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(except black lung benefit trust or private foundation) »«e T TR I T Ty
Department of the Treasury ['!el'l toﬁbl CHEY
Internal Revenue Service » The organizabion may have to use a copy of this return to satisfy state reporting requirements. !;4’%% "SPQ‘;ﬁQ“‘M G

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

OMB No 1545-0047

2011

A _For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check |1 applicable
X]

Name change

Address change

tnitial return
Terminated

Amended return

Application pending

c

SAN ANTONIO FAMILY ENDEAVORS, INC.
535 BANDERA RD -
SAN ANTONIO, TX 78228

23-722

D Employer Identlf cation Number

3078

(210)

E Telephone number

431-6466

G Gross recepts S

4,000, 022

F Name and address of principal officer

SAME AS C ABOVE

TRAVIS PEARSON

Tax-exempt status

X503 [ 5010 (

)< (insert no)

[ lasar@yyor | |57

I
J

H(a) Is this a group return for a
H(b) Are all affiliates included?

If "No,’ attach a list (see instructions)

ffillates?

Yes |A]
Yes No

Website: » WWW.SAFAMILYENDEAVORS .ORG H(c) Group exemption number ™
K Form of organization® m&)rporahon l_‘ Trust l_l Association l_‘ Other ™ I L Year of Formation 1971 l M State of legal domiciie  TX
{Part |.%5] Summary

1 Briefly describe the organization's mission or most significant activities.

THE MISSION OF_ SAN_ANTONIO_FAMILY

& 8 ENDEAVORS_1S TQ PROVIDE COMPREHENSIVE, EFFECTIVE, AND INNOVATIVE SERVICES THAT _ _ _
5 EMPQWER PEQPLE_TO BUILD BETTER_LIVES FOR THEMSELVES, THEIR FAMILIES, AND THEIR_ _ _ _
& E LOMMUNITIES . e
&= 21| 2 Check this box * D-If the organization discontinued its operations or disposed of more than 25% of its net assets.
= g 3 Number of voting members of the governing body (Part Vi, ne 1a) . 3 12
.. o| 4 Number of independent voting members of the governing body (Part VI, line lb) 4 11
i‘% 23 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 343
£ 6 Total number of volunteers (estimate if necessary). 6 242
(QI < | 7a Total unrelated business revenue from Part VIIT, colurdlng?EIE?\yED 7a 0.
% b Net unrelated business taxable income from Form 99 ine /sl . 7b 0.
25«2 ™ (72} Prior Year Current Year
. 8 Contributions and grants (Part VIII, ine 1h) . 1S AUG 2 2 2012 CCI?) 676,483. 1,538,740.
@@2 9 Program service revenue (Part VI, line 2g) . | <C Jm C 2,890,713. 2,364,129.
% 10 Investment income (Part VIll, column (A), line 4—% T - 21,470. 10,218.
o | 11  Other revenue (Part VI, column (A), lines 5, 6H, 8¢ E\Mﬂy 3,769. 43,738.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 3,592,435, 3,956,825.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 78,285.
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 2,604,154, 2,782,232.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) e 3,000.
8 b Total fundraising expenses (Part IX, column (D), line 25) » 152,872. R ‘r\;'"’« w‘;@gﬂ» gﬁ,& iﬁ:gt f-r 4 *sb,as j
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,297,224, 1,429,897.
18 Total expenses. Add lines 13-17 (must equal Part |1X, column (A), line 25) 3,904,378. 4,290,414.
19 Revenue less expenses Subtract ine 18 from line 12 . -311,943. -333,589.
53 Beginning of Current Year End of Year
i 20 Total assets (Part X, ine 16) . 5,124,704. 4,963,231.
33| 21 Total liabilities (Part X, line 26) C O PY 204,018. 376,134.
55 22 Net assets or fund balances. Subtract line 21 from line 20. .. . 4,920,686. 4,587,097.

[Part'll 14 Signature Block

Under penalties of perju
comple‘t’e Beclaratn%?\’o%re f

(Rat | haveﬂgxamlned this, tu

qm % m a mg schedules and statements, and to the best of my knowledge and beltef, it is true, correct, and
ﬁ | preparer has any knowledge.

cer) 1s basgd pn
3 X/ T~
Sign m Date =
Here .,
Print/Type preparer's name— 7% sign. # - Date Check I:I,, PTIN
Paid W, MARTIN SCHUH, JR. AA/&M ‘P/Z//-l self-employed P00011827
Preparer |Frmsname > SAGEBIEL, RAVENBURG & SCHUH, PC
Use ONly |eymsadaress > 7800 IH 10 WEST, SUITE 630 FrmsEN *> 74-2676458
SAN ANTONIO, TX 78230 Phoneno  (210) 979-7600

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

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

TEEAO113L 08/18/11
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Form 990 (2011) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Parttit . .. . .. . . ... | C e |Y|

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-E27 .... . . C C cee oo e [ Yes No
If 'Yes,' describe 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 organization's program service accomplishments for each of its three largest program services, as measured 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 $ 2,329,352. including grants of $ ) (Revenue $ 2,286,361.)
CHILD AND YOUTH SERVICES-AN EDUCATIONAL ENRICHMENT PROGRAM WHICH PROVIDES A SAFE

_SCHOLARSHIPS AND A _SLIDING_FEE_SCALE ARE AVAILABLE TO THOSE WHO QUALIFY. 2,358 __ __
INDIVIDUALS WERE SERVED IN THE YEAR 2011. ______ "~ "~~~ ~— "~ """""""""
4b (Code: !) (Expenses $ 697,489. including grants of $ ) (Revenue $ 9,038.)

FAIRWEATHER FAMILY LODGE (FFL) - PROVIDES SHELTER AND TRAINING FOR HOMELESS WOMEN

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 239,268. including grants of $ ) Revenue $ 40,750+)
4e Total program service expenses » 3,645,848. -

BAA TEEAD102L  07/05/11 Form 990 (2011)
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Form 990 (2011) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 3
[PErV. Checklist of Required Schedules

. Yes | No
1 Isthe organrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete

Schedule A . ..... ... ... . ... ... . . X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see lnstructlons)? .......... P - X

Did the organrzatlon engage In direct or indirect poht:cal campargn activities on behalf of or in opposrtlon to candidates

for public office? /f 'Yes,' complete Schedule C, Part [ . 3 X
4 Section 501(c)X3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501 éc)(S& or 501%)(6) orgamzatlon that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng ht

;g) ;rJtrovrde advice on the distribufion or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X

a R .. e e e .{ 6

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the

environment, historic land areas or historic structures? If ’Yes, complete Schedule D, Partll . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, PartIll .......  ....... . . R . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted In Part X;

or provide credit counsehng, debt management credit reparr or debt negotratron services? If 'Yes,' complete

Schedule D, Part IV. L . .. 9 X

10 Did the organization, directly or through a related organrzatlon hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV .. ........ .

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

a Did the organlzatlon report an amount for fand, burldlngs and equrpment in Part X, ine 10?7 If 'Yes,' complete Schedule

D, Part VI . . 11a] X
b Did the orgamization 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 VII. . .. .. | 11b X
¢ Did the organization report an amount for rnvestments— program related i Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi . 1 Me X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . L e 11d X
e Did the organization report an amount for other habilities 1n Part X, ine 25? If 'Yes,' complete Schedule D, Part X . 11e X
f Did the organrzatron s separate or conscolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' comp/ete
Schedule D, Parts Xi, Xll, ana Xl . e e e . A e .. .|12a]l 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 Xlll 1s 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, investment, and program service activities outside the United States or aggregate forelgn investments valued

at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts land IV . . . ... 14b X
15 Did the organization report on Part 1X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron

or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts lland IV . . .. ..... 15 X
16 Dud the organization report on Part |1X, column (A Irne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f * es, complete Schedule F, Parts llland IV . . . .. 16 X
17 . Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? [f 'Yes,' complete Schedule G, Part | (see instructions) . . ...... .. . . 17 X
18 Did the organization report more than $15,000 total of fundrarsnng event gross income and contributions on Part VIli,

hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, hne 9a? /f 'Yes,'

complete Schedule G, Part Il . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . 20 X

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. .. . .. 20b

BAA TEEAD103L 0172312 Form 990 (2011)
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Form 990 (2011) SAN ANTONIQO FAMILY ENDEAVORS, INC. 23-7223078 Page 4

[Part IV _|[Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of rants and other assistance to governments and orgamzatlons in the
United States on Part iX, column (A), line 12 If ' es,' complete Schedule |, Parts | and Il .

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), ine 2? If 'Yes,' complete Schedule I, Parts | and lll.. . . e e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd’ fgrrlneD officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
chedule e L s i e e . ..

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal 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 tohine 25 . . ... . . .....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7

¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? . .. .

d Did the organization act as an ‘on behatf of' issuer for bonds outstandlng at any t|me during the year7 .

25a Section 501(cX3) 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, Part I .. ... . e

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgal’t’ tgeltransgc;;c;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule a Coe e e e e

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereot, a grant selection committee member or to a 35% controlled entlty or family member
of any of these persons? If Yes complete Schedule L, Part Ili . . e e

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

b A family member of a current or former officer, director, trustee, or key emptoyee" If 'Yes,’ complete
Schedule L, PartIV... . .. .. .. .. e e e e e e e e

¢ An entity of which a current or former officer, director, trustee or key employee S_or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp/ete Schedule L, Part IV . Ce

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receie contributions of art, historical treasures, or other stmilar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M . .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons" /f ‘Yes, ' comp/ete Schedule N, Part |

32 D the or%?mzatlon seli, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . e . . . .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulattons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . R .

34 \INas lthe organization related to any tax- exempt or taxable entlty" If ’Yes, complete Schedule R, Parts Il, Ill, IV, and V,
ine e e el e e e
35a Did the organization have a controlled entlty wnthm the meaning of sectlon 512(b)(1 3)7

b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ne 2 .. . . ..... ... .. . ...

36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2. e e

37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI~ .....

38 Did the organmization 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 . .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
3 | X

35a X
35b X
36 X
37 X
38 | X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)
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Form 990 (2011) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

IRantiVll 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 in Box 3 of Form 1096. Enter -0- if not applicable . . .] la

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

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

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

ments, filted for the calendar year ending with or within the year covered by this return 2a 343

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ....

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties 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 i1s a party to a prohibited tax shelter transaction?.
c 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 organuzahon
solicit any contributions that were not tax deductible?. .

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible? e e e e e e e

7 Organizations that may receive deductible contributions under sectlon 170(c)

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? . 7al X [
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file

Form 82827 . e e e e e e e e e e e 7c
d if 'Yes,' indicate the number of Forms 8282 flled during the year. . e | 7d|

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 orgagrzatlon received a contribution of quallfred intetlectual property, did the organlzatlon file Form 8899
as require .

h ::f the % a8n(|:zat|on received a contribution of cars, boats, arrplanes or other vehicles, did the orgamzatlon file a
orm e e e e e e e e .

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 sponsonng organlzatlon have excess business
holdings at any time during the year? . .. . .. ... . . ... ... . e

9 Sponsoring 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 Initiation fees and capital contributions included on Part VIIl, ine 12 ....... ... ....]10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . . 11a
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 Is the organlzatlon fllrng Form 990 in I|eu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? v
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 organization is licensed to 1ssue qualified health plans. . . 13b

¢ Enter the amount of reserveson hand .. ...... .. .| 13¢c

14a Did the organization receive any payments for mdoor tannlng services durrng the tax year7
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O .

‘.
[

. |

14a

-l 0- B
me

§

X

14b

BAA TEEAO105L 07/05/11

Form 990 (2011)
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Form 990 (2011) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 6

.RartiVI<] 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 in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. L. L. lﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the Eoverning body at the end of the tax year . ..| Ta 12}
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 11"

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatronshlp with any other
officer, dlrector trustee or key employee7

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 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? e e . .
5 Did the organization become aware during the year of a significant dwersron of the orgamzatlon s assets7 e e
6 Did the organization have members or stockholders?................ e e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? e e e e e e e e e

b Are any governance decisions of the orgamzation reserved to (or sub]ect to approval by) members,

stockholders, or other persons other than the governing body? . e . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by g‘“’w R
the following: v A
a The governing body?. e e e C e 8a
b Each committee with authority to act on behalf of the governing body7 . . e e . 8b

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 marlrng address? If 'Yes provide the names and addresses 1n Schedule O . ...1 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... .. C e e . . . 10a X
b If 'Yes,' did the organization have written pohmes and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the orgamization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form7 . 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O W}ﬁ —wt
12a Did the organization have a wnitten conflict of interest policy? If ‘No,'go to lne 13 .. .... .. 12a] X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts? . .. .. . . 12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how this 1s done .SEE SCHEDULE O . ... ... c.ciivv vn .. X
13 Dud the orgamzation have a written whistleblower policy? . . .o X
14 Did the organization have a written document retention and destructlon policy?.... 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 CEOQ, Executive Director, or top management official SEE . SCHEDULE O
b Other officers of key employees of the organization...SEE SCHEDULE O ..
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 par’(rcrpate ina jolnt venture or similar arrangement with a
taxable entity duning the year?. ........ ... . L L L i e e e e

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partlcrpatlon 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 E] Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to.
the public during the tax year. 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 TEEAO106L 01/23112 Form 990 (2011)
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Form 990 (2011) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 7

{Part VII .| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
M

Check If Schedule O contains a response to any questioninthisPart VII . . . . . . . . .
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), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplozees (other than an officer, director, trustee, or key employee) who
re?:etnvgd reporta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

e 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.

® 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 Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
I—] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) ® (do not ched(P&Sc;‘rIg than one box, D) (E) (F)
Name and title Average unless person Is both an officer Reportabte Reportable Estimated
hours and a dwrector/trustee) compensation from compensation from amount of other
per week the orgaruzation related organizations compensation
(describe | @ 5 | 5 2{F LR (W-2/l%99-MISC) (W-ZIIOgQ-MISC) from the
hoursfor | o & | 2} X2 | 32| 5 organization
related | 521 2|8 |a |28 3 and related
organiza- ae g{" 3jE€%| S organizations
tonsin | G2 | 3 2 39
Schedute g] = 5 3
0) a |3 ® B
2 g
_() ANDREW W. APPLE _ ___ _ |
PRESIDENT 1 X X 0 0 0
_( JAMES C. CARRINGTON, JR|
TREASURER 1 X X 0. 0. 0.
_@) REV. RICHARD LAVENDER _ |
SECRETARY 1 X X 0. 0. 0.
_@ MICHAEL DOMINGUEZ _ _ _ |
DIRECTOR 1 X 0. 0. 0.
_¢) DON JONES __ _ _______|
DIRECTOR 1 X 0. 0. 0.
_® SHIRLEY SCHULTZ __ __ _ |
DIRECTOR 1 X 0. 0. 0.
_@ BERENICE VILLARREAL __ _
DIRECTOR 1 X 0. 0. 0.
_ @) WENDY KOWALIK _ _ ____ .
DIRECTOR 1 X 0. 0. 0.
_@ PETER BENSHETLER _ __ _ |
DIRECTQOR 1 X 0. 0. 0.
0 NICK GRANT __ _ ______ |
DIRECTOR 1 X 0. 0. 0.
1) CAROLINE MOWEN _ _ ___ _ |
DIRECTOR 1 X 0. 0. 0.
2 WILLIAM OWEN__ _ _____
DIRECTOR 1 X 0. 3,696. 0.
3) TRAVIS PEARSON __ ____ _
CEO 40 X 110, 000. 0. 1,988.
4 COURTNEY A. NEVILL __ _ |
CFO 40 X 75,000. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) SAN ANTONIO FAMILY ENDEAVORS,

INC.

23-7223078

Page 8

FPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

. ©)
P
(B) (do not cheélis Ir::g?e than one (D) (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week [ 5] 5 g FI33 | w-2n099-MSC) (W-2/1099-MISC) from the
(descrbla Y & | F 1< BS 3 organization
e |salEles]|2leqa and related
htf)grs § sl §' ‘3 "fg ot B organizations
relatred B g 2 }<°, tg,
organ, A 5 ® e
zal lx;]'ms 3 g g
Sch 0) 2
05 CAROLYN C. HEINEMEYER _ _ ___ __
CONTROLLER 40 X 24,298. 0. 1,026.
qae
an _
08
Qe
@
ey
. _
>
@
@ _ _
1b Sub-total .... S i L 209,298. 3,696. 3,014,
¢ Total from continuation sheets to Part Vll Section A .. .. T 0. 0. 0.
d Total (add lines tband 1c) . . .. > 209,298. 3,696. 3,014.

2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization > 1

3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual. . .

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ﬁrg?jmz;tloln and related orgamzatlons greater than $150 0007 If 'Yes' complete Schedule J for
suchindividual . ......... .

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

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. Report compensation for the calendar year ending with or within the organization's tax year.

A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 07/06/11

Form 990 (2011)




Form 990 (2011) SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 9
Part VIiI | Statement of Revenue
. B ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

».,| 1a Federated campaigns . 1a 90,107.
Eg b Membership dues. 1b
f:.% ¢ Fundraising events 1¢
% g d Related organizations 1d
2; e Government grants (contributions) 1e] 1,018,890.
.9-' & f All other contributions, gifts, grants, and
1 similar amounts not included above 14 429,743.
Eg g Noncash contnbutions included in Ins 1a-1f;  §
8<=| h Total. Add lines 1a-1f .. .. ...»| 1,538,740.
u Business Code
E 2a TUITION AND FEES 611710 2,272,233.] 2,272,233.
€| b PROGRAM FEES ________ 900099 91,896. 91,896.
o
B A _____
-3
g f All other program service revenue ...
S | g Total. Add lines 2a-2f . > 2,364,129, |
3 Investment income (mcludlng dividends, interest and
other similar amounts) > 10,218. 10,218.
4 Income from investment of tax exempt bond proceeds >
5 Royaltes..... . . . >
(1) Real (n) Personal
6a Gross rents. . . 4,574.
b Less: rental expenses.
¢ Rental income or (loss) . 4,574.
d Net rental income or (loss) TR 4,574. 4,574.
7a Gross amount from sales of @ Securtes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses.
c Gainor (loss) .. .
d Net gain or (loss). . . >
w | 8a Gross income from fundraising events
2 (not including. $
E of contributions reported on line 1c¢).
x See Part 1V, line 18 a 70,490.
E b Less: direct expenses b 43,197.
© ¢ Net income or (loss) from fundraisingevents.. .. .. *™ 27,293. 27,293.
9a Gross income from gaming activities.
See Part IV, lne 19 .. ...... ...a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities..... .. >
10a Gross sales of mventory, less returns
and allowances .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory. ...... >
Miscellaneous Revenue Business Code J
11a MISCELLANEQUS INCOME  |900099 11,871. 11,871.
-
C
d All other revenue
e Total. Add lines 11a-11d > 11,871. |
12 Total revenue. See instructions . > 3,956,825.] 2,376,000. 0. 42,085.

BAA

TEEAO109L 07/06/11

Form 990 (2011)




Form 990'(2011)

iRATHIXE

Section 501(c)(3) and,501(c)(4) orgamzations must complete all columns.

SAN ANTONIO FAMILY ENDEAVORS, INC.

23-7223078

Page 10

Statement of Functional Expenses

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

[

Do
6b,

not include amounts reported on lines
7b, 8b, b, and 10b of Part Vil

A)
Total expenses

(B)
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19
20

RERD

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .

Grants and other assistance to individuals in
the United States. See Part [V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified gersons (as defined under
section 495 g (1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list ine 24e
expenses on Schedule O.)

a_ PROGRAM ACTIVITIES

e All other expenses
Total functional expenses. Add hnes 1 through 24e

Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

78,285,

18,285.

212,758.

Management and
eneral expenses

(D)
Fundraising
expenses

212,758.

0.

0

0.

2,242,480.

2,026, 960.

144,342.

71,178.

10,882.

8,379.

2,481.

22.

123,909.

98,113.

25,513.

283.

192,203.

160,561.

26,482,

5,160.

2,701.

2,189,

512.

18,650.

18,650.

85,671.

21,879.

982.

62,810.

29,112.

16,723.

7,561,

4,828.

106,900.

90,205.

13,947.

2,748.

507,909.

496, 465.

9,302.

2,142,

9,399.

8,517.

2,101.

987.

209,119.

191,318.

45,494.

96,469.

40, 315.

294,234,

864,

71,929.

68,979.

883.

30,571.

27,867.

1,440.

13,872,

13,872.

4,290,414,

3,645,848.

491,694.

152,872,

BAA

TEEAQVI0L 01/26/12

Form 990 (2011)




90 (2011)

Form 9
Balance Sheet

SAN ANTONIO FAMILY ENDEAVORS, INC.

23-7223078

Page 11

»
Beginning of year

(8)
End of year

g b wN =

-]

7
8
9

V=-imund

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation e 10b

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 I of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
persons described in section 4958(09(3 )Y(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benef:cnary
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

86, 354.

53,111.

1,039,573.

578,351.

14,452.

219,188.

185,066

469, 947.

5,355,713.

1,782,028.

3,571,275,

45,507.

3,573,685,

Investments — publicly traded securities .... . . .
Investments — other securities See Part IV, line 11..
Investments — program-related See Part IV, line 11 . .
Intangible assets... ........
Other assets. See Part IV, Ilne 11
Total assets. Add lines 1 through 15 (must equal line 34)

143,296.

43,112,

5,124,704.

4,963,231.

17
18
19
20
21
22

23
24
25

P R B

26

Accounts payable and accrued expenses
Grants payable .
Deferred revenue
Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part |V of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees and dlsquallfled persons Complete Part il
of Schedule L .

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17-2 ). Complete Part X of Schedute D

Total liabilities. Add lines 17 through 25

175,260.

142,900.

28,758.

39,661.

193,573.

VMOZPr>0 OZCM VO V=Mnd> -imx
8BY

b I

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

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. ...

Total liabilities and net assets/fund balances .

X| and complete Imes

1,511,667.

1,170, 838.

3,409,019.

3,416,259.

4,920, 686.

4,587,097.

5,124,704.

LA

4,963,2317

3

TEEAO111L 07/06/11
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Form 990 2011) SAN ANTONIQ FAMILY ENDEAVORS, INC. 23-7223078 Page 12
i

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI..

[

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 3,956,825,
2 Total expenses (must equal Part IX, column (A),line25) . . .. .. . ..... 2 4,290,414.
3 Revenue less expenses. Subtract line 2 fromline 1 .. .. 3 -333,589.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A) 4 4,920,686.
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 lines 3, 4, and 5 (must equal Part X, ine 33,

column B)) 6 4,587,097.

[EZE0X] Financial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990: DCash EAccrual |:|Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .....

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

c If ‘Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explam
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:
E Separate basis DConsolldated basis DBoth consohdated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle ~
Audit Act and OMB Circular A-1337.. . .. ..., Ce 3a] X [~
b If "Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the requ|red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. 3b] X

BAA

TEEAOII2L Q7/06/11

Form 990 (2011)



l OMB No. 1545-0047

SCHEDULE A . . .
(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
: 4947(a)(1) nonexempt charitable trust.
Pn?é’fn’é’.“ﬁz‘vé’é&’:’ szﬁ?cs: i > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer Identificati b
SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

[Partl ;] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or associatton of churches described in section 170(b)}1XAXj).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(t XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part If)
. A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

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)(1XAXvVi). (Complete Part il )

A community trust descrnibed in section 170(b)(1XAXVi). (Complete Part Il.)

An orgamzation 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 iil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or sectron 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 DType | b E]Type Il c [:I Type Ili — Functionally integrated d D Type Il — Other
e E] B{ checkin? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
oth 0

b wiN

w ~N

er 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 written determination from the IRS that 1s a Type |, Type Il or Type I}l supporting organization, D
check this box. . e e e el e e e e e e e . . .. e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization?. .. . . . 11g (i)
@) A family member of a person described I1n (1) above? ... .. . Mg (i)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . .. . . L1179 i)
h Provide the following information about the supported organization(s)
(i) Name of supported (D EIN (ig) Type of orgaruzation (tv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the orgamzation in organization in
above or IRC section column (J) histed in column @) of column (i)
(see instructions)) your governing your support? organized in the
document? Us-
Yes No Yes No Yes No
A)
(8)
©)
(D)
(E) Q'FJ‘“"' - ‘5‘("‘*"5'"“»7" x w "k""“;"lzﬁv ) - f’f‘? = %2 P &,"_,4;: 3 }:‘a.
S A R ATy Sl A T8 N ?’% = Tosk IR
Total PRV M T s TR W R IR TR S ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 2

[RaRIIN Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)X1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below please complete Part 11l.)

Section A. Public Support

ggg;gg;:gyﬁg' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.). ... ... 688,720. 550, 338. 603,024. 676,483.|1,538,740.] 4,057,305.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . 0.

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

4 Total. Add tines 1 through 3 . 688,720. 550, 338. 603,024. 676,483.11,538,740.1 4,057,305.

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) . 62,979.

6 Public support. Subtract line 5 -
fromlined.. .. 3,994, 326.

Section B. Total Support

gg;?:gian’gyﬁf’)' {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 0 Total
7 Amounts from line 4 688,720.| 550,338.] 603,024.] 676,483.]1,538,740. 4,057,305.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .o 52,296. 23,192. 33,114. 21,470. 10,218. 140, 290.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon .... .. . 0.

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

Part IV.) SEE .PART IV. 153,460.
11 Total support. Add lines 7
through 10 .. 4,351, 055.

12 114,657,146.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 Gross receipts from related activities, etc (see instructions)

organization, check this box and stop here. . . > [_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()) . T I L 91.80%
15 Public support percentage from 2010 Schedule A, Part ll, line 14 ......... ... . Coe ... | 15 87.50%

16a 33-1/3% support test — 2011. If the orgamization 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% suppont test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon quahfies as a publicly supported organization.. .... . » I:l

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

organlzatlon meets the ‘facts-and-circumstances' test. The organization qualuﬁes as a publicly supported organization . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons . >
BAA Schedute A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 3
Partilil.¥%| 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 failed 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 yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the orgamzation'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 pald to or expended on
its behalf.. .......... .

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 . .... .

cAdd lines7aand 7b ..

8 Public support (Subtract Ine  [§3n bk Bethtors sl A ma.x..q;é%‘
7c fromhne 6.).. . .. ... e Q%gf ‘g;m“: %}&ﬁ‘ﬁ % *@‘@ E‘,é;, i3 %ﬁﬁ%
Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6.....

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

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

c Add lines 10a and 10b

11 Net income from unrelated business

| activities not included in line 10b,

‘ whether or not the business 1s

‘ regularly carnedon. . . ......
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explann n
Part IV.)

13 Total support (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second third, fourth or fifth tax year as a sectlon 501(c)(3)

| organization, check this box and stop here. > I—l
| Section C. Computation of Public Support Percentage
f 15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . ....L15 %
16 Public support percentage from 2010 Schedule A, Part 1], line 15 .. L. S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . e 17
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 ... ... 18
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and I|ne 15 I1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatlon .. >

b 33-1/3% support tests — 2010. 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 gualifies as a publicly supported organization ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. >
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011

[T ] [ [ee]ee




Schedule A (Form 990 or 990-E7) 2011 SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 4

{Pait.lV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L  05/25/11




2011 ~ SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

PART I, LINE 10 - OTHER INCOME

NAT AND SOURCE 2011 2010 2009 2008 2007
SPECIAL EVENTS (NET) 27,293. 3,769. 11,866. 3,113. 11,153.
RENTAL INCOME 4,574. 8,814. 38,401. 32,606.
MISCELLANEOUS INCOME 11,871.

TOTAL § 43,738. § 3,769. § 20,680. § 41,514. § 43,759.




SCHEDULE D . ] OMB No 1545-0047
(Form 990) 1 Supplemental Financial Statements 2011
' Part IV, Tmes 6, 7,88, 10, 112, 116 176114, 136, 131 12, of 12b. ZOrenIo Bablic
a ines a, <, e, or ’v o SEES
Eﬁgamrzt:rln 52533.%%23?2: i > Attach to Form 990. > See separate instructions. : Ing;ectlc’ﬁ? T v
Name of the organization Employer Identificati
SAN ANTONIO FAMILY ENDEAVORS, INC. 23-1223078
{Part | 5| Organizations Maintainin (? Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) . ...
4 Aggregate value at end of year.... .
5 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 advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?.. . .. . DYes D No

| Part It| Conservation 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 lines 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 e e 22
b Total acreage restricted by conservation easements . . .. . e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. 2c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register .. .. . . . .. .. ... ... 2d
3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the penodlc monltonng, |nspectlon handllng of violations,

and enforcement of the conservation easements it holds?. . [:l es D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcmg conservatlon easements durlng 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 satlsfy the requnrements of section

170(h)(@)B)()) and section 170(hY(@®B)(IN? . . . ... ... .. ool e e .o DYes DNo

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part lli |Organizations Maintaining Collections of Ant, 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 items.

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

(i) Revenues included in Form 990, Part VIll, line 1 ... . . . ... . ..., . ..o . ... >
(ii) Assets included in Form 990, Part X . e e e e >$

2 If the organization received or held works of art, historical treasures, or other snmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VItl, me 1 ... ...... . . ... . .. ... . . . -5
b Assets included in Form 990, Part X. . . . ... . . . ... ... ... ) .. L >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  SAN ANTONIO FAMILY ENDEAVORS, INC. 23-17223078 Page 2
I?P%'r’f;lll}jl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 lErow)czeva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . l—] Yes [_LNo

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

1a Is the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .... .. ... . . ... e e [Jyes  [No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance....... e e C e C e e 1c
d Additions during the year.  .......... ... ... .. . e e e . 1d
e Distributions during the year e e . e ceve . C. le
f Ending balance. . .. ... . .. .. ... e e e e 1
2a Did the organization |nclude an amount on Form 990 Part X, I|ne 217 .. ... Cee e D Yes D No

b if 'Yes,' explain the arrangement in Part XiV.
[Pafivi] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back _(_) Four years back

1a Beginning of year balance . .
b Contributions

¢ Net investment earnlngs galns
and losses .

d Grants or scholarshrps .

e Other expenditures for facilities
and programs .. .

f Administrative expenses .. .
g End of year balance ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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 e e e 3a(i)
(ii) related organizations.. .... e e e 3a(ii)

b If 'Yes' to 3a(il), are the related orgamzatlons llsted as reqmred on Schedule R" e 3b J

4 Describe in Part XIV the intended uses of the organization's endowment funds

FPart:Vl:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
latand. ... ..... . 186,688.%#)?‘?5*%%’ 186, 688.
bBuldings... ... ... ... e 3,344,923. 690,223. 2,654,700.
¢ Leasehold improvements . . . . ..... 756,674. 272,934 - 483,740.
d Equipment. . .. e e e 1,067,428. 818,871. 248,557.
e Other
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), line 10(c).) . > 3,573,685.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011  SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 3
RERAVIIA| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) 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) ine 12) ™ |—
IRVl 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

M
(6]
©)]
@
®
®
0]
@
&)
a9

Total, i(,‘o/umn (b) must equal Form 990, Part X, column (B) lne 13} %

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

4]
€3]
3)
@
®
®
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15). .. .. .. .. . >
Eﬁi %@l Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2
(©)
@
®
®)
@
8
©)

0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . * e

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements tt reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 4
{Part:X1 .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revgnue (Form 990, Part Vill, column (A), line 12).. e .. .. 3,956, 825.
2 Total expenses (Form 990, Part IX, column (A), lne 25) ... ... . .. 4,290,414.
3 Excess or (deficit) for the year. Subtract line 2 fromlne 1 . ..... C . oo .. -333,589.
4 Net unrealized gains (losses) on investments............ . . .. . e e e e e e
5 Donated services and use of facilities ... . ....
6 Investment expenses .
7 Prior period adjustments .. . . R R . .. e e e e
8 Other (Describe in Part XiV.). . . e e
9 Total adjustments (net). Add Imes 4 through 8 ....... .
10 Excess or (deficit) for the year per audited financial statements Comblne I|nes 3and9 . . .. -333,589.
{Part-XIl.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e . 1 3,960,510.
2 Amounts included on fine 1 but not on Form 990, Part Vi, ine 12: whR
a Net unrealized gains on investments. .. . . .. ... . . . . ... .| 2a "’{ 3
b Donated services and use of facilities . e . . 2b 3,685. 55. :
¢ Recoveries of prior year grants . . e e .. 2¢ ‘Q‘:{
d Other (Describe in Part XiV.). .. e .o .| 2d j-f‘%‘gﬁ
e Add lines 2a through2d.  ..... . C . . e e e 2e 3,685.
3 Subtract line 2e from hne 1. e e e . 3 3,956,825.
4 Amounts included on Form 990, Part VIII hne 12, but not on Ime 1: :’,‘*5’;}
a Investment expenses not included on Form 990, Part VIli, line 7b 4a f}‘?ﬁ
b Other (Describe n Part XIV).. .. . .. R ... ] ab
cAddlinesd4aandd4b . .... ... . ... e e e 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part |, Iine 72) .. 5 3,956,825.
[ Pairt:-XIi1<| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . \_% { 4,294,099.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: f{;ﬁ
a Donated services and use of facilities . . . cevee ... | 2a 3,685. [§¥
b Prior year adjustments .. R . . . 2b e
¢ Otherlosses ... . ..., . cee . 2¢ Pee
d Other (Descrlbe in Part XIV) e e - . 2d TR
e Add lines 2a through 2d. e L . . e 2e 3,685.
3 Subtract ine 2e fromlne1 .. .... .. . ... . e 3 4,290,414.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1 ?“3
a lnvestment expenses not included on Form 990, Part VIii, ine 7b 4a £
b Other (Describe in Part XIV). ... e e L . .| 4b
¢ Add lines 4a and 4b. .. e . e e e e e 4c
5 Total expenses Add lines 3 and 4¢c. (This must equa/ Form 990, Part l, Itne 18) ........ .. . .1 5 4,290,414,

PartXIVi| Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part Xl, ne 8; Part Xil, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to prowde
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 5
[E=5RXIVA] Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047

(Form 990 or 990-E2)° undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G Supplemental Information Regarding 2011

_'¥Open o Piblic. -

Department of the Treasury > Attach to Form 990 or Form 990-EZ. » See separate instructions. ' j&égrgpect:on @
Name of the organization Employer identification number
SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078
Partl ’ Fundraisin Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
orm 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 [X]| Mail solicitations e |X] Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants
c [ |Phone solicitations g {X| Speciat fundraising events
d [ |In-person solicitations
2a 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? R E]Yes No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from actwvity (or retained by) (or retained by)

of contributions? fundraiser listed 1n organization

column (i)

Yes No

10

Total . . » 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
TEEA3701L 01724112




Schedule G (Form 990 or 990-E7) 2011 SAN ANTONIO FAMILY ENDEAVORS, INC.

23-7223078

Page 2

[LB'é“r';t‘f‘Il%[ Fundraising]Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

. A;;)Iiéerv;t/#;;m (b) Event #2 (c) Other events g()j gc::tglhﬁ\{r?r?asi

R (event type) (event type) (total number) through column (c))
\é 1 Gross recetpts 69,136. 69,136.
F 2 Less: Charnitable contributions. . . ..

3 Gross income (Iine 1 minus ine 2) . 69,136. 69,136.

4 Cash prizes.. .
5 5 Noncash prizes
é 6 Rent/facility costs
(T: 7 Food and beverages
’E 8 Entertainment
E 9 Other direct expenses 42,253. 42,253.
; Direct expense summary. Add lines 4 through 9 in column (d). > 42,253.

Net income summary. Combine line 3, column (d), and line 10 > 26,883.

astilE Gamlng Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/Brogresswe (add column (a)
\é ingo through column (c))
N
€
1 Gross revenue.,
2 Cash prizes
D X
» Bl 3 Non-cash prizes
EN
| cs
T E| 4 Rentfacility costs .
5 Other direct expenses
|_|Yes % [[L]Yes % |[_|Yes % Y
6 Volunteeriabor. .. . .. ..... No No No

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

8 Net gaming income summary. Combine hnes 1, column (d) and hine 7

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

b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

b If 'Yes,' explain:

TEEA3702L 0172412

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078 Page 3
11 Does the organization operate gaming activities with nonmembers? . e e e e ... D Yes DNo

12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other ent:ty formed to
admunister charitable gaming? .. .... . e C e e |:| Yes |:|No

13 |Indicate the percentage of gaming activity operated in:

a The organization's facility. . . . ce e e . . .. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records:
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . [:]Yes |:|No
b If 'Yes,’ enter the amount of gaming revenue received by the organizaton » $_ _ _ and the amount
of gaming revenue retaned by the third party » $_
c If 'Yes,' enter name and address of the third party:
Name »
____________________________________________________________ A
|
Address » |

16 Gaming manager information:

Description of services provided *

|_—_] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgarization required under state law to make charitable distributions from the gamlng proceeds to retain the
state gaming license? . .. . ... DYes I:INo

‘ b Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
i organization's own exempt activities during the tax year > $
BVl Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see |nstruct|ons)

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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Schedule R (Form 990) 2011 Page 5

[RaraviIl] Supplemental Information

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

BAA TEEASO05L  05/25/11 Schedule R (Form 990) 2011
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| OMB No 1545.0047

SCHEDULE O i -
G LE Q. Supplemental Information to Form 990 or 990-EZ

Complete to 8rowde information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service i » Attach to Form 990 or 990-EZ. 2 ‘
Name of the organization Employer identification number
SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

__ _THEIR FAMILIES, AND THEIR COMMUNITIES. WE BELIEVE IN PEQPLE. WE BELIEVE IN THEIR ___
__ HOMELESS SHELTER, HAVEN FOR HOPE. SERVICES INCLUDE ASSISTING RESIDENTS WITH VARIOUS ___
_ . WORKPLACE. ADDITIONALLY, SPECIALISTS WORK_ONE_ON ONE WITH RESIDENTS PROVIDING JOB _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011
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Schedute O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Empl tdentificati b

P10y

SAN ANTONIO FAMILY ENDEAVORS, INC. 23-7223078

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEQ, EXEC. DIR., OR TOP MG

__ NATIONAL LEVEL. THE BOARD OF DIRECTORS APPROVES THE COMPENSATION. ___ ____________

BAA Schedule O (Form 990 or 990-E7) 2011
TEEA4902L 07/14/11




