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ORIGINAL

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

-~ 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundati

on)

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

OMB No 1545-0047

2011

50penito Publi
}n *Inspectlon,,a..f;fé

A For the 2011 calendar year, or tax year beginning JUN 1, 2011 andending MAY 31, 2012
B Check if C Name of organization D Employer identification number
applicable
oange | S.A. YES
'c“r??\%e Doing Business As 74-2859929
retorn Number and street (or P.0. box it mail 1s not delivered to street address) Room/suite [ E Telephone number
Jern- | 7550 IH 10 West, Suite #508 210-493-1191
fmended] ity or town, state or country, and ZIP + 4 G Gross recelpts $ 250,636.
[Jfgptea- | San Antonio, TX 78229 H(a) Is this a group return
Pen T E Name and address of pnncipal officerCarl Richardson for affilates? CJves [XINo
7550 IH 10 West, Suite #508, San Antonio, TX| Hp)Arealafflatesncluded?(_Jyves [_INo

| Tax-exempt status: LX | 501(c)(3) L__J 501(c){

) (insertno.) |1 4947(a)(1)or 1] 527

J Website:p» N/A

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of orgamzation: | X | Corporation [__| Trust [___| Association Other p>

L Year of formation: 1 9 97| m State of legal domicile: TX

(RPartil;| Summary
o | 1 Bnefly descrbe the organization's mission or most significant activities: T O provide educational
g scholarships, materials and technology grants to financially
uE, 2 Check this box P L:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) 4 0
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
"g 6 Total number of volunteers (estimate if necessary) 6 350
E 7 a Total unrelated business revenue from Part Viii, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll, line 1h) 135,490. 161,077.
g 9 Program service revenue (Part VI, line 2g) 0. .
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 731, 553.
= 11 Other revenue (Part VI, column (A), lines §, 6d, 8c, 9¢, 10c, and 11e) 35,000. 35,973.
12 Total revenuse - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 171,221, 197,603.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 95,114. 99,300.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
b 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ) i} 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0. |[SefErosan o S ddt sl il
117 other expenses (Part IX, column (A), lines 11a-11d,+H-246)— N 2 23, 6 08. 125,247.
18 Total expenses Add lines 13-17 (must equal Part IX, colurﬁ’L @&}?VE D 318,722. 224,547.
19 Revenue less expenses. Subtract ine 18 from line {12 < <147,501.p <26,944.>
a§ < [77] Beginning of Current Year End of Year
85| 20 Total assets (Part X, ne 16) N DEC 13 2012 Q 615,324. 567,966.
<3| 21 Total liabilities (Part X, line 26) , & 46,014. 25,600,
‘%—JE’ 22 Net assets or fund balances. Subtract line 21 fromline 202302 p == 569 ,310. 542 , 3 66.
]<Pg_r;f;|l*v-| Signature Block ML, U

Under penalties of perjury, | declare that | have examined this return, lncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cornpqte Deglarapion of preparer (other than officer) is based on all information of which preparer has any knowledge.

= [ 12)p3/i2
Sign ’ ure officer Date
Here Cari Richardson, Secretary
Type or print name and title
Print/Type preparer's name eparer’s signatur Date check [ [ PTIN

paid = [Daniel M. Slattery OmuQ&m ggnth’ Miﬂl %mmm 00839320
Preparer (Frm's name Slattery | Perkins P.C. Frm's€ENy  20-3823628
Use Only |Frm'saddressy, 8000 W IH 10 Ste 705

San Antonio, TX 78230 Phoneno. (210) 561-2668
May the IRS discuss this retumn with the preparer shown above? (see instructions) LX] Yes || No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

See Schedule O for Organization Mission Statement Continuation

Glp



Form 990 (2011) S.A. YES 74-2859929 page2
hgﬁ_ﬁﬂflllil Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question 1n this Part lli D

Bnefly descnbe the organization’s mission:
To provide educational scholarships, materials and technology grants

to financially challenged individuals and qualified, tax-exempt

organizations 1n the San Antonlo, Texas area.

2 Did the orgamization undertake any significant program services dunng the year which were not histed on
the pnor Form 990 or 990-E2? | . . L L . . . . DYes II] No
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? [:]Yes No
If "Yes,” describe these changes on Schedule O. -
4  Descnibe 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 § 224 r 547, including grants of $ 99 ’ 300. } (Revenue$
Materials, technology, and scholarships are provided to financilally
challenged students and organizations in the San Anonlio area.
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ }

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 224,547,
Form 990 (2011)
132002
02-09-12




Form 990 (2011) S.A. YES 74-2859929  page3
|L§I:§,ly;] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1| X
2 s 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 orin opposmon to cand|dates for
public office? If "Yes," complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part I/ 5
8 Did the organization maintaimn collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il
9 Did the organization report an amount in Part X lme 21 serve as a custodian for amounts not Ilsted n Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, IX, or X el
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI . o 11a X
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 Vil 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ne 257 If “Yes," comp/ete 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 D the organization obtain separate, Independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and X! 12a X
b Was the organization included in consolidated, mdependent audlted f nan0|al statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? /f "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 foreign investments valued at $100,000
or more? If "Yes," complete Schedufe F, Parts { and IV . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contnbutions on Part VIiI, lines
1c and 8a? If "Yes," complete Schedule G, Part i ) 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a? /f "Yes
complete Schedule G, Part |l 19 X
20a Did the organization operate one or more hospital fa<:|ht|es’7 lf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
512532




Form 990 (2011) S.A. YES 74-2859929  page 4
Iil,{a;ﬁtilygl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part I1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il 29 | 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), ine 27 If "Yes," complete Schedule I, Parts | and Il i 22 | X

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . S R S 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 i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotoine 25 _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? s 24c
d Dud the organization act as an "on beha|f of" issuer for bonds outstandlng at any tlme during the yeal’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| 25a X

b Is the organization aware that it engaged n an excess benefit transaction with a dlsquahﬁed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part ! 25b X
26 Was aloan to or by a current or former off icer, director, trustee, key employee, hlghly compensated empioyes, or dlsquahf' iod
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, PartlvV f_}*“‘fv:
instructions for applicable filing thresholds, conditions, and exceptions): g’:;z;
a A current or former officer, director, trustee, or key employee? If “Yes,“ complete Schedule L, Part IV 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
c 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M . . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'?
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 " comp/ete
Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts lI, lll, IV, and V, line 1 . X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a X
b 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 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatuon
and that s treated as a partnership for federal income tax purposes? If "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 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
i




Form

990 (2011) S.A. YES 74-2859929  Page5

iPart’V: Statements Regarding Other IRS RS Filings and Tax Compliance

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

1a

(oI -

2a

Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable |, 1a
Enter the number of Forms W-2G included in line T1a. 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?
Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | | 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fif¢ (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes," has tt filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes," to line 5a or 5b, did the organization file Foorm 8886-T?7 .. .

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

4 X
TR | SRR T L
L
5a X
5b X
5c

6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) H5ve ;:;‘fﬁz b
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? | 7a
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 t was required
to file Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . . . l 7d I u,j; el i; 2};5;;";“
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? | 79
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting E‘i;ﬁ P
organization, or a donor advised fund maimtained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. ,fh‘;fff ':’\,@”\Q ’ﬂg}iﬁ
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIIt, line 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 paxd to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fillng Fon'n 990 n Ileu of Form 10417
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 hcensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand L . 1 18¢
14a Did the organization recewve any payments for lndoor tanmng services dunng the tax yeaﬂ
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
51350z



Form 990 3011) S.A. YES 74-2859929 page 6

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI__ [—X]

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a
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 commuttee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent | 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employse?
3 Did the organization delegate control over management dutles customanly performed by or under the drrect SuUpervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its govemning documents since the prior Form 990 was filled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing body? . ... . .. .. 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders or
persons other than the goveming body? ) X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng the year by the tollowmg B 55| L RSP
a The goveming body? . . ga | X
b Each committee with authonty to act on behalf of the goveming body? . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part V)i, 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 poiicies not required by the intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have wrntten policies and procedures governing the actlvrtles of such chapters affiliates,
and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete 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. OB R
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 : 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monrtor and enforce comphance with the policy? If “Yes," describe
in Schedule O how this was done L o . 12c| X
13 Did the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy? .
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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes* to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take 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 P> None

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

Own website E] Another's website EX] Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

Cari Richardson - 210-493-1191
7550 IH 10 West, Suite #508, San Antonio, TX 78229

01-23-12 Form 990 (2011)
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Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

Form 990 (2011) S.A. YES 74-2859929  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization's tax year.

@ Ljst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid.

® st all of the organization's current key employees, if any. See instructions for defintion of "key employes.”

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[K] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 (%) (D) (E} (F)
Name and Title Average | (o oot cfagf'rf"g:‘mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and @ drector/trustas) from from related other
(descnbe -;'-; the organizations compensation
hours for | s b organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | = e | and related
in Schedule | £ .t %g 5 organizations
o |ElE|E|s[EE 8
(1) Richard L, Breakie
Vice President 2.001X X 0. 0. 0.
(2) Lana J, Breakie
President 2.00]X X 0. 0. 0.
(3) Cari Richardson
Secretary 2.00([X X 0. 0. 0.
(4) Shane Breakie
Director 2.00|X 0. 0. 0.
(5) Mason Standley
Director 2.00(X 0. 0. 0.
(6) Jim Bodenstedt
Director 2.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) S.A. YES 74-2859929  Page 8
B?.'.’.t?:»v,l\lfl Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average | Postion - one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and 2 director/usioe) from from related other
(descnbe .E the organizations compensation
hoursfor |5 | = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g | £ g (& and related
inSchedule (B | £ g 158
els|s|EB |82 & organizations
= g s |l=s| E
0) E|2|E |5 555
1b Sub-total ) » 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
‘ Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on PR oo '7‘755?&,
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

BAE S | BT o i
3 kf‘m o R

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) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received mors than E‘: e ‘: S ”’“"C
$100,000 of compensation from the organization P %ﬁ&ﬁﬁ%ﬁﬂ&

132008 01-23-12

Form 990 (2011)



Formn 990 (2011) S.A. YES 74-2859929  page 9
‘Part VIIIz| Statement of Revenue

e R RS Y TRV Sy BT
e AT ke -\ng{%: A ettt Total revenue Related or Unrelated excﬁgggg%?om
53 Yty - o~ s 7y O i
t‘-‘{; - SR A e a5t | - exempt function business tax under
st A ?E:‘s?;’-‘;;ﬁ:- ’-o,:%’c s e revenue revenue sections 5?1142,
PR ArnE R RIS N AN B3y Rt , Or
2£1 1a Federated campaigns C|ha %’ﬁ»{%‘ ?Z«.:‘_;\Z}i ‘" "’*’{«;;iﬁ“;\%?‘i i )
&5 SFREC s I SRR S, | T pi e gt | 4 ;
Gg b Membership dues . ik .‘"”{;;T'i‘?ﬁ". W ng;: g »E‘«e“ X Y 4}
G ¢ Fundraising events 1c 128,081. :ﬁ,@%ﬁ?‘ . VG
& potetd 4
&8  d Related organizations ) 1d ,5:2,‘5_-;@;.
. T ST
gE e Govemment grants (contributions) | 1e é{‘f AT ‘1% '
TGS TN [
.gg £ All other contributions, gifts, grants, and ;'zfig‘r*ﬁ;f?:‘:?xﬂ iy s
; N B A ;
3£ similar amounts not included above 1f 32,996 . [ ‘3.;,’7”5;2‘: N A 7
5O TR nh DL ST el e | NS NN
€D g Noncash contributions included In lines 1a-11 $ B R S Lo et %‘?’?’;}&ﬁ 3] ',z’f‘né,,i,;,‘ AU
c PN T 2 K e
Q& h Total. Add lines 1a-1f » 161,077 . [ rasncitrc : sl
Ry e Lt e Ao ¥ | Tty LEfRh Sy Ao i A, I AR -.-.F'-.__‘., e
Business Codel i i i e K S R R R A U TR P o B 2R
® 2a
2
>
Lo b
]
we c
£9
K d
S
S e
e f Al other program service revenue
Eer AT, > moey k| ka Mgl ¢ e >
g Total. Add nes 2a-2f SERRE R R S

»
3 Investment income (including dividends, interest, and
other similar amounts) _ > 553. 553.
»

4 Income from investment of tax-exempt bond proceeds

5 Royalties . »
e & o
() Real (1) Personal %3', %ﬁ.ﬁ%ﬂkgﬁggﬁ
Faedl s TR os, &,
6 a Gross rents e %%%5§5§?¥ﬁ3
Ehe o S
b Less: rental expenses i I %
. B Sl
¢ Rental income or (loss) B S ERTe ol
d Net rental income or (loss) . »
- " e
7 a Gross amount from sales of (i) Securities (ii) Other 'Tjﬁ;, 5
assets other than inventory
b Less: cost or other basis
and sales expenses |
c Gain or (loss)
d Net gain or (loss) . .. »
PN Yy TR F o P
o | 8 a Grossincome from fundraising events (not ;%%ﬁz‘%;f«f f.é,;”m;“’;‘é;z‘: %‘ig ;
3 , i gy LAY Dbkt S gy
g including $ 128,081, o R cE e b PR
g - SET L/ S B L
§ contnbutions reported on line 1c). See s &?,’“ o
S X
5 Part IV, ine 18 a 3 ;;e;w o
. 5 % G TR 5N
£ b Less: direct expenses b ’ ?ﬁgf e B s e R e P B N
o . g, 35,973
¢ Netincome or (loss) from fundraising events [ ' ’
. 50 2 b oA e v Phobrns eand L -
9 a Gross income from gaming activities. See fgp‘ﬁ%&‘ gé«;\?ﬁ@gxég Jg’{ gvi’w’f:’«g' ¥, y
S e S s (el L6, N
Lo G b S A A,Jq-;&_z
Part IV, line 19 . a ﬁ«:;éig: “"{;:;é%;}_g% i‘é’:ﬁ;ﬁ\c}r
b Less: direct expenses ) b P R A e
¢ Netincome or (loss) from gaming activities »
R R Il D R I Ty o [ ey e aee A |
10 a Gross sales of inventory, less returns ggfivu @: M;é; ",fg};fa#f%—fk? St éfé%‘,k@ﬁf 2|
XARA I RLIE d Ei e e aatey I
and allowances a ;;—f%\z;‘i A, N 1 e L rld As?«r;»«"ﬁg’;ﬂ ~‘:.<'T2¥
b Less' cost of goods sold b %&&? ﬁ*{ 'v‘,}% : s G
" ST N S BN K
¢ _Net income or (loss) from sales of inventory | —
: T TR W o o | R T R e b
Miscellaneous Revenue Business Code M@ﬁfﬁ&% m@”fﬁx e et
11 a
b
c
d All other revenue ..
e Total. Add lines 11a-11d o AT A A SR MR T T e el A

\A 4

12 Total revenue. See instructions. 197,603. 0. 0.] 36,526.
132005
01-23-12 9 Form 990 (2011)




Form 990 (2011) S.A. YES 74-2859929 page10
|:Rart:X| 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)

Check if Schedule O contains a response to any guestion in this Part IX L]
Do not include amounts reported on lines 6b, Total e(Qgenses Progra(rrBI)service Managé%)ent and Funcsgl)lsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and 2 }?ﬁ’\?&?ﬁrﬁ&?@
organizations in the United States. See Part IV, line 21 27,500, 27,500.[3 ¢ ;%‘:é;ﬁ%éw i 3
2  Grants and other assistance to individuals in R 3 “"‘”"“%‘f‘“_;‘ufa‘\n

B o il
the United States See Part IV, line 22 71,800. 71,800. | } z{g@‘%ﬁ’f iz
8 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part V, ines 15 and 16 o
4 Benefits paid to or for members gﬁﬁdﬁﬁﬁi&igﬁ_@{ b
§ Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):

a Management
b Legal
c Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, ling 17 A e e s
f Investment management fees
g Other ) . 2,500. 2,500.
12 Advertising and promotion ) .
13 Office expenses . | . 2,130. 2,130,
14 Information technology
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 affilates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered

785.

o TR AR 10 5]
R L T
HT P et oY

above. (List miscellaneous expen;es n line 24e.)|f line Y ?&_ & LT I
24e amount exceeds 10% of line 25, column (A SRR R T ben S AT e
amount, list line 24e expenses on Schedule 0.) ; *;é?é*ﬁﬁ?ﬁ ARG q

School supplies program
Meals
Bank Charges

o 0 0 T

All other expenses
25 Total functional expenses. Add lines 1 through 24e 224 ,547. 224,547, 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (201 1)
10




990 (2011) S.A. YES 74-2859929 page 11
-Part:X*| Balance Sheet .

Y
1
74 Ak

(A) (B)
Beginning of year End of year

1 Cash - non-nterest-bearing ) , N o 137,627.] 1 145,616.
2 Savings and temporary cash investments _ ) 402,487.] 2 403,040,
3 Pledges and grants receivable, net , . o . 3
4  Accounts receivable, net . i L L 75, 4
5 Recewvables from current and former officers, directors, trustees, key R "‘"-v’f"'z-‘, . ’”‘5'

employees, and highest compensated employees. Complete Part 1| 5\?3?2‘ :ﬁ 3

of Schedule L

6 Recewvables 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)(9) voluntary
employees’ beneficiary organizations (see instructions)

§ 7 Notes and loans receivable, net
& | 8 Inventones for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other bifﬁéf‘ G
basis. Complete Part VI of Schedule D 10a S
b Less: accumulated depreciation ) 10b
11 Investments - publicly traded securities
12 Investments - other secunties. See Part IV, line 11
13 Investments - program-related. Ses Part IV, line 11
14 Intangible assets , .
16 Other assets. See Part IV, lne 11| L . .. .
16__ Total assets. Add lines 1 through 15 {must equal line 34) 615,324. 16 567,966,
17  Accounts payable and accrued expenses | . . 46,014.] 17 25,600,
18 Grants payable |
19 Deferred revenue
20 Tax-exempt bond habilities . . . . .
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employess, fv;‘}"tﬁi,j"ﬁ”{“’
j@ highest compensated employees, and disqualified persons. Complete Part |I ¥ Z’;{’}‘Z
e |

of Schedule L . .

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D L . . . . 25

26 Total liabilities. Add hnes 17 through 25 26
Organizations that follow SFAS 117, check here P> —LX_I and complete
lines 27 through 29, and lines 33 and 34,

]

1]

% 27 Unrestncted net assets . 27

g 28 Temporarily restricted net assets 28

° 29 Permanently restncted net assets . L _ 29

2 Organizations that do not follow SFAS 117, check here P> L—_] and 3 %}W b

] complete lines 30 through 34. . “’w’*‘é,"i? ]

% 30 Capital stock or trust pnncipal, or current funds .. . 30

ﬁ 31 Paid.in or capital surplus, or land, building, or equipment fund 31

% |32 Retained eamings, endowment, accumulated income, or other funds 32

Z |33 Total net assets or fund balances . , . 569,310.] a3 542,366,
34  Total habilities and net assets/fund balances . 615,324.] 34 567 9 66.

Form 990 (2011)

132011 01-23-12
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Formp 990 (2011) S.A. YES 74-2859929 page12
[RartEXT[ Reconciliation of Net Assets

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

[

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12)

197,603,

Total expenses (must equal Part X, column (A), line 25)

224,547.

Revenue less expenses. Subtract line 2 from line 1

<26,944.>

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A))

569,310.

Other changes in net assets or fund balances (explain in Schedule O) |

O'

[ RO RE- W2 R P

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33 column (B}))

542,366.

|"Pa 2$LI| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: l:l Cash @ Accrual D Other

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

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

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

If "Yes" to line 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 erther its oversight process or selection process during the tax year, explain in Schedule O.
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 D Consofidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

if *Yes," did the organization undergo the required audn or audrts? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3b

132012
01-23-12

12
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S ED . . . OMB No 1545-0047
(FS}: QQOU;EQ_EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opembh?ﬁ
tntemal Revenue Service P~ Attach to Form 990 or Form 990-EZ. B> See separate instructions. I*_{;?ﬁﬁlnspectlonsﬁnm
Name of the organization Employer identification number
S.A. YES 74-2859929

[Partil:{ Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.
The organization is not a private foundation because t is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or assogciation of churches described in section 170(b)( 1}A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hosprtal service organization described in section 170(b){ 1{Aiii).
[___l 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:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
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 IIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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.

Type b [j Type Il c D Type Il - Functionally integrated d D 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 descnbed in section 509(a)(1) or section 509(a)(2).

L ON -

=0 00 O

10
11

L0

f If the organization received a wntten determination from the IRS that it is a Type i, Type |l, or Type Il

supporting organization, check this box . [._—_]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the foIIowmg persons?

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (i) below, Yes | No

the governing body of the supported organization? . , . . 11g(

(ii) A family member of a person descnbed in (j) above? , L . . . . . | 11g(in

(i) A 35% controlled entity of a person described in () or (i) above? | 11g(ii1)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN o('rgmz‘;%g:] (15 t(t:)elgrtggqlnzat&r: (\(/’)rga'g you naty the orgaoetoncol, | (vil) Amountof

organization (described on lines 1-9 - d Y ol M of n? (i) organxzed in the support
above or IRC section governing document?| (i} of your suppo Us.?
(see instructions)) Yes No Yes No Yes No

e ’?"w 1 T sy
N @%:k; .#%2“ f? Aﬁﬁ A ff?
Total ; X g o3 el {
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 2
[Partll]  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and T70(b){T){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the organization
fails to qualify under the tests isted below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2007 _(b) 2008 (c) 2009 __(d)2010 (e} 2011 (f) Total

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

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

3 The value of services or facilties
fumished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3

§ The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) _ A
_6_Public support. Subtract line 5 from line 4 TR | R R RN s, SR R T
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 _(f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
9 Net income 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 caprtal
assets (Explain in Part IV.) — _ — _
11 Total support, Add ines 7 through 10 | e R S [ e P i e
12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 4 ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Ine 6, column (f) divided by line 11, column (f)) . | 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 | . , . . 15 %
16a 33 1/3% support test - 2011. f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization . . » |___|
b 33 1/3% support test - 2010, 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 >

17a 10% -facts-and-circumstances test - 2011, 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 - 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. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » [:]
18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 S.A.

YES

74-2859929 pages

B2l 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 1.}
Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2007

(b) 2008

__{c) 2009

(d) 2010

(e) 2011

(f) Total

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

135,490.

32,995.

168,485,

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

233,543,

144,654,

223,808.

93,972.

217,087,

913,064.

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

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

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

Total. Add lines 1 through 5

7a Amounts included on knes 1, 2, and

3 received from disqualified persons

b Amounts inctuded on Iines 2 and 3 receved

from other than disquallfied persons that
exceod the greater of $5,000 or 1% of the
amount on line 13 for the year

233,543,

144,654.

223,808.

229,462.

250,082.

1,081,549,

0.

0.

¢ Add Iines 7aand 7b

8 Public support jsybiactiine 7 frgmine §) 2

Section B. Total Support

R

ey

EF T er
SRRl

0'

1,081,549,

Calendar year (or fiscal year beginming in) p>

9

Amounts from line 6

10a Gross iIncome from interest,

dividends, payments received on
securtties loans, rents, royalties
and ncome from similar sources

b Unrelated business taxable income

11

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included n line 10b,
whether or not the business i1s
regularly carned on

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

(a) 2007

(b) 2008

_{c) 2009

(d) 2010

(e) 2011

(f) Total

233,543,

144,654.

223,808,

229,462,

250,082,

1,081,549,

41,818.

16,907,

2,246.

731.

553.

62,255,

41,818.

16,907.

2,246,

731,

553.

62,255,

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

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

275,361.

161,561,

226,054.

230,193.

250,635,

1,143,804,

n 501(c)(3) organization,

» ]

Section C. Computation of Public Support Percentage '

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f))
16__Public support percentage from 2010 Schedule A, Part |Il, line 15

15

94.56 ¢

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lli, line 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

5.44 o

18

%

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

» (XJ

pL]
»L ]

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

132023 01-24-12
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N T TR e
a‘::“"f‘;:‘ of ‘“"SZS‘;’;“W or if the organization entered more than $15,000 on Form 99'0-EZ, line 6a. ' {‘,‘ﬁ‘%ﬁﬁ{—‘i@é‘gléﬁl“
rnalrevenue ) Attach to Form 990 or Form 990-EZ. > See separate instructions. gz nSpectiont vy
Name of the organization Employer identification number

! P Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
- required to complete this part.

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

a Mall solicitations e Solicitation of non-govemment grants
b |:| Internet and email solicitations f [:] Solicitation of govermment grants
c Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E] Yes [:l No
b If "Yes," Iist 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,

iii) Did v} Amount paid .
(i) Name and address of individual - . h(m raser | (iv) Gross receipts tg zor retame% by) (vi) Amount paid
or entity (fundraiser) (ii) Actvity R ol o from actity fundraiser to (or retained by)
contributions? listed in col. (i} organization
Yes | No
Total 3
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or hcensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 S A.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

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

a) Event #1 b) Event #2 c) Oth ®
@) (b) () er events {(d) Total events
None (add col (a) through
Golf Classic col. (e)
® (event type) (event type) (total number) ’
=2
C
[
é 1 Gross receipts 217,087. 217,087.
2 Less: Charitable contnbutions 128,081, 128,081.
3 Gross income (line 1 minus fine 2) 89,006. 89,006.
4 Cash prizes
» | 5 Noncash prizes
l%- 6 Rent/facility costs
s}
% 7 Food and beverages
8 Entertainment
9 Other direct expenses 53,033, 53,033.
10 Drrect expense summary. Add lines 4 through 9 1n column (d) > | 53,033,
Net income summary Combine line 3, column {d), and line 10 » 35,973,
|1I3:art—ll li| Gaming. 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.
(b} Pull tabsAinstant . (d) Total gaming (add
(]
g (@) Bingo bingo/progressive bingo | (6} Othergaming |/ {a) through col. {c))
3
o
1 Gross revenue
o | 2 Cash pnzes
2
g
3- 3 Noncash pnzes
Q
@ | 4 Renvfacility costs
(o)
5 Other direct expenses
L_] Yes % [L_] Yes % |L_J Yes_
6 Volunteer labor No No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine ine 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? [ Jves L_InNo
b If “No," explain*
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? L Jves L_JINo

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-£7) 2011 S.A. YES 74-2859929 pages

11 Does the organization operate gaming activities with nonmembers? | | L L Jves L _JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh;p or other entaty formed
to administer charitable gaming? o L . . . . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility
b An outside faclity . .

14 Enter the name and address of the person who prepares the organlzatlon S gammg/speaal events books and records:

13a %
13b %

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:I No

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

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

El Director/officer E:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes D No

b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzanons or spent in the

organization's own exempt activities dunng the tax year p» $
I.‘B‘a‘flﬁly_il Supplemental Information, Complete this part to provide the expfanations required by Part I, line 2b, columns () and (v), and Part (i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
22




24-22-10 L0LZEL

€T
{L102) (066 Wi04) | 8INPaYIS "066 W04 10} SUOIIONSU] BY) @S ‘900N IOV UoRONpaYy diomiaded 104 VH
| 3|qe} | ol 8y} Ut pajsi| SUOIIEZIUEDIO JOUIO JO SGIUNU [BJ0} 18U €
" ’ ’ T ’ o o ajqe] | aulj 8y} Ui pajsi| suoneziuebio JuawuseAob pue (€)(0)10G UoNdss Jo Jsquiny [Bloy 18Uy g
‘0 *005’2 193u8) 91y Aoueuboig
‘0 000’62 3IY uUIa3EsM MOYS 001§ "Y¥'S
“es) cww_«o. aoue)sIsse
ooue)sIsSse 10 80UB}SISSE YSBO-UoU J o om_v :om; bﬁﬂ yseo-uou welb ysed sjqeoidde p juswuianob 1o
juelb jo asoding (y) Jo uonduosa (6) x__o DOUIOIN A_t jounowy (3) | Jjounowy (p) uonoas JHj (9) N3 (a) uoneziuebio Jo ssaippe pue aweN (e) ¢
N pepoesu si 9oeds [euonippe Ji paledndnp aq ued || Yed 000°GS UBY} 810U PBAIBDB) juaididal SUO OU JI X0g SIUH 98U 000'G$ UBY1 210w PaAisdal Jely juaidioa)
$

Aue 10} ‘L2 aull ‘Al UBd ‘066 WIO4 O} ,SOA, Pasamsue uoleziuebio ayy jt 939/dWOD "SIIBIS PAHUN oY} Ul suoneziuebiQ pue SjUaWIUIBAOY) 0] SIUBISISSY J9Yl0 PUE SuelD
SO}B}S PajuN Y3 Ul SPUNy JURID JO 8SN 8} bulojuowl 1o} Sa8.npad0.d s ,uoneziueblo ay} Aj Hed u aguasag
: o o o £8ouelsISSE Jo sJuelb ay) pieme 0} pasn eusjud

UONOB|AS BU) PUE ‘BOURSISSE JO SJURIB auy 1oy AlpqiBia ,SealueIB ay) '2oUE)SISSE O SYUELD BU) JO JUNOWE SU} JIBIUEISGNS 0} SPI0D3) UiBjUlBW uoneziuebio ayy seog |

3 €t

90UR)SISSY PUB SJUEID) UO UOIJBWLIOJU] [BISUdD _%L_,,«mmm_w

ON _H_ SaA _M_

6266S8C-VL SHX °Y°S
Jaquinu uoneoynuapl Jekojdwy uoneziueBio sy Jo sweN
ﬁﬂ%wﬂ@ﬂ&%@%&ﬂﬂw ‘066 W04 0} Yoeny QOIAIDG aNUBATY [BUIDIU|
SEnoNaNdioL 09doS -ZZ 10 L.Z 3Ul) ‘Al Ued ‘066 W04 0} ,S2A, PaJomsue uoneziuehio auy it a3idwod Anseas) oy} jo yawredag
F F QN Sa1eIS PauN 94} Ul S[ENPIAIPU} PUE ‘SJUBLILLIDA0D
‘suopeziuebiQ 0} IoUBSISSY JOYIO pue suelD | mAMMM_“__”__MuR

Lv00-S¥SL ON BINO _



CL-22-10 2oLZEL

(1102) (066 wu04) | ©INPaYy2g v
uotjezruebio
IT9y3 ybnoiyjy pepxeme sdiysieroyds Jo 2dA3 pue sjunouwre aY3 03
peoajelax uorjeziuebio 99jueib dY3 woxJ sajepdn SIATD9I uoTjeziuebio SYL
“UONEULIOJUE [EUOIIPPE JaL0 AUB pUE 'g aui| | Med Ul paiinbal uoljewojul sy} apiaoid 0} ped siy; 9)9[dwio) “uoReutiojuj leyuawojddng M.Z_.m.“mw.m
‘0 008 TL 32
sajenpe1b gy 103 sdrysIieyoysds
(ayto ‘lesieadde ‘AW HooQq) | BOUBISISSE Ysed esb yseo sjyusidioal
. @ouejsisse ysed-uou Jo uondussa(q () uoijeniea Jo poysp (@) -uou jo Junowy (p)|  Jo wnowy (3) | jo sequinp (q) aoueysisse Jo jueib jo adA| (e)

ZZ U} ‘Al Hed '066 U0 O} ,S9A, Pasamsue uoieziuebio sy j 8191duio) "sae)s Papuf) aUy) Ul S|ENPIAIPU] O} SOUBJSISSY 48410 PuE Sjuei) ETHIEER

"papasu si aoeds [euoiuppe §i pajeaiidnp aq ued ||| Ued

¢ abed 6266G8Z-FL

SHA ‘¥°S (r102) (066 Wiod) | 8InPauds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |[—R&22"

{Form 990 or 990-E2) 20 1 1

Y ROpenjtolPublic. .7

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

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or 990-EZ. NS POCTION ke
Name of the organization Employer identification number
S.A. YES 74-2859929

Form 990, Part I, Line 1, Description of Organization Mission:

challenged individuals and qualified, tax-exempt organizations in the

San Antonio, Texas area.

Form 990, Part VI, Section A, line 2: Two officers and one director are

immediate family members.

Form 990, Part VI, Section B, line 11: A copy of the 990 is reviewed by

appropriate members of the Board of Directors before approval is given for

filing of the returns.

Form 990, Part VI, Section B, Line 12c: Members of the Board of Directors

make statements annually regarding any potential conflicts of interest.

Form 990, Part VI, Section C, Line 18: Documents made available upon

regquest.

Form 990, Part VI, Section C, Line 19: Governing documents and financial

statements available upon request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasu

In?smal I:e\(/:nueeSenellce " P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | | 2 IZ]

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fijg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additionat (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

|§%ﬁ§l§2ﬂ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only ) » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Frobyme | tte YES X1 74-2859929
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
tingyor | 7550 TH 10 West, Suite #508
instructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
San Antonio, TX 78229

Enter the Retumn code for the retumn that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code JIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Carl Richardson
® The books are in the care of P> 7550 TIH 10 West P Suite #508 - San Antonio , TX 78229
Telephone No.p» 210-493-1191 FAX No. p»
® |f the organization does not have an office or place of business in the Unrted States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:] . If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
January 15, 2013 | 1o file the exempt organization return for the organization named above The extension
is for the organization’s return for:
» ] calendar year

or
p [X] tax year begnning JUN 1, 2011 andendng MAY 31, 2012
2  If the tax year entered in line 1 is for less than 12 months, check reason. D Inttial return [:] Final retum

Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| § 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pror year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
030z
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