the o
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010}
032005
12-21-10
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Form 990 (2010) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Page6

I Part Vi i 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, descnibe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any question in thI.S Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 23
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 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 dunng the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b if "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrntten conflict of interest policy? If “No," go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this Is done 12¢ | X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
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 participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lust the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. Indicate how you make these avallable. Check all that apply.

._.Il Own-website E-Another's-websne 'Up‘o‘n request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

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

Form 990 (2010)
032006
12-21-10

6
10490428 759138 12070 2010.03050 CHARITY BALL ASSOCIATION OF 12070 1




Form 990 (2010) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Page7
[Part Vll! 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 VI |:]

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 orgamization’s tax year

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See Instructions for definition of "key employee.*
® {1t the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repontable
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.
® | st 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.
® st 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.

(A) (8} (C) (D) (E) (9}
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | & § organization (W-2/1099-MISC) from the
related g g 8 é (W-2/1099-MISC) organization
organizations 5 g . -é %§ and related
In Schedule g g gts g {_;—é g organizations
0) il il e
LINDA CAMP
CHAIRMAN 0.50 X X 0. 0. 0.
STEPHANIE CAVENDER
PRESIDENT 15.00 X X 0. 0. 0.
SUSIE MARTIN
VP CHARITIES 0.501X X 0. 0. 0.
MARILYN ELDRIDGE
VP COMM CONTRIBUTION 0.50(X X 0. 0. 0.
MARIE SMITH
VP DATEBOOK 0.50 (X X 0. 0. 0.
LISA SECHLER
VP DECORATIONS 0.50 (X X 0. 0. 0.
SUSAN HAUSSER
VP PRIZES 0.50X X 0. 0. 0.
TOBY TATE
VP RESERVATIONS 0.50(X X 0. 0. 0.
WALTON GREGORY
VP ROTOGRAVURE 0.50(X X 0. 0. 0.
SARA AMES
SECRETARY 0.50(X X 0. 0. 0.
GLADYS MONTGOMERY
TREASURER 10.00|X X 0. 0. 0.
CARI HILL
DIRECTOR 0.50|X 0. 0. 0.
JEAN ALEXANDER
DIRECTOR 0.50(X 0. 0. 0.
HEATHER WOLFF
DIRECTOR 050X 0. 0. 0.
TERRI MUSSELMAN
DIRECTOR 0.50[X 0. 0. 0.
HEATHER KRAPT
DIRECTOR 0.50[X 0. 0. 0.
LESLIE KINGMAN
DIRECTOR 0.50{X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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Form 990 {2010) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Page 8
ﬁ’art Vﬂj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (2]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(descrbe | g the organizations compensation
hours for | 3 B B organization (W-2/1099-MISC) from the
related E g § (W-2/1099-MISC) organization
organizations| £ | g gl and related
In Schedule | § 5B € g% B organizations
0) E|E|E|s|2E| =
CHUCK ANDERSON
DIRECTOR 0.50 0. 0. 0.
ERIC FOULTZ
DIRECTOR 0.50(X 0. 0. 0.
STEVE MIXON
DIRECTOR 0.50(X 0. 0. 0.
HAROLD BRANNON
DIRECTOR 0.50|X 0. 0. 0.
LINDA HILL
DIRECTOR 0.50|X 0. 0. 0.
RELLEY FROST
DIRECTOR 0.50|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 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 organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

NONE

(A)
Name and business address

Description of services

(B)

(C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

032008 12-21-10

10490428 759138 12070
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Form 990 (2010)

CHARITY BALL ASSOCIATION OF SAN ANTONIO

74-1488436 Page9

[Part Vil | Statement of Revenue

a

A)

Total revenue

(8)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

- 0 a o T o

Contributions, gifts, grants
and other similar amounts

>

Total. Add lines 1a-1f

1a

1ib

1c

91,522.

1d

1e

1f

824,950.

Noncash contnbutions included in lines 1a-1f $

79,800.

>

916,472.

Business Code

am Service
evenue

Pro%r

a
b
c
d
e
f All other program service revenue
g Total. Add lines 2a-2f

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

>
|
>

>

7,567.

7,567.

(1) Real

(1) Personal

68 a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of (1) Securities

(n) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances
Less: cost of goods sold

0O o

8 a Gross Income from fundraising events (not

including $ 91,522. of

contributions reported on line 1c). See

¢ Net iIncome or (loss) from fundraising events
9 a Gross Income from gaming activities. See

¢ Net income or (loss) from gaming activities
10 a Gross sales of Inventory, less returns

Net income or (loss) from sales of inventory

a
b

a
b

204,388.

152,092.

>

52,296.

52,296.

>

Miscellaneous Revenue

Business Code

11 a MISCELLANEQUS

900099

1,374.

1,374,

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

o a o oo

>
>

1,374.

977,709.

0.

0.

61,237.

032009
12-21-10

10490428 759138 12070
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Form 990 (2010) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(:p))enses Prograir?)semce Managég)ent and FuncgrDa)lslng
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US See Part IV, line 21 641,040. 641,040.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organtzations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
| trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
1 b Legal
} ¢ Accounting
i d Lobbying
| e Professional fundraising services See Part IV, line 17
| f Investment management fees
| g Other
| 12 Advertising and promotion
13 Office expenses
14  Information technology 14,622. 14,622.
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
} 20 Interest
\ 21 Payments to affihates
| 22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f 1f line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0')
a ROTOGRAVURE 83,871. 83,871.
| b DATEBOOK 45,455. 45,455.
¢ GENERAL ADMINISTRATIVE 14,260. 14,260.
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 799,248. 641,040. 14,260. 143,948.
26  Joint costs. Check here ® [ if following SOP
98-2 (ASC 958-720) Complete this hine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 lo Form 990 (2010)

10490428 759138 12070
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Form 990 (2010) CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Page 11
[ Part X { Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 42,775.] 1 62,713.
2  Savings and temporary cash investments 569,107.] 2 727,630.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(3) voluntary
" employees’ beneficlary organizations (see Instructions) ]
§ 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 611 7 882.[ 16 790 I 343.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
:_:-_"' 22 Payables to current and former officers, directors, trustees, key employees,
.@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 28, and lines 33 and 34.
g 27 Unrestricted net assets 611,882.| 27 790,343.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P E] and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 611,882.| a3 790,343.
34 _ Total labilities and net assets/fund balances 611,882.] 34 790,343.
Form 990 (2010)
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Form 990 (2010) CHARITY BALIL ASSOCIATION OF SAN ANTONIO 74-1488436 Page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 977,709.
2 Total expenses (must equal Part IX, column (A), line 25) 2 799,248.
3 Revenue less expenses. Subtract line 2 from line 1 3 178,461.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 611,882.
§ Other changes In net assets or fund balances (explain iIn Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B ) 790, 343.
| Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed tts 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 iIndependent accountant? 2c| X
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 issued on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 0

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

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

intemal Revénue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

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

I Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because 1t is: (For lines 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).

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

3 E] A hosprtal or a cooperative hospital service organization descnbed In section 170(b)(1}{A)(iii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the hosprtal’'s name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{(A)(iv). (Complete Part Il.)

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

7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi}). (Complete Part Il.)

8 E] A community trust descrbed In section 170(b)(1)(A){vi). (Complete Part [1.)

9 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 ll.)

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

1 D 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 D Type | b D Type Il c l:] Type |l - Functionally integrated d [:_l Type Il - Other
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described 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 Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) TVP‘: of iv) Is the organizatton| (v) Did you notify the or agz')atlﬁ):lhﬁm ol (vil) Amount of
organization (desc?u?eadnlc)zs lll?1r;s 19 [ col (i) isted i your|- organization in col (I)gorganlzed i ihe support
above or IRC section governing document?| (i) of your support? usS?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
| Part il ] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part 1.

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

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

4 Total. Add lines 1 through 3

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

8 Public support. subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
9 Net iIncome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part iV.)
11 Total support. Add Iines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part |, line 14 15 %
16a 33 1/3% support test - 2010.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 qualfies as a publicly supported organization | D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and.if-the.organization.meets the “facts-:and:circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436 Ppage3

| Part Il j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from 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 hne 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from line 6)

{a) 2006

{(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

575,262.

946,267.

806,267.

874,936.

916,472.

4119204.

194,051.

201,295,

183,413.

182,550.

204,388.

965,697.

769,313.

1147562.

989,680.

1057486.

1120860.

5084901.

0.

0.

0.

5084901.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less sectton 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)
13 Total support (agd nes 9, 10¢, 11, and 12)

14

12

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

769,313.

1147562.

989,680.

1057486.

1120860.

5084901.

9,144.

14,432.

7,551.

7,747.

7,567.

46,441.

9,144.

14,432.

7,551.

7,747.

7,567.

46,441.

10,402.

4,476.

7,000.

1,540.

1,374.

24,792.

788,859.

1166470.

1004231.

1066773.

1129801.

5156134.

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f) 15 98.62
16 Public support percentage from 2009 Schedule A, Part 11, line 15 16 98.51
Section D. Computation of Investment Income Percentage
17_Investment.income_percentage-for-2010.(lne-10¢, column-(f)-divided-by-line-13,-column-{f)) 17 90— o
18 Investment Income percentage from 2009 Schedule A, Part |ll, line 17 18 .98 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

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

032023 12-21-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
- Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspeglion
Name of the organization Employer identification number
CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436

Part | Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.

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

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

d D In-person solictations
2 a Did 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? [:] Yes [:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) D v) Amount paid -
(i} Name and address of individual - h(md)mlsigr (iv) Gross recelpts tc() zor retalne% by) {vi} Amount paid
or entity (fundraiser) (8) Activity "o control o from activity fundraiser to (or retained by)
cantabutions? listed In col. (i) organization
Yes [ No
Total >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LLHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2)2010 CHARITY BALL ASSOCIATION OF SAN ANTONIO74-1488436 page2

I Part i | Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

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

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

3

[

Qo

é 1 Gross recelpts 295,910. 295,910.
2 Less: Chantable contributions 91,522. 91,522.
3 Gross Income (Iine 1 minus line 2) 204,388, 204, 388.
4 Cash prizes 6,731. 6,731.

@ | 5 Noncash prizes 79,800. 79,800.

[%2])

% 6 Rent/facility costs

g 7 Food and beverages 53,400. 53,400.
8 Entertanment 6,350. 6,350.
9 Other direct expenses 5,811. 5,811.
10 Direct expense summary. Add lines 4 through 9 In column (d) > i 152,092,

Net income summary. Combine line 3, column (d), and line 10 > 52,296.

| Part [{{] 1 Gaming. Complete If the organization answered "Yes* to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 9980-EZ, line 6a.

Revenue

1_ Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

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

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

Volunteer labor

l:] Yes %

l:]No

|:] Yes %
E] No

] Yes %

':]NO

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

8 Net gaming Income summary. Combine line 1, column d, and line 7

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?

b if “No," explain

E] Yes D No

10a Were any of the organizations.gaming_licenses.revoked,- suspended-or-terminated during the tax-year?

b If "Yes," explain:

[—TYes | —_I'No

032082 01-13-11

10490428 759138 12070
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Schedule G (Form 990 or 990-E2) 2010 CHARITY BALL ASSOCIATION OF SAN ANTONIO74-1488436 page3

11 Does the organization operate gaming activities with nonmembers? D Yes [:] No
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 gaming? D Yes D No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization ¥ $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided | 4

D Director/officer D Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes E] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

organization’s own exempt activities during the tax year » $
lPart WI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i1} and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional iInformation (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
31

10490428 759138 12070 2010.03050 CHARITY BALL ASSOCIATION OF 12070_ 1




Nm L1-E1-10 1012E0

(01L02) (066 wWi04) | aInpayds ‘066 W04 10} SUOIIONIISU| BY) 29S ‘@DIION 10V uononpay sypomiaded 104  YH
P suoneziueblo Jayjo u_o Jaquinu [ey0} ;Bjug ¢

Y4 A suoljeziuebio juswuianoh pue (g)(2) oS uoloas joJequinu eY0} BT T
NZYATIH ‘o *0sz’6€ (e)(D)T0Y ?PILEBEC-VL moumixa "OINOINV N¥S - T

JIJANZE ATIOZYIA OL SANNS Q78 ‘1S FOWAWWOOD 3 9T9T - OINOINY

|
N¥S d0 STOOHDS NI SAILINNWWOOD

NIYATIHS "0 "000°ST (€)(D)T0Y L96LYET-VL 628T-GTZBL XI  OINOINV NVS
LIJANIE XTIOEYIA OL SANNS ANNIAY HONOTINODH 0TT
AYISINIK ADNVLSISSY NYILSIN¥HO

NIYATIHS ‘0 “1L9702 (e)(D)T0g S29v6ve-vL 2TZBL XI 'OINOINV NVS
JIJINIE ATILOFAVIA OL SANNI o¥aad NVYS 90%
OINOINY NV¥S JO SALVDOAAY ATIHD

NIVATIHS ‘0 *0SS 6% (e)(D)T0§ O0TLO9ZT-VL Nmmmh XL "OINOINY NVS
LJIJINIG ATLOFAAIA OL SANNS WZHmmOMU yVXdd 90ST
IOIA¥AS NVWNH ANV HITVAH SJ0€

NIWATIHS ‘0 0056 (€)(D)T09 LE96OTTI-¥L LOZ8L XI OINOINY NVS
LIJANTE ATLOIVIA OL SANNJ IS HL6T MS 009
OINOINY NV¥S dO0 €010 STIID ANV SAOH

NIIATIHS ‘0 oLy 6y (€)(D)T09 6SSO08LTI-T6 L0Z8L XI 'OINOINV NVS
LIJINIE ATLOFTYIA OL SANNI ¥NIGEW N 8TT
OINOINY NVS JONVAY

e m_mm_wm_% aouejsisse
aoue)sIsse 10 9oUR)SISSE YSBO-UOU ._ 00G) U o:m\yﬁn\_, yses-uou weib yseo a|qeoidde y juswulanob s0
juelb jo asoding (4) jo uonduoasa( (B) v_h_o MOEms_ A_b 30 Junowy (3) 10 Junowy (p) uol3o8s DYl (9) NI3 (Q) uonjeziueblio jo Ssalppe pue sweN ®) 1
D < popaau si 9oeds [euollippe i paediidnp aq Ued || Hed -000'S$ UBY) sioW paAiedal juaidioar auo ou ji Xoq siy) ¥9e4D "000'S$ VBl 810w paAiadal ey} Juaidiosl

Aue 1o} ‘| 29Ul ‘Al Hed 066 WiOH O} ,SIA, PBIsMSUE UOIRZIUEBIO By} )i 219|dWOQ "Sajels pajiun 8y} ul suoneziuebiQ pue SJUBLILIBAOK) O} BDUBISISSY JOYIO PUE SIUBID | [riiey

“S9yelS PaNUM 9y} Ul Spunj juelb Jo asn ay} DUlIO)lUOW 10§ Sainpadoid s,uoneziuebio 8yl A| Wed urequossq g
ON D SaA ! joaouejsisse Jo sjuelb ay) Eme 0]} pasn euajIo
UONO3jas 8y} pue ‘aoue)sisse Jo sjuelb ayy Joj Aiqibije ,seejue.b By} ‘8oUEBISISSE 10 SjuRIB ay) JO JUNOWE 8y} ajeIluRISqNS 0] SPI0J8) Ulejulew uoieziuebio ay;seoq 1

9DUR)SISSY pUE SjueIK) UO UOIIRWIOoU] |RIUDY) w Ry _

9ev88Y1-¥L OINOINY NUYS 40 NOILVIDOSSY 'TTvd ALIYVYHD
Jaquinu uonedynuapl jakojdwy uotjeziuebio ay) jo swen
co‘mwnuanwc_ ‘066 wi04 0} yoeny S01AI3S ANUBASY [BWISIU}
aligng o} uedd) '22 40 | dUl} ‘Al Ued ‘066 Wi04 01 ,SOA, PaIamsue uoneziuebio ay) 1 ayejdwo) Ainseas) ou jo uswuedag
= Pc N $9}e1S PAllUN 3Y} Ul S|ENPIAIPU| PUE ‘SJUBWIUIBAOL)
‘suonezjuebiQ 0} aouUR)SISSY J9YIQO pue SjuesD) (066 wuo)
LY00-5pSL ON BINO 137NA3HOS




mm Ot-12-2t Lpelen
(066 wuo4) | oINpayog YH1
NIWATIHI ‘0 ‘GvL 8e (€)(D)T0Y L298PLT-92 2920-L028L XI OINOINY NVS
IIJINIE XTLOEVIA OL SANNJ Z92ZL xo0€ ‘0°d
OINOINV NVS NOILOANNOD NVEdN
NIZYATIH "0 *000°S2 (€)(D)T05 880EEEZ-VL L0ZBL XI OINOLNV NVS
LIJANZE XTLDAYIA OL SANNJ l PP8L X0H ‘0°d
ONI .mﬁmazm’u HINOR OINOINY N¥YS
NZJATIHY ] *0z9 9T (€)(D)T0Y 8L90080-SL 21Z8L XI OINOINY NVS
IIJANTE ATIDEAYIA OL SANNJ l 89G52T X0€ "0°d
OINOLNY Jm JO AWMV NOILVATIVS
NIHATIH ‘0 ‘sLz’vs HOYNHT OPPE6TT-PL L028L XI 'OINOINV NVS
LIJANAE XTLOFHIA O SANN _ IS VHITOD PI2T
mma_zNu NYILSINHD NVWNI
NTZIATIHY ‘0 “1527€s (E)(D)TOY ZPPESTI-VL L082-L0Z28L XI OINOINY NYS
LIJANTE RILDAYIA OL SANNJ _ SVHIAY'IVD N LOV
FDIAYIAS ﬂqmommoumz d0 dSNOH
NIYATIHD ‘0 "000°ST HDYNHO ZLYSTIEI-¥L 82Z8L XI OINOINY NVS
LIJANTE XTLOEYIA OL SANNJ ' ad NVHOVTITIVD PILS
YALNAD wzHﬂm<mq NVHZHINT TJOH
NAYATIHS ‘0 “6EELE (€)(D)T0Y 6SLBLIST-WL 2028L XI OINOINY NVS
LIJINTE XTLOTYIA OL SANNJ , A0 FAIT 8T9
Amaznmu AHAUNK- R TVEH
NAYATIRY ‘0 ‘Gv9 2T (E)(D)T0Y OPELITT-%L L0Z8L XI OINOINV NVS
IIJINIE XTLOZYIA OL SANNJ l OTIILTVS 009T
xms’zmu NVIINVWVYS Q00D
NIHATIHI ‘0 0058 (€)(D)T0g TPELITI-VL Z1Z8L XI ~OINOINVY NVS
LIJINTE XTLDEZYIA OL SANNJ FAVY O¥ddd NVS 20L
NOILVIDOSSY ADIAYES XTIWNVI
(1ayyo ‘jesresdde
‘ ‘ANS Nooq) aouejsisse
eoue)sIsse 10 aoue)sISSe |Sed-uou uolen|eA Yyseo-uou juelb yses a|qeoiidde y JuswuwisAob lo uoeziuebio
juelb jo asodind (y) Jo uonduasaq (6) 10 poyisiy ) JO Junowy (a) 10 unowy (p) uoi}99s DY| (2) NI3 (Q) jo ssalppe “_Em aweN (e)

(‘1 ¥ed ‘(066 WU04) | 8NPaYSS) Salels pajun @Y} Ul suoljeziueBi PUe SJUBWUIAACK) O} 2OURISISSY JaYI) PUR SjULRIE) JO UOIIeNUIUOD

fiveg |

| ebed

9EV88YI-VL

OINOLNY NVS 40 NOILVIDOSSVY TIVd XLIYVHD

(066 Wio3) | 8NP3YIS




ﬂm 01-1g-2t LveZeo
(066 wuo4) | einpayog VH1
ﬁ NZHATIHI ‘0 “vL6 1€ (e)(D)T0S T6EPZLI-PL 02Z8L XI OINOINV NVS
LIZANAZE KTILOFYIA OL SANNJ - IDUIRKOD ml 990€ - YAINAD FUVD
HITYEH RTINVA Elﬁmzwmmmmzou oryyve
NENATIHY ‘0 A HOMNHY LL968TT-VL 9685-6028L XI OINOLNVY NVS
LIJENAE XTIOFYIA OL SANNJ - 1d VTIINVE TTIT
SETLS0dVY HTHI mn_u dONINd S,¥d1dd IS
NIYATIHY ‘0 ‘0007 LE TTOOHDS 660TS22-%L TT1Z8L XI OINOINV NVS
LIJENAE XTI0FYIA OL SANNJ TYINNALNAD LO08ST
NVYO OINOINY NVS
NIZIATIH] ‘0 *0007 0L (e)(D)T09 8LI8ZBZ-¥L ommﬁ'lmawmh XI "OINOLNV
JIJENAE XTLDAYIA OL SANNI NYS - ¥Q SORTO 3_ §02 - SYXdLl HINOS
JO ¥ALINAD azwz’uauumwm S, NYATIHD
NIVATIHY ‘0 *000 02 (€)(D)T08 SETEPTIT-¥L 20Z8L XI OINOINVY NVS
IIZENAE ATIDFYIA OL SANNI l XYHEEIDVH N P1g
o,leo.EE NVS 40 VYOMX
(4ayro ‘|esiesdde
‘ ‘A4 Nooq) aoue)sisse
eoue)sisse 10 aoue)sIsse |seo-uou uolen|ea yseo-uou uelb yseo a|geoi|dde y wawuiaaob o uoneziuebio
Jueib jo esoding (y) jo uonduasaq (6) Jo poyo ) 10 Junowy (a) 40 Junowy (p) uonoas DH| (9) Ni3 (@) 10 ssalppe 4:« aweN (e)

(11 Hed ‘(066 Wwio4) | 8|NPaYOS) Salels payur) 8y} ut suoljeziuebiQ pue SJUSWUISA0D O} JURSISSY JAYIQ PUE SIURID JO UORENURUOD

fiueg |

Tobeg

9ev88YVI-VL

OINOINVY NVUS 40 NOILVIDOSSVY TIVH ALIYVHO

(066 uLo4) | 8INPaYOS



(0102) (066 wod) | ainpayog

mm LL-€1-10 2012E0

LYHM ¥0d JISN SI SINYYD HHL 40 HOVHE HUNS ONIMVW ¥Od FTAISNOASIY SI NVWIIVYHO

SIILIYVYHD dHL °“GIJYVYMVY SI AUNOW INWVYD ONINIVWAY HHL JFYOJHAd NI INIS 39 ILSAW

#wWHOAd NOILATAWOD TIVILNVLSINS. ¥ “dILATIWOD SI NOILONYLSNOD JHI NIHM NIAID

SI YIANIVWIY JHL ANV NOILDNMLSNOD dYOJdd NIAID SI XINOW HHL A0 JATVH-IANO

"NOILONYLSNOD 40 dASVYD FHL NI °*IAVW ISYHOUNd HOVI ¥Od QIYINDIY| AUV SIJIFDIAA

*LNAWdINOT WO SAITAANS ‘STVIVALVW J0 ISYHOINd IAHL ¥Ood dISA IL OL IFAY

SLINYYD HHL 41 JILIATIWOD 34 OSTVY LSNW ,WIOA NOIIVOIJIMHIA A0 IFSVHOMUNd. ¥ *HOd

|

agsn dd OL H¥VY SANNA HHL LVYHM ATIVOIAIDAAS SALYLS HOIHM INAWITYOY SANNJA

_

JO dSN. ¥ NINIFY ANV NOIS ISAW ALINYHD HOVA :Z ANIT ‘I I¥Yd ‘I ITINATHDS

|

*UOINBLLIO}UI [eUOINPPE 1aYJ0 AUE puUe g aul| /| Hed Ul palinDal Uoijeliio}ul oy} apiaoid o} Yed siy} 819[dwo)) "uonewsoju) jejuawsajddng W Al Heg _

T

eoue)sIsse yseo-uou jo uonduasaqg (J)

(+oy10 ‘lesiesdde ‘A4 *NOOqQ) | BdUuElSISSE YSeo jue.sb yseo sjusidioss

uoljenieA jo poyia| (o) -UouU JO Junowy {(p)|  jo Junowy (9) jo Jequinp (q) aoue)sisse 10 juelb jo adA] (e)

"papaau si aoeds [euoilippe Ji pajesidnp aqlues |1 ued

'22 3UI| ‘Al Med ‘066 W10 O} S8, PeIOMSUE UohEZIUEDIO 8y} Ji 919|dWOY "Sale)S PIYUN Y} Ul SIENPIAIPU| O} BOUB)SISSY JAYI0 PUE Sjueln m flrued _

g8bed 9EV88VI-TL

OINOLNY NVS 40 NOILVIDOSSY TIVd ALI¥VYHO (01027 (066 wiod) | SINP3ULS




Schedule | (Form 990) 2010

[ Part IV{ Supplemental Information

CHARITY BALL ASSOCIATION OF SAN ANTONIO74-1488436 page2

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

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

VERIFIED.

032291 05-01-10
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SCHEDULEM Noncash Contributions OMB No 1545-0047
(Form 990)
. P Complete if the organizations answered "Yes" on Form 2 01 0
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenus Service P Attach to Form 990. lnspection
Name of the organization Employer identification number
CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436
[PartI | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contnbutton Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

tems contnbuted] Form 990, Part Vill, line 1g

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests
Books and publications
Clothing and household goods X 34,800. FMV
Cars and other vehicles X 1 40,000. [FMV
Boats and planes

Intellectual property

Securities - Publicly traded

Securities - Closely held stock

Securities - Partnership, LLC, or

trust Interests

Securities - Miscellaneous

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

O 0O NN L WN =

-
(=]

b
-t

-
N

-
(2]

19  Food inventory X 1 5,000. FMV
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts

25 Other P )
26 Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization durning the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which I1s not required to be used for exempt purposes for
the entire holding period? 30a X
b [f “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b if *Yes," describe in Part il.
33___If the.organization-did-not-report-an-amount-in-cotumn-(c) for-a type of property for which column (a) is checked,
describe In Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2010)

032141
12-23-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 890-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number
CHARITY BALL ASSOCIATION OF SAN ANTONIO 74-1488436

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

BEXAR COUNTY.

FORM 990, PART VI, SECTION A, LINE 6: MEMBERS ARE INDIVIDUALS WHO ARE

COMMITTED TO VOLUNTEER WORK.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CHARITIES COMMITTEE REVIEW POLICY

ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, FINANCIAL STATEMENTS, AND FORM 990 ARE AVAILABLE UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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