COMMITTEE ON NATURAL RESOURCES
Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources
Legislative hearing on: H. R. 3100, to authorize the Secretary of the Interior to expand the boundary of the
San Antonio Missions National Historical Park, to conduct a study of potential land acquisitions, and for other
purposes, “San Antonio Missions National Historical Park Boundary Expansion Act”;
For Individuals:

1. Name: Pamela Bain

2. Address: [Information redacted for privacy]

3. Email Address: [Information redacted for privacy]

4. Phone Number: [Information redacted for privacy]
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For Witnesses Representing Organizations:

1. Name: Pamela Bain

no

Name of Organization(s) You are Representing at the Hearing: Los Compadres

3. Business Address: 6701 San Jose Drive San Antonio, Texas 78214

&

Business Email Address: [Information redacted for privacy]

. Business Phone Number: 210-922-3218

o1



Name/Organization Pamela Bain, President of Los Compadres de San Antonio Missions
Title/Date of Hearing Legislative hearing on HR 3100 on Thursday, May 17" at 2:00 p.m.

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.

I have a B.A. from Sophie Newcomb College of Tulane University with a major in English and double minor
in biology and history. I lived in New Orleans from age 14 to 22, and fell in love with the cultural and
historical richness of Southern Louisiana. When | moved to San Antonio, | was able to fall in love with a city
| had visited as a child.

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.

I have a B.A. from Sophie Newcomb College of Tulane University with a major in English and double minor
in biology and history. I lived in New Orleans from age 14 to 22, and fell in love with the cultural and
historical richness of Southern Louisiana. When | moved to San Antonio, | was able to fall in love with a city
I had visited as a child.

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

I am president of a Civil Engineering and Survey company, which has been in business in San Antonio for
over fifty years. We provide professional services to the City of San Antonio, Bexar County, the San Antonio
River Authority, the Texas Department of Transportation, San Antonio Water System, the Department of
Defense and the National Park Service, Alamo College, and several independent school districts in Bexar
County, as well as municipalities throughout Central and South Texas.

San Antonio is one of the ten largest cities in the United States and a popular tourist destination in the United
States, because of its many historical and cultural resources. | have lived in San Antonio for over forty years,
and | devote a large portion of my time to community and volunteer service to these historical and cultural
resources to see that they are protected, maintained and developed.

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or Department of Agriculture) that you have received in the current year and previous four years,
including the source and the amount of each grant or contract.

Los Compadres received a Saving America’s Treasures grant in the amount of $194,542.64 that was paid over
a period of time as follows: 05/31/05 - $89,067.00; 09/20/07 - $34,272.00; and 09/10/09 - $71,203.64.
Funds were used for a preservation project at Mission Concepcion, one of the four missions in the national
park.

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

NONE



Name/Organization Pamela Bain, President of Los Compadres de San Antonio Missions
Title/Date of Hearing Legislative hearing on HR 3100 on Thursday, May 17" at 2:00 p.m.

In addition, for witnesses representing organizations:

f. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.

I am devoted to the Friends Group, Los Compadres, to work with the various entities involved with the
continued enhancement and development of our San Antonio Missions Historical Park. | work as a volunteer
on activities that improve the quality of life in San Antonio. The continued development of park resources,
along with many other developments in the Southern Quadrant of the City of San Antonio will be an
economic generator in a much older and economically-deprived part of our city. Tourism is a major part of
our local economy, and passage of this legislation will add another element to our already rich cultural and
historical destinations. As a fifth generation Texas and an American, proud of our nation, I am committed to
the preservation of our history and our heritage, and its links to Mexico and the Spanish settlement of the
American South and Southwest.

g. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

| have been on the Executive Board for Chairman 2011-2012, Vice Chair 2010-2011, and Public Affairs 2009.

h. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or Department of Agriculture) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

Los Compadres received a Saving America’s Treasures grant in the amount of $194,542.64 that was paid over
a period of time as follows: 05/31/05 - $89,067.00; 09/20/07 - $34,272.00; and 09/10/09 - $71,203.64.
Funds were used for a preservation project at Mission Concepcion, one of the four missions in the national
park.

i. A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

NONE

j. A list of any countries from which the organization(s) you represent at the hearing have received foreign
donations and the total amount of donations received from each country, for the current year and the previous
four years, by each organization.

NONE

k. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).
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1 Brlefly describe the organization's mishlon:

4 Describe the exempt purpose zchievemenls far aach of the organization's three largest pragram sarvices by expanses. Sectlon 501(?%3)
and 501(c){4) organizations and section 4947{z){1) ¥usi4 are required to report the amount of grants and allocations to cthers, the tola
expenses, and revenue, If any, for each program sarvice reportad,

o

2BB,154. including grants of & 192,640.) (Reverue & )

Ab (Coda:
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4¢ Ofher program services, (Desoribe in Schadule O.)

(Expenges & inclucing grants of _ § ) (Revepue & )
4e Total program setvice oxpenses w 288,164,
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Form 990 2010y 1OS COMPADRES [E SAN ANTONIO MISSTONS 74-2308287 Page 3
PAR N[ Checklist of Required Sichedules '
Yes [ No

1 s the organization described in sectich 501(c)(d) or 4947(2)(1) (ather than a private foundation)? If 'Yes,’ complete

Schedufe A, ... L Y e e e e e e e 11 X
2 s the organization roguired to complele Schedule B, Schedule of Contributors? (ses Instructions). ........... Cre 21 X

Did the organization engage in direct Gr indirect politicel campaign activitles on behalf of or in eppoallion to cahdidates

for public office? /f 'Yes,' complete Scpedule C, Part!. ..., .. DT X
4 Section 5011:)(3) organizations. Did trie organization engage in lobbying sotivities, o have a section 501{h) election

in effect during the tax year? If 'Yes, ' tomplete Schedu!ecg‘ParfM..................,.......,. ..................... A X
5 ls the organization a section 501(c}{4) [ 501(c){5), or 501{c)(6) organizatjon that receives mémbership dues,

assessments, or similar amounts as defined In Revenue Frocedurs 98-197 If ‘Yes, ' complele Schedule C, Part . ... ... 5
§ Did the organization maintaln any donir sdvised funds or any similar funds or accounts where donors have the right to

go*l?ﬂ advice on the distribution or inYestment of amounts [n such funds or accounts? If ‘Yes,' complete Schedule D, ¥

artl o P P S P e A e e e 6

7 Did the organization receive or hold a tonservation easement, including easements to preserve open space, the

environment, historlc land areas or historic structures? /f 'Yes, ' complete Schedule O, E‘art e e L7 X
8 Did the organization malnlain collections of works of art, historioal reasures, or othar simllar assets? /f Yes,'

complete Schedule D, Part il ... ..., N e e e s vt e e 8 X
9 Did the organlzation report an amountin Part X, line 21; serve as a eustadian for amounts not listed in Part X;

or provide credit counseling, debt managament, eredit repair, or debt negotiation services? /f 'Yes,' complete

Schedule D, Part IV, ........... Y 8 X

0 Did the organization, dirgolly of through a related organization, hold assets In kerm, parmanent, or quasl-endowments? /r
'Yes,' complete Schedute D, Part V.. ......... S e e e 10 X
11 If the organization's answer 1o any of ¢

or X as applicable,

a Did the organization report an amount
D, Part v/

b Did the organization report an amount

for investments— other securities In Part X, line 12 thatl Is 5% or more of its total

assets reported in Part X, line 167 If Yes, ' complete Scheduie D, Fart VIl ... .. 0 i 11b X
c Did the organization report an amount for investiments— program related In Part X, line 13 that is 5% or more of Its total
nssats reported in Part X, line 167 If "Yes, complete Schedule D, Part VIlL . ............... e e e 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, Tine 167 If ‘Yes, ' complela Sthedule D, Part IX . ... ... . .. ... .. T AL D
e Did the organization report an amount for other liabilities in fPart X, line 257 f 'Yes, ' complele Scheduie D, Pari X, ,.,... | Me] X
f Did the organization's separate or congolidated finenclal statements for the tax year Include a footnota that addresses
the organlzation's llabllity for uncertain(tax pesitions under FIN 48 (ASC 740)7 /7 ‘Yes, ' complete Schedule D, Part X. .. .. 1§ X
12a Did the or%anlzat]on obtain separate, independent audited financial stelements for the tax year? If 'Yes, ' completa
Scheadule D, Parts X1, Xil, ang XilL . L. o i v e e e, e 12a X
b Was the organization included In congdlildated, independent audited financial statements for the tax year? /f'Yes, and
if the orgenization answered ‘No' o link 12a, then completing Schedule D, Parts X1, XN, and Xi) Is eptional ............ | 12b 2.{......
13 Iz the organization a sohool descrived [ section 170(0)(N{AY()7 /f 'Yes,’ complete Schedule B, ..., ... .o oeutl 13 X
14a Did the organlzation malntain an office| employees, cr agents outside of the Unlted States? , . ,............ ... coo0ny [14a X
i Did the organ(zation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundréisin?,
business, and program aervice activitie'; cutside the United States? If 'Yes, ' complete Schedule F, Parts fand TV, ... .. .. | 14b X
15 Did the organization report on Part 1X, selumn (A), Ina 2, msre #1an $5,000 of grants or assistance to any organization
or entity located outside the United Statas? /f 'Yes, ' complete Sehedule =, Parts ffand V.. ..o oo o oo, 15 X
16 Did the organization report on Part 1X, colimn gAL line 3, more than $5,000 of aggregate grants or assistance to
individuals located outstde the Unlted Sitates? If 'Yes,' complele Schedule F, Parts iland IV .. ... .. . .. ... .. 0., .16 X
17 Did the organization report a total of mpre than 315,000 of expenses for professlonat fundraising services on Part [X,
column (A‘g, lines 6 and 11e? If 'Yes,' domplete Schedule G, Part I (see instrushons) ..o, e v |37 )4
18 Did the organization report more than $15,00C total of fundralsing event gross Ingorme and contributions on Part VI,
lines 1¢ and 8a? If 'Yes, complete Schigduia G, Part 1 o o i i i e e e e e 21 X
18 Did the organization repott more than $15,000 of grass income from gaming activities on Part VI, line 9a7 if 'Yes,'
compiete Schedufe G, Part Il ... o L i e e e e e e 19 X
20 aDk{ e organization operate onc or mare hospitals? If “Yes,' complete Schedulg H.o oo i [ 20 X
b If "Yes' to line 20a, did the organizatior| attach Its audited financial statements to this return? Note. Some Form 930
fllers that operate one or more hospitals must aitach audited financial staternents (ges nstructlong) ., . .. 0 i a e L |L20b

BAA
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Form 890 (2010) _LOS COMPADRES [IE SAN ANTONIO MISSIONS 74=2308287 Pags 4
Pat N ] Checkdist of Requited $chedules (confinued)

Yes | No
21 Dld the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 1?7 If 'Yes, compiete Schedule |, Parts fand il ............................. 211 X
22 Did the organlzation repart more than FS,OD{) of grants and other assistance to Individuals in the United States on Part
IX, column (A), fine 27 Ir 'Yes, ' complete Sehedule |, Parls tand I ... ... . 0 i in S 22 X

23 Did the organization answer 'Yes' tc Part VII, Section A, line 3, 4, or 5 about cochensation of the organization's current
gn% fgrr’ne_r} offloers, directors, trustees, key emplayees, and highest compensated etnployeas? Jf Yes,’ complete »3 X
chedule J. ... ... .. N D e e

24a Did the organization have a tax-exempt band jssue with an outstandlng,prlnclpal amount of more than $100,000 as of
ihe last day of the year, and that was issued after December 31, 20027 Jf "Yas, " answer fines 24b through 24d and

complete Schedufg KK, If No,'go to e 28 e e i ] 244 X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exeeption? . ................ | 24b
¢ DId the organization malntaln an escrew account other than a rafunding escraw at any time during the year to dafease '

AN AKX BMIPE DOMTST . vty e a s e e et ke e Cr e, | 246
d Did the organization act as an 'on bahalf of' [ssuer for bongs cutstanding at any tme during the vesr? . ......... ..., v | 24d

25 a Section 201¢c)(3) and 50(c¥4) organizations, Did the organization engage in an excess bensfit transaction with a
disquallfled person durlng the year? f|'Yas,' compiete Schedule L, PartT .. ... vt e ... | 25a X

b |s the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been repojted on any of the crganization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedvle L, Parlf ... .o e e e e P 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disguallfled person outstanding as of the end of the organization's tax year? /f 'Yes, complete Scheduie L, Partl,...... | 26 X

27 Qid the organlzation provide a grant or| other assistance to an officer, director, trustee, Key employee, substantial
corfl,trg’n.}to?_, ?5 afgfr;lant $election committee member, or to a person related fo such an indlvidual? /f "Yes, ' complete
Schedule L, Part il oo e

28 Was the organization a party tc 2 bus\lrass transaction with ore of the following parties (see Schedule L, Part IV
instructions for applicable fillng threshalds, conditions, and exceptions):

a A current or former officer, director, rustes, or key employee? Ir 'Yes,' complete Schadule L, Part V. ............ . ...,

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedule L, Part IV, ... ool e e e e e, | 28h X

¢ An enlity of whieh a current or former officer, direclor, frustee, or Key employeas s?r a fam\il)r member thereaf} was an
officer, diractor, trustee, or direct or inllirect ownar? If 'Yes,' complele Schedule L, Part IV ... ... .. . .. .. ..., 28¢ &

28 Did the organization recelve more thar| $25,000 in non-cash contributions? /¥ 'Yes,' complete Schedule M. .. ,........... |20 | X

30 Did the organization receive contributigns of art, historical treasures, of other similar assets, or qualified conservation

contributions? Jf 'Yes,’ complate Sehadule M. oo oo e e e Cvivee | 80 %
31 Did the organization llquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!l . ...... | 31 X
32 Did the organization sall, exchange, dispose of, or transfer more than 28% of its net aszets? If ‘Yes,' complefe
Sohedule%l,ParH!.,,......,. ....... E .......................... e e e 32 A
35 DId e organization own 100% of an ehtity disregarded as separate fram tha arganization under Regulations sections
301.770)-2 and 301.7701-37 Jf 'Yes, ' ebmplete Schedule R, Part .., ., ... ... C e P I -] X
34 Was the organization relaled to any tax.exempt or taxable entity? If 'Yes, ' comnplete Schedule R, Parts I, I, IV, and v, ” ¥
e .00 ... N Fh e r b e R e e e e e e e e e
25 |s any related organization a gonirolleg entity within the meaning of section S12MYAJ?. ... oo iats N &_

a Did the organization recelve any Aaa mant from or engage In any transaction with a controlled entity
within the meaning of sectlon 51 .(b;l(if )? If'Yes,' complete Schedule R, Fart V. line 2...........

DYas No

36 Section 507 c)”B) organizations. Did the org nization make any transfers to an exampt non-charltable related
organizatlon? JFYes, "complete Schedula R, Parl V, e 2. . . e e et 38 X

37 Did the arganization conduct more thaih 5% of its activities through an entity that is not a related organization and that Is

treatad as a partnership for federal Inedma tax purposas? /f 'Yes,' complete Schedie R, Part VL, ..oy s if) X
28 Oid the organization complaete Schedulz O and provide explanations In Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are raguirad th complete Seharule G, v s veeene.. IO L. 188 | X
BAA Farm 990 (2010)
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her IRS Filings and Tax Compliance
asponse to any quastion In this Part Vv, ........

1a Enter the number reporled in Box 3 of
b Enter the number of Forms W-2G Inclt

¢ Did te organization comply with backl

{gambling] winnings to prize winners?)|.

2a Enter the number of employees report
ments, filed for the calendar year endi

b It at least one is reported on line 2a, d
Note. If the sum of lines 1a and 2a iz ¢

3a Did the organization have unrelated bt
b if "'Yas' has it flled & Form 990-T for th:

4a At any time during the calendar yesr, |
financlal aceeunt 1h a foreign country (

b )f 'Yes,' enter the name of the forsign
See instructions for filing requirements
5a Was the organization a parly to a proh
b Old any taxable party notify the organi;
c If 'Yes,' to line Sa or 5b, did the organi

&a Does the organlzallon have annual grc
sallelt any contributions that wera ndt &

b It 'Yes,' did the Drganization include wi
mot tax deductible

7 Organizatlohs that may raceive deduc!

a Did the organizat|on regcive a
services provided to the payor

b If "Yes,' did the organization notify the
¢ Did the organlzatbon sell, exchange, or

Form 82827 ... ........ ... o
d If "Yes,’ indicate the number of Forms
e Did the organization receive any funds
f Did the organizatlon, during the year, ¢

g If the organization received a cenirlbut
as required?. . | ..

h If the organization received a confribut
Form 1088.07 ., .............

paymen

........

8 Sponsaoting arganizations maintainin
s\Upporting organization, or a donar ad
holdings at any time during the year? .

3 Sponsoring organizations maintaining
a Did the organization make any taxable

b Did the organization make a distributio
10 Section 509¢{c)X7) organizations, Enter;
a Initiation fees and caphal eentributions

b Gross receipts, Ingluded on Form 990, |

11 Seetlon 501{c)12) erganizations. Enls(:
a (ross income from members of sharetolders, .,........ ..
b Gross incomie from othar sources (Do :tgn net emounts due or pald to other sources

ageinst amounts due or received from |

12a Section 4947(a)1) non-exempt charitable trusts. 1s the organizatien flling Farm 990 in liew of Form 10412 ,.,,,,....,...,

b If *Yes,' enter the amount of tax-exemr
13 Section 501(c¥29) qualified nonprofit
a |s the organization licensed lo issue qu

b Enter the amount of reserves the organ

Note, Sce the Instructions for adcﬁtione{

I R

included on Part VIIL Ine 12, ..............ocvvv0e. | 108
IPart VT, line 12, for publie uze of club facilities. ... ., { 18b
.............................. 11a

10 3 T )

Farm 1036, Enter -0- If not applicable. ... .....0....

ded In line 1a, Enter -0. if not applicable 1b

up withholding rules for reportable payments to vendors and reportable gaming
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ed on Form W.3, Transmittal of Wage and Tax State-
nog with or within the year cavered by this return. . .. .. 2a

fd the organization file all required federal employment tax returns? .....ovvv i s
reater than 250, you may be required to g-flle. ($e8 Inskustions)
siness gross income of $1,000 or more during the year?, .,
s year? [f ‘No,' provide en explanation in Schedule O,

lid the organizeatlon have an interestin, or a signature or other authori
such as a bank account, securities account, or other finanatal ascount)

pountry: *

[ I R R A S AP I I SN RPN

over, a

IR EEERE]

for Form TD F 80.22.1, Report of Foralgn Bank and Financial Accounts.
hited tax shelter transaction at any Yms during the tax year? . .............. ...
zation that it was or is a party to & prohibited tax shelter transection? .. ..........

..........

...........................................

ible contributions under section 170(c).

tin excess of $75 made partly as & contribufion and partly for goods and

.........................

donor of the value of the goods or sarvices provided? . ... oo oo en
otherwise dispose of tangible peraenal property for which it was required to file

3282 filed during the year.,.....

Ga

dirzetly or Indireslly, to pay premlums on a peraanal beneflt contrast?. ........ ..
ay premiums, directly or indirectly, on a personal heneflt contract?, .., ... ...,
on of qualifled intellactual properly, did the organization file Form 8899

..........................................................

donor advised funds and section 509(a)3) supporting organizations, Did the
Jsed fund maintalned by a sponsoring organization, have excess buslness

...... L T T T R I N I A T I B N N RN SR U S S S S E PR R

donor advised funcls,

x aite
7e X
74 X
79

t interest received or accrued during the year. ., ..... | 12!:]

eslth insurance Issuers,
alified hsalth plans in more than ane state? ... .. ..o s e
information the organization must report on Schedule O,

ization is required to maintain by the states in

which the organlzation Is licensed tc istue qualified heslth plans., ..., ........... v |L18b
¢ Enfer the amount of reserves on Mand | ..o v c e R -1 :
14a Did the organ(zation recelve any paymrts for indoor tanning sarvices durlng the tax year?, ... ..... Vv [ 148 X
b If 'Yas,' has it filed a Form 720 to repollt thase paymenta? If Ne, ' brovide an explanstion In Schedile O oo vl ... 14h

BAA

TEEAD{OSL  11/30/10

Form 280 (2010)



‘ SAN ANTONIC MISSIONS

74-2308287

Page B

Form 990 (2070} LOS COMPADRES DE

a 'No’ response fto line 8

Governance, ManagemeL

Schedule Q. See instructions.

Check if Schedule O contains &

[responsetoanyquestloninthisPartVI..............'...,.............,........ s v

nt and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. Bb, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and IV

anagement

1a Enter the number of voting members ¢
b Griter the number of voting members |

Did any officer, director, trustee, or ke
officer, director, trustee or Key employ

2

8 Did the organizatlon delegate control ¢

of officers, directors or trustees, or ke
Did the organization make any signific
sinca the prior Form 980 was filed? . . |
Oid the organization become aware du
Does the organization have mambers

4

5
é

74 Does the organization have members,

governing body?. , ... P e e v

b Are any decisions of the governing oJ

B Did the srganization gontempoaraneous
the following:

8 The govaming body?...... P
b Each committee with authority to act o

|s there any offleer, director or trustee,
organization's mailing address? I 'Yes

9

1a
1b

f the governing body at the end of the tax year,
neluded in line Ya, above, who are independent . .., .,

Y

2

13

ver management duties customarily performed by or under the direct supervision
amployees to @ management company of other persen? ... iiiuea e

ant changes to its governing documents

----- [ R R A S R S

n behalf of the GOverING BodyY? .. . . i e e e

or Key emgloyee listed in Part VI), Sectlon A, who cannot be reached at the
'provide the names and addrasses In Schedule O Fia i

---------------

3
4
s
g

Section B. Palicies (This Saction B ral

yuests information about policies not required by the Internal Revenue Cods.)

108 Does the organization have lozal chap:

b If 'Yos,' does the organlzation have wr
and branches to ensurce their operatior!

1M a Haz the organization provided a copy ¢
b Describe in Schedule O the process, if
12a Doas the organization have 2 written ¢

h Are offlcers, directors or trustees, and
toconflicts?, . ...

< Does the organlzation requiarly and co
Schedule O how this Is done, .. ...

Does the organization have a written w
Does the organization have a written d

Did the process for determinling compe
persons, comparability data, and conty
a The organization'a CEO, Executive Dir
b Cther officers of key employess of the
If "Yes' to lime 15a or 13b, describe the

1€a Did the organization invest n, contribu
taxabla entlty during the year?. . ......

b If "Yes,' has the organlzation adopted ;
participation In Joint venture arrangeme
organization's exempt status with resp

13
14

15

SEE

ars, branches, or affiilates?.

tten policies and procedures governing the actlvities of such chaptérs, affllintes,
s are conslstent with those of the organization?

f this Form 990 to all members of its governing body before flling the form?. ., ...,
any, used by the organizalion 1o review this Form 990.  SEE, SCHEDULE ©
onflict of interast policy? f Wo,'gotodine 13................
key employeas required tc disclose annually Interests that could give rise

R R R R R R T R T T S

......

nsistenty mohitor and enforce compliance with the policy? If ‘Yes, describe in

- SCHEDULE.Q ...
histleblower policy?

LR R N B R I IR I

.........................................................

nsatlon of he following persons |nclude a review and approval by independent
mporanecus substantlation of the daliberation and decision?

organization. .. ..., e
process in Schedule O, (See instructions.)
& asscts to, or participate in a joint venture or skmilar arrangement with a

p written policy orgrocedure requiring the organization te evaluate ils
nts under applicable faderal tax law, and taken steps to safeguard the
oot 10 SUEH AN AN I I Y i iiiiiii..ii.

oetmant ratantion and destruetion polley? . ..o i il

sotor, or top management officlal, . SEE, SCHEDULE. Q. ..................... l

Yes | No
10a X
105
11a bS
12a
12hb
12¢! X

Section C. Disclosure

17 List the states with which a copy of this

18 Sectlon 6104 requires an organization
inspection. |ndicate how yoll make the:
|:| Own webgite I:] Anothet
Describe in Schedule O whether (and t
statements avaitable to the public,

Stats the nama, physical address, and

» TSAKOPULOS BROWN SCHOTT

el e T e  im -

19
20

NONE

P P P e A e A

Form €80 is required to be filed =

ta avaitable, Check all that apply.
's website Upon reguest

SEE S

0 make ts Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) avallabla for pubile

59, how) the organlzation meakes its governing documents, cenflict of interest palicy, and financial
&HEDUiE 0

telephone number of the person who pessesses the books and records of the organization:
NIO TX 78230 210-696-5

BAA

TEEAQ106L 12/21/10

Form 990 (2010)



Form 990 (2010)  1.OS COMPADRES [E SAN ANTONTO MISSIONS 74-2308287 Page 7
Bh i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains =i response to any guestion in this Part VIl . e b b et r]
section A, Officets, Ditectors, Tristees, Key Employees, and Highest Compensated Empioyees
Ta Complete this table for all persons reguired to be listed. Report compenzation for the calendar year endlng with or within the
arganizetion's tax year. _
compan o Er12? SORESTES TSR s Yoo, iy vl o orgaization), rogrdloss ofsmount o
® List all of the organization’s current key employees, If any, See instructions for definltion of ’key employee.'
¢ List the srganization's five current hrghest sempensated employess (other than an officer, director, rustee, or kay employse) who
recelved repottable compensation (Box 5 of [Form W-2 end/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 fermer wfficers, key amployees, and highest campensatod employaes who received more than $100,000 of
repottalie compensation from the organizatipn and any related organizations.
* List all of the organization's former i?iractorg or trustaes that recelved, in the capaclly as a former director or trustee of the
organization, more than $10,000 of repartable compensallon froim the organization and any related organizations.
List persons In the following order: individual trusteas or directors; institutional trustees; officers; key employees; highest compenasied
employees; and former sueh persons.
[:l_ohack thls box if neither the arganizatior) hor any rafated orgarization compensated any current officer, director, or trustee.
A ®© © o © F)
Neme and e Averane Fasilion (choelt nlt that apply) RaopsHably Raportable Estimatad
heurs T S = T eoinp nnsAtion from companastﬂm from ameunl of olhar
par wank ool g _% & S g the orgam_zatéon related organizations componsation
r(‘tLtarirFﬁi ; S: g E 5 3 'l'{ (W-2/1099-MI5C) (W2 039.M[SC) from "‘ﬁl
s [BE[ 2] CE[R2)7 oty
CrgANIZA: o ] H organizations
LTI f
o) ] -
) !
¥
—() EMILIE BAINE _ __ _____
BOARD MEMBER 2 X 0. 0. 0,
—( AIMEE BROMLEY _ . _ __
BOARD MEMBER 2 X 0. 0. 0.
~ (0 ROBERT 3. DOWNEY . ___
BOARD MEMBER 2 X 0. 0. 0.
_ CURTIS C. GUNN, JR. __ |
TREASURER 2 X X 0. 0. 0.
_G) SUE ANN GARCIA . ____
CHATIRMAN 2 hd X 0, 0, 0.
- _BLBERT HAUSSER _____ __
BOARD MEMBER 2 X 0. 0, 0.
_( CYNTHIR MCMURRAY
SECRETARY 2 X X 0. . 0.
— (8 FELICIA BALDWIN __ ____
BOARD MEMBER 2 X 0. 0. 0.
— @) ROKLIE CATTO HANNE
ROARD MEMBER 2 X 0. 0. 0.
10y LAURR RTCHMOND __ __ _
BOARD MEMRBER 2 b4 0. 0. 0.
A1) BLCKY CANAVAN _ _ _ .
BOARD MEMBER 2 X 0. 0, 0,
2y JAMES LIESHUTZ _______
BOARD MEMBER 2 Z Q. 0. 0.
(13, EATHER DAVID GARCIA _ _ _
BOARD MEMBER 2 biS 0. 0. 0.
A4 LOYCE INCE _ _ __ ]
BOARD MEMBER 2 X 0. 0. 0,
5 WM. EVGENE POWELL _ _ _ _ |
BOARD MEMBER 2 X 0. 0. 0,
(1&) CHRISTOPHER 07CONNELL
BOARD MEMBER 2 X 0. 0. 0,
{17 LESLIE SACHRNOWICZ .
BOARD MEMBER 2 X 0. Q. 0.
BAA TEEAOION. 122310 Form 990 (2010)




Form 980 (2010) LOS COMPA_PRES DE| SAN ANTONIO MISSIONS 74-2308287 Page 8
(RNl Section A, Officers, Directors, Trustees, Key Empjoyees, and Highest Compensated Employees (conD
A (B) () ™ € (F)
Mams and tille “.‘1’2{.?3“ Pasilion (shack all et t:pply) comg:ggﬁ;b#rmm :nm;z::'?:mhrlnfmm nmE*“l“§f° .
gt 13082 | Grnaney | RHRERER | el
& 2 SRR & - orgnnization
m?:}:it!- gm‘ g \% T g a?\d talnted
28tlens ﬁ‘ % HIE: nranizations
s::«"c) f g %
x
18) RAREN NORMAN _ _ __ ___ . ______
BOARD MEMBER 2 | X 0. 0. 0.
S0 ALICE LYNCH L
BOARD MEMBER 2 | X 0. 0. D.
S0 RUIB MEDELLIN _ [ _____
BOARD MEMBER 2 | X 0, 0. 0.
S LICR PINKSTON ..
BOARD MEMBER 2 X 0. 0. 0.
£22) WILLIAM GRINNAN, JR __ | _____
BOARD MEMBER 2 X 0. 0. 0.
235 PAMELA BAIN . __ o ___
VICE CHAIR 2 | X X 0. 0. 0.
24 PAUL,_RINGENBACH _ ____ . _____
BOARD MEMBER 2 [ X 0. 0. 0.
f25) MURPHY EMMONS _ _ ____ _ .
IMMED PAST CHRM 2 1 X X 0. 0. 0.
{26y PAM ROSSER _ e
BOARD MEMBER 2 11X 0. 0. 0.
Sz W, JAMES JONAS IIT | _
BOARD MEMBER 2 1X 0. 0. 0.
428y BIREL RUNION
BOARD MEMBER 2 1X 0. 0. 0.
(28) WILLIAM SCANLAN, JR. _ |.._____ '
BOARD MEMBER 2 1 X g. 0. 0.
ThSubdtotal ... ..o e G - 0, 0. 0.
e Total from continuation sheets to Part|VIl, Section A ... ................. - 110,833, 0. 8,975,
d Total (add ines1band 1c). .. ... ..o vuyis T - 110,833, 0. 9,975,

2 Total humber of individuala (including &
from the organization ™ 1

ut not limited to those listed above) whe received more than $100,000 in reportable compansation

3 Dld the arganization list any farmar off
on line 1a? /f 'Yes,' complete Scheduls

cer, director or trustee, key employee, or highest cempensated emplaysa g
Jor such Individual. . e e e

4 For any individual listed on line 1a, |s the sum of reportable compensation and other compensation from
the organization and related organizatipne greater than $150,0007 i 'Yes' complete Schedule J for

such individual ..., .................

5 Did any parson listed on line 1a receivi
for services rendered to the organizatic

..... I T R T T T T S T T T T T

or aserue compensation from any uhralated organization or Individuat
n? Ir ‘Yes ' cornplete Schedule J for such person

..............................

Section B. Independent Contracto

S

1 Complsle this table for your five highes
gompensation frorn the organization.

t compensated ihdependent contractors that recelved more than $100,000 of

{
Name and b

iness address

B
Descriplion of services

©
Cempensation

2 Total number of independent cantracts
$100,000 in compensation from the org

anization ™

0

s (Including but not iimlled to fesa listed above) who received more than

BAA

TEEADIOAL 12/21110

Form 890 (2010)



OM? Ma, 1545.0047

Form 390 Continuation Sheet for Form 990
Departmant of tho Troazury 201 0
Intarngl Revenue Sarvlca
Nama of the Organization Employler Identification number
LOS COM TI0 310 74-2308287
ki Continuation: Offrcers, Cirectors, Trustees, Key Employees, and Highest Compensated
Employees
A) | ® © ()] ® )
Name and Title | Avarage Pagition {chrak all that apply) Reporiable Reportable Eslimatnd
hourd T = compannailon from acmpomﬁum fram amount of olhor
per wook ‘i; a g E g-,f 'g" lhn . Bglﬂt;q m!&sng} orgnmzahom sompansalion
gg Elz|n |2 E- h} S0 orJ::-nrllz'\tlon
- 9|83 and ralated
e 3 urgwniz:hnn
#E | §
) 5
: 5.
BILL GROW _ .
EOARD MEMBER 2 |x 0. 0. 0.
BRUCE SHACKELEORD _
BOARD MEMBER 2 X 0. 0. 0.
BARBARA HALL oo
BOARD MEMBER 2 ¢ 0. 0, 0,
JX EDWARDS  _ L __
BOARD MEMBER 2 X 0. 0. 0.
SJIMMIE BALLING _ __
BOARD MEMBER 2 X 0. 0. 0.
GREGG MUENSTER _ _ . __._
BOARD MEMRLR 2 )4 0. 0, 0.
SUSAN CHANDOHA . ____
EXECUTIVE DIREC 45 X 110,833, Q. 9,878,
SIEVEN HBYS
BOARD MEMBER 2 X 0. 0. Q.
LATHERINE TAYLOR _ _
BOARD MEMBER 2 & 0. g, 0.
RITA FEIR _____ __ ____
BOARD MEMBER 2 X 0. 0. 0.
JHERESA MC COMAS  _ _ _ ___
BOARD MEMBER 2 X 0, 0. 0.
SIEVE SQUTER . _ _ _
BOARD MEMBER 2 X 0. 0. 0.

TEEA43DIL  o2H18/1

Form 930 2010



Form.BBO {2010)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SRULAR AMOUNTS

Statement

Atk

LOS COMPADRES LE SAN ANTONIO MISSIONS 74-2308287 Page 9
A B C M}
Totai(reg.'enue Reléte)d or Unr(elgtad Re\(!e?'lue
oxemp? business exclided from tax
funetion revenue under sections
revenue 812, 513, or 534

b Membership dues.............

¢ Fundralsthg events........, ...

210,350

d Related organizations. .........

1d

¢ Government aranls (eoniributions), .. ..

f Al other contributions, gifts, grants, and
similar amouints not included above, ., .

1,265,000

g Nancash contributions icluded in Ing 1a.1f

h Total, Add lines 1a-1f........... .

f
§_ 1,329,395, ]

PROGRAN SERVICE REVENUE

L e R R K]

t All olher program service révanue
g Total. Add linea 2a:2f............

Bysipons Cody

-

RN

OTHER REVENUGE

B Investment income Slncludlng divig
other slmllzar amounts). .

4 Ineome from investmeant of tax-axe
5 Royalfes, ...\, ., cveeiiii...

-

() Parssnal

6a Gross Rents

b Loss: rental expenses

< fental [ncoms or {logs). . . .

I Sacurk
7 a Gross amount from sales of 0s

(i) Cthar

assets other than inventory .

115,

I» Less: cost er other basis
and sales expenses. .. .. ..

¢ Gainor {loss)........

d Net gain or (loss), .. .. ..

Ba Gross Income from fundraising eve
(et including. § 2109, 3

of cantrloutions reported on line 1¢
See PartIV,line 1B.,...........

b Less: direct expenses. .. ..
¢ Net Inecme or (Joss) from fundrais|
9a Gross income from gaming activitl
SeePart iV, line 19 .., ....v .01,

b Less: direct expenses. . ..........
¢ Net [heome or (loss) from gaming 4

T0a Gross salos of Inventory, less retu
and allowances ..,..............

b Less: cost of goods sold
¢ Netincome or (loss) from sales of

PRI

102,029. |
bl 94,137.]

ngevents ... .....

2]

5

..
oo b

hetivities . ... ... ...

™

NS
8

mventery . .o ™

Mizcollaneolin Revanlia

Business Codo

"1a MISCELLANEQUS_INCOME |

o MEMORTALS _~
€
< All other ravenue. , .
€ Tolal. Add lines 1a-11d.........
12 Total revenue, See instructions., ..

115.

21,989,

1,683,033,

16, 824.

BAA

TEEAD!GSL

ne

Form 890 (2010)



Form 990 2010)  LOS COMPADRES I‘E SAN ANTONIG MISSTIONS 7 74-2308287 Faga 10
HarbiXs Statament of Functional Expenses
Saction 501(e)(3) and 501(c)(4) organizations must complete ali colurmns.
All other erganizations nust complete colimn (A) but are nol requirad o complete columns (8), (C), and (D).
Do notipchrde amounts reported on lines Total o Prugrasr?)ﬂervlcp Manage(rc:\)ent and o
Gb, 7, Bby, 9b, sirel 10b of Part VIl otel expenses oxpenses neral expenses

1 Grants and other assistance to governments
and grganizations in the U.5. See Fart |V,
A 192, 640. 192, 640.

2 Grants and other assistance te indlviduglls in
the US. See Part IV, ling 22.......... .

2 Grants and other assistance to governmients,
arganizations, and individuals outside tHe
LS. See Part IV, lines 15 and 16..... ...+,

4 Benetils paid to or for members. ... [0

s Compensation of current officars, directors,
trustees, and key employaes........ ., Ve 124,896, 4),, 632, 41,632, 4),632.

£ Compensation not included above, 1o
disqualified gersons (as defined under
section 495 gf)(I)) and persons descrioed
in section 4958(C)(HBY. ... ], 0. 0. 0. 0.

Other salarios and wages, ... ... ... .. e

8 FE|1$i0|14%1$&)congibuti{;ns ‘Elgg\(g?e
section and section
employer contributiona). . ........ ... i . 7,654, 2,551, 2,552, 2,551,

9 Other employee benefits. v ..o 0o, e
10 Payroll takes. ......... P .
11 Fees for services (non-employaas)!

a Management. .......... AP
blLegal............ .. PP 13,616, 13,616,
cAceoUNting .. ... e Vi
dlobbying.........co e e e \
e Professional fundraising services, Ses Part IV, fine 17, ., . . : T ) i
f Investment management fees, . ...... ... .. . 4,373. 437, 3,936.
gCther. ... ..oio i PR AP .
12 Adverlising and promotion., .. ..., ... ] 7125, 725,
13 Offica expenses, . .......... 1,214, - 405. 405, 404,
T4 Information technology .. ...........o ooy
15 Royaltes,................ AP PN
16 Octupangy o vvovevnn s P
17 Travel ..o A R , 250, 100. 150,

18 Payments of travel or enterfainmont
exgenses for any federal, statz, or lecal
pu!

lic officipls, v or o e e
19 Conferenges, conventions, and mestings . . ... 35, 35.
20 [ETESh oy vy r e e
21 Payments to affillales. . .ooovi e e
22 Depreciation, depletion, and amortizaticn. . . .. 1,683, _ 1,649, 17. 17.
23 INSUIANCE ... visinenreaeens 562, 562..

24 Ofher oxpenses, ltemize eXpansos not H
sovered above (List miscellaneous expenses :
in line 24, If line 24f amaunt excaeds 10% ;
of line 25, column CSA amount, list line 24f

expenses on Schedule 0. .. .. i o | i i :
a CONTRACT SERVICES o 136, 689, 45,563, 45,563 _ 45,563,
b PRINTING AND PUBLICATIONS _ 6,313, 1,894. 1,419,
c_CEE_'I_'I_I‘jE_L_O_S__Ej_EE_N_S_E}m_’_____ 5, 833. 5,833,
o BANK CARD_DTSCOUNIS _~|_ "~ 3,893, 3,893,
e TELEPHONE ___  __ __—— - 3,668. 917. 9i7. 1,834,
f All other expenses. ........ovon o v doeenes B, 870, 366, 5,069, 3,435.
25 Tutal functional expenses. Add lines 1 Hhrough 24, .. ., 512,914, 288 / 1.54 N 118, 197. 106 , 563,
26 Joint costs. Check here » |_] if tollowing
SOP 98.2 (ASC 958.720). Complete this line
only if the organization reporied in collumn
(B joint casts from a combingd aducatipnal
campaign and fundraising solicitation., |, . ...

BAA Form 990 (2010)

' TEEACIIOL 22110



E SAN ANTONIO MISSIONS

74-2308287

Page 11

A
Beginning of year

B
End(uf)year

WMo

L= T = I - RN |

1

1
12
13
14
15
16

8 Land, huild'ings
Complete Part V| of Schedule O, .

b Less: accumulated depraciation., .
Investments — publicly traded secilrities. ........ ...

Cash ~ mon-Intarest-boaring . . . ..

Savings and temporary cash \'nvestments ........ e
Piedges and grants receivatle, net ... ..

Accounts regeivable, net. .. ... ..,

Receivables from current and form
and highest compensated employt

Receivablas from cther disqualifies
perzons describad In section 4958
sponsoring organizations of sectlo
organizations {see Instructions). ..

Notes and [oans recelvable, net | ...,
Inventories for salz oruse .. ... .. R

Prepaid expenses and deferred ch

and equipment; ¢

Investments —~ other securities, S¢
[mvestments — program-ralated. 8
Intangible assets, . ...... P

Other assats. See Part IV, line 11,

Total assets, Add lines ) through

ar officers, directors, frustees, ke{ amployees,
@s, Complete Part || of Sehedule L. s
d persons {(as definad under section 4958(H (1Y),

g ag(ﬁ?, and cantrlbuling employers and
h 807 (c)(3) veluntary emplayeas” baneficiary

RN

BT OES .« 4 e e

bst or other basis,

100.

— 100,

342,057,

271,860,

2,279,

ePartlVoline 10 .. L
se Part IV line T1... ...

(R R R I R R R N B S S S A N R R R

TR PN R

8 (must equal lihe 34), . ... ...,

448,543,

850,

1,271,043,

794,039.

1,085,425,

am———r—m—r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued exg

Granls payable................ ..
Deferred revenue, , . ............. Lo

Tax-exempt bond lhabllites. . .. ...
Eacrow or custadlal account liabili
Payables to current and former off

highest compensated employeas,
ofScheduleq_ ........... p .......

Secured mortgages and notes pay|

and dizqualified persons. Complete

BRSES ., . e e EREERE

cers, directors, trustees, key emplo eetsh
ar

...........................................

pble lo unrelated third partles . ...............

Unsecured notes and [eans payable to unreleted third partles. ..................

Other liabllities. Complete Part X ¢
Tota] liabilities. Add lines 17 throu

[ SeheduleD .o e
hei...... T D

211,535,

261,403,

16,605,

wWNOZer-Rpm OZEN J0  Lo-THAleTs —ITZ

k8
25

30

31

32
33

Organizations that follow SFAS 1
Z7 through 29 and lines 33 and 34,

7, chock here ~ [g and complete lines

Unrastricted net pazets .. ........ e

Temporarily restricted net aszaets .
Permanently restricted net assats,
Organizations that do not folfow $
lines 30 through 34,
Capital stock or trust principal, or ¢
Pald-in or capitat surplus, or land,

--------------- VY e

rAS 117, chack here » D ant complete

rrent UGS o
puilding, or equipment fund, ,...........

Retained earnings, endowment, acsumilated Income, of other funds .. ..........

Total nat azsats or fund balances.
Total fabllitles and net assets/fund

RN R I I A A AR A SR

BAANGES.. s

228,140,

565,899,

1l

32

565,889,

33

1,723,364.

184,038,

1,985,425,

]
=
>

TEEADINIL 1221710

Form 990 (2010



Form 930 (2010) 10S COMPADRES DE SAN ANTONIO MISSIONS 74-2308287 Page 12
a1XI5i| Reconciliation of Net Agsets
Check if Schedule © confaing g rezponse ¢ gny question in this Part Xi

1 Tatal revenua (must aqual Part VI, eblumn (A), line 12).. ..ot e | _ 1,683,033,
2 Total expenses (must equal Part 1X, cblumn (), N8 28 1t eyt vs s e et et e e e, 2 512,914.
5 Revenue less expensas. SUBIFACt INg 2 rom IN8 1. . e e 3 1,170,118,
4 Net sssets or fund balances at baglhning of year (must equal Part X, line 33, column (A).. ... ... e 4 565,898,
S Other thanges in net assets or fund balances (explain in Schadule ©), . . SEE, SCHEDULE O.............] 5 ~12, 654,

& Net assets or fund balances at end of eat, Combing Ilnes 3, 4, and 5 (must equal F'art X, line 33,
SO B 0 e T 6 1,723,364,

EAIEXIL] Financial Statements arﬁd Reporhng

Check If 3chadule O contains g responss to any question in tis Part X1, e iirescneseenns, T

1 Accounting method used to prepare thL Form 9¢0: D Cash m Arcrual D Other

] lgeho aInizatlon changad Its methog of accounting from a prior year or checked 'Olher,’ explain
in Schedute O
22 Were tha organization's financial statenents compllad or reviewed by an Independent accountant?.....................

b Ware the organization's financial statements auditad by an independent accountant?. ..o v civiann s

c if 'Yes' to line 2a or 2b, does the orgaization have a comrnittes that asalimes responsibility for uverSIght of the audit,
review, o compllation of its financial statemnents end selection of an independent accountant?. . ...,

It the organization changed elther (ts civersignt process or aslection process during the tex year, explam
In Sehedule O,

L R A A A R

separate basls, consolldated basis, orfbotiie . v o Lt e e e e e

dIf 'Yas' to lihe 23 of 2b, check a box btlow te indicate whether the financial stalements for the year were Issusd on 2

D Separate basls D Consolidated basis D Both consclidated and separate basis
Ba A3 a resylt of a federal award, was the organuzatmn required to undergo an aud(t or audits as set forth in the Singie
ALdit Act and OMB Circular A~1337 .. e e e e e e e e 31 X
b If "ves,' did the organization underg o e required audlt or audiis? If the organization did not undergo the raquired audit
or aud]ts, explain why in Sohadule © gnd describe any steps takan to undergo such audlts.. T RNy 3h
BAA Form 920 (2010)

TEEADTIRL 12/21/10




SCHEDULE A
(Form 330 ar 990-EZ)

Public Charity Status and Public Support

Complety if the organization is a sectian 5M{c)X3) organization or a section

| ome o, ts-0007

4947 (a)(1) nonexempt charitable trust.

b Ao s ~ Attach to Form 990 or Form 990-EZ. > See separate Instructions, a
Name of the organizstion 1.8 COMPADRES |DE SAN ANTONIQ MISSICNS Employer ldeniificallon number

i

3

~1 5 o & L M

0 o

10
11

e ]

NATIONAL HIST(

)RIC PARK 14-2308287

Reason for Public Charity

Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation

A chureh, cotivention of churches

A hospital or a cooperative hosplts

because itis; (For lines 1 through 11, check only one box.)
or agsociation of churehag dascrlbad In section 170(bX1XAXI).

sorvice erganization described in section 170(b)}TXAXIT).

A school deseribed In section 17UVE')(1)(A)GD- (Attach Schedule )
]

A medical research organizaiion o

name, city, and state: _ _ _ __ |
An organization operatéd for the ¢
170(bXT1XAXIV). (Complete Part ||

Ih section 170(b)1XAXV). (Cormp
A community rust described in se!

D An organization that nermally rece ) .
from acliviles related to its exemplt functions — subject to cartain exceptions, and (2) no more than 33-1/3

Investment income and unrelated |
June 30, 1976, See sectlon S509(ay

An orgapizalion organized and opt
An erganization organized and opd
more publlely supported organizat
desoribes the bype of supperting ol
a DType | b DT
B?/ checkin? this box, | certify that
oth 0

er then foundation managers al
section 509(a)(2).

aratad In conjunction with @ hospital deserlbed I section 170X IXAXII). Enter the hospital's

—— 1. LM Ada Mk 4k mm ——— ——— - - am

. A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
Y| An organization thal normally recc

ivtes Pa stuﬁs)tantial part of its support from a gavernmental unit or from the general publie desoribed

eta Part Il

ction 170(bX1XAX Vi) (Complete Part 1)

ives: Sl) more than 33-1/3% of 145 support from cantributions, memhershﬂa feos, and gross rocelpts
% of [t3 suppart fram gross

business taxable inceme (less seellon 511 tax) from businesses acqulred by the organ|zation aftar

2). (Complete Part )11}

rated exclusively to tast for public safety. See section 509¢a)4).

rated axclusively for the benatfil of, to parform the functions of, or car% oLt tha purposes of ons or
bns deseribad in section 509(2)(1) ar section 509(a)(2). See sacHon 509(a)3). Chack the box that
ganization and compliete |ines 11e through 11h.

vpe fl c D Type |If — Functionafly Integrated d [:| Type Il — Other

the organization Is not controlled directly or Indirectly by ene or more disquatified persons
nel other than ane or mare publloly supported organizations described In sectlon 509¢a)(1) or

{ [ the organization recelved a wrltten determination from the IRS thal 1s a Type |, Type Ii or Type il supporting erganization, D
eheek this boeX oo v vivv v o e S Peveae s e
g  Since August 17, 2006, has the aryanlzalion accepled any gift or sorirlbution from any of the following persena?
Yes | No
() A person who directly or indirectly contrals, either slane er logelher with persons deaeribed in (li) and (lif)
below, the governing body of the supported organization?........... e e 119 (i)
(i) A family member of a persor| deseribed in (1) BBBVAT .. ...\ s e e NI
(i) A 35% controtled antity of a pperson described In () or () abovel ... oo Ve P IRAT-1 (1)
h Provide the following information zbout the supported organization(s).
() Nema of suppertad an EIN ('II? Type of organization (V) 15 the ) Dld you notify () iz tha Wiy Amount of suppart
stganizmtion (leseribad on'lines 1.9 orqanizalien in | the arganization in|  erganization in
ahova or IRC sestion column () listed in column () of calwmnn ()
[tae Instructlona)) your gavaraing your support? organzad Ity he
dacument? us.7
Yag No Yos No Yes No
(A)
(B)
©
[15)]
(E) o o
Total ‘: :

BAA Feor Paperwork Reduction Act Notice,

ee the fhalructions for Form 390 or 990-E2. Schedule A (Form 990 or 990-E2) 2010

|
I
|
|
|
I
|
! TEEAGAOIL, 12023710
i



Schedule A (Form 990 or 990-2) 2010 LOS COMPADRES DE SAN ANTONIO MISSTONS 74-2308287 Page 2
i Support Schedule for Orghnizations Described in Sections 170(b)(AXIV) and 170(b)(1 XA)(Vi)

(Complete anly If you checked the| bax an line 5, 7, or 8 of Part | or if the organization failed to quallly undel Part {1, If the
organization fails to quallfy under fthe tests listed balow, piease complete Part ([1.)

Section A. Public Suppornt

Calendar year (or fiscal year
baginning in) »
1 Giits, grants, contributions, and
membership foas raceived. SDo
not include "unusual grants.'), .

2 Tax revenues levied for tho
oraan!zai‘loh's benefit and
either paid to it or expended :
anitsbehalf, . ........... 0.

3 The value of services or
facillties furnished by a
governmental unlt 1o the
organization without chargs. .., 0.

4 Total, Add lines 1 through 3. ... ] 325,349, . 373,105,.] 1,759,896,
i i ALt o 0 0 T - s T

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organ|zation) irciuded on [Ine 1
that exceads 2% of the amount

ifa) 2006 {b) 2007 (c) 2008 (d) 2002 {e) 2010 (H Total

N

50,520.| 325,349.| 424,662.] 386,260.| 373,105.] 1,759,896.

shown ¢n line 11, column (0 .. Q.
& Public support. Subirast [ne 5
fromling 4. e 1,759,896,

Section B. Total Suppont

Calendar year (or fiscal year
beginning in) »

7 Amounts fromllne d..........

Ernd

7) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 ) Total
50,520.| 325,349, 424,662, 386,260,| 373,105.] 1,755,836,

jaS ]

8 Gross Income from interest,
dlividends, payments recelved
on sﬁpuﬂties loans, reﬂqts,
royatiias ahd iIncome from
similar sources .. ,............ 21,482, 19,300. 10,855, B,680. 8,912. 69, 229,

9 Net Incame fram unrelated
husiness metivities, whether or
not the business 15 regqularly
CAICA O, v v e 0.

10 Cther Income. Do not include
gain or loss from tha sale of
capital assets (Explain in

Part IV) oo 0.
11 Total suppart. Add lines 7 :
through 10................... : 1,825,125,
12 Gross rocelpts from related activities, dte (see inatructlona). . ..ot i e e ] 12 0.
13 First five years, [f the Farm 830 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grganization, check this box and stopPera ., .. .. .. TR T - |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ling 6, salumn () divided by line 11, calumn (M. ......... e 14 96.2%
15 Public support percentage from 2009 Sthedula A, Part I, line 14................. e e e 15 85.4 %
16a 38.1/3% support test — 2010, If the orghnlzation gid not eheek the box on line 13, and the Iine 14 1a 33-1/3% or more, check this ba
and stop here. The organizaiion quallfips as 2 publicly supported organization. «.vuv vy vsr sty vre i e e >
b 35-1/3% support test — 2009, If the organization did not check a box an ine 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The erganization qualifigs ag a publicly supperted organizatlon, . .. ..o oot ce i e e e e e D
17 a 10%-tacts-and-circumstances test — 2010, If the organization did not check a box on Jing 13, 16a, or 16!3E and line 14 is 10%

or more, and if the organization meets the 'facls-aid-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the facts-and-clrcumstances’ test. The erganization qualifies as a publicly supported arganization .......... ™ D

b 70%-facts-and-circumstances test — 2009, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the arganization meets Ihe 'facts-and-circumstances' oz, check this bax and stop here, Explain [n Part IV how the

organization meets the 'facts-and~circwrstances' test, The erganization qualifies as a publicly supported organization .. ...... I o H
18 Private foundation, If the organization did not cheek a oy on ling 13, 16, 16h, 17a, ot 17k cheek this box and see instructions.,.. ™

BAA ‘ Schedule A (Form 990 or 990-E2) 2010
[ TEEAD40ZL 1220010
1
|



Schedule A (Form 990 or $90-E2) 2010 LGS COMPADRES DE SAN ANTONIO MISSIONS 74-2308287 l Page 3
:PARAIEY Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you cheokad ff|e box on line 2 of Part | or If the organization falled to qualify under Part II, If the araqanization falls
to quallfy under the tests llated helow, please complete Fart11.) ¢ Al A n

Section A. Public Support

Calendar yaar {or fiscal yr heginning In)* (i) 2008 (b) 2007 {&) 2008 {d) 2009 {e) 2010 ) Totzl
1 Gifts, grants, contributions o
and membership fees
ragejved, (Do not inglude
any 'unuadal granis.) ...,
2 Gross receipts from admis-
sions, marchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempl purpose. . .. .. e
3 OGroas receipts from activities
that are not an unrelated trade
ol husiness under section 513, .
4 TYax revenues laviad for the
organization's banefit and
elther pald to or expanded on
fsbehalf, ....................
5 The value of services or
facilities furnished by a
guvernmental unit to the
organization without charge.. ..

& Total Add lings 1 through 5., ..
7a Amounts included on linas 1,
2, and A received from
disgualified persons. ,.........

b Ampunts Included on lines 2
and 3 received from other than
disgualified persons that
oxeeed the dreater of $5,000 or
1% of the ameunt on line 13
forthe year ............vc00 o

cAddlines7aand7b.. ...

8 Public support (Subtract Itne
Jefromine 8.3, cuur u s,
Section B. Total Support .
Catendar year (or fiscal yr beglnning In)» (%) 2006 (k) 2007 {c) 2008 {d) 2009 () 2010 () Tetal
3 Amounts from line 8., .........
10a Gross incoms from Intarest,
dividends, payments racsived
on securities loans, rents,
royalties and incoame from i
similar 30Mrees .., v vvee
b Unrelated business taxalble
income (Isss section 511
taxes) from businesses
acquired after Juna 30, 1975...
c Add lines f0aand 100, ........
11 Net income from unralated business

activities not inctuded in ling 10b,
whelher or nal tha business is
reqularly camiedon . ., ............

12 Other income. Do not include
gain or loss from the sale of

R gesets Geanin
13 Total support. (add ing & 10¢ 19, i 12)
e e e ot %05 o Yl graerization's frst, second, tird) fourth, or Min tax year as a seolon SIS
Sectioh C, Computation of Public support Percentage
15 Public support percentage for 2010 (I}n{a 8, solumn (1 divided by liIng 13, column (M. ool 14 g
16_ Publle suppert percentage from 2009 Stzhedule Ay Fart 1, 108 15, 0. e e veesaer | 16 %
Section D. Computation of Investnent Income Percentage
17 Irwestment income percantage for 2000 (line 10¢, column () divided by line 13, solumn (................ v 117 %
18 Investment incama percentags from 2009 Schedule A, Part ), line 17, .o h v ciini i e rareronnae |18 %
192 38-1/3% support tests — 2010. If the organization did not check the box on fine 14, and ling 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this bx and stop here. The organization qualifies as a publicly supported organization............ ™ D
b 32+1/3% support tosts — 2009, If the orfanlzation did not chack a box on ilne 14 or line 192, and ling 16 is mora 11an 33-1/3%, and
line 18 is not more than 33.1/3%, chacl this box and stop here, The organization guallfies as a publicly supported organization ..., ™
20 Private foundation. |f the organization Hlid not shesk a box on ling 14, 19a, or 19b, cheok this box and see instructions, .,......... . H
BAA TEEAMOIL 12028410 Schedule A (Form 990 or 990-E2) 2010




Schedureli_\ (Form 990 or 990-E2) 2010 LOS COMPADRES DE SAN ANTONIO MISSTONS
ki Supplemental Informaticn. Complete this part to provide the explanations required by Part I, line 10:

T74-2308287 Paue 4

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information,

(See mstructlons)
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Daparimant of thn Tinasury
Intarmal Revenuo Snrvica

OME No. 1548-0047

2010

‘Schedule of Contributors
» Attach to Form 950, 990.E2, or 850-PF

Hame fihe svankoton 1,05 COMPADRES [fE SAN ANTONIO MISSIONS Extpiayor Eeniicalon oumes
NATIONAL HISTORIC PARK 74-2308287

Organization type (chock one):

Flters of: Seetion:

Form 990 or 990-EZ X[501(e)( _3 ) (enter number) organization

4947(2)(1) nonexempt charltable st not treated as a private foundation
527 pollleal organization

Form 990-PF 501(2)(3) exempt private foundation
4947(a)(1) nchexampt charltable trust rested as a private foundation
501{c)(3) taxable privete foundation
Check if ¥our orgtan'rzatiun is covetad by the General Rule or & Special Rule,
Note, Only a section 501(c)(7), (B), or (10) otganization can check boxes for boih the Geheral Rule and a Speckal Rule, See instructions,

Genaral Rule

D For an erganization filing Form 880, 920-
contribulor, (Complete Parts | and 11.)

Speciat Rules

For A sectton 501(::)(3? organizalion flling
508(2)(1) and 170(b){ )(A?(VI , and recal
(2) 2% of the amount on (i) Form 990, Fi

[(JFor a section 301, @), or (10) g
agaregate contributions of more than 31,
the prévention of cruelty to ¢hildren ar ar

DFor a section 501(c)(7), (B), or (10) orgar
contrlbullons for Use exefitsively for relig
If this box |2 eheecked, anter here the tote
purpose, Do not complete any of the par

relfigious, charitable, etc, contributicns of
Cautjon: An organization that s not covered

9920-PF) but Il must answer ‘Mo’ an Part |V, |
990-PF, to cerlfy that it does not meet the fil

=Z, or 890-PF that received, curing the year, $3,000 or more (In mohey o property) from any one

Form 990 or 990-E2, that met the 33-1/3% suppart taat of the regulations under sections
ad from any cne conlributor, during the year, a cantribution of the greater of (1) $5,000 or
v VI, line 1h or (1) Form 990-EZ, line T, Complete Parts | and Il

[zatlon filing Form 880 or 990-E2Z, that received from any one contributar, during the year,
000 for uss exclusively far religious, charltable, sclentific, literary, or educational purposes, or
imals, Complete Parts |, |1, and Il

ization filing Form 950 or 990-EZ, that received from any one contributor, during the year,
bus, charitable, ete, purposes, but these conlrbutiona did not aggragals to mare than $1,000,
| contributions that were received durln‘? tha year for an axcfusively raliglous, charitable, etc,
s unlass the Ganeral Rule applies to this arganization because it received nonexclusively

£5,000 oF Mara QUIRG 118 ¥BEY. ..o v e iee e e T8
by the General Rule and/or the Special Rules does nai file Schedule B (Form 59

0, 890-£2Z, or
ne 2 of their Form 930, ar check the box on iine 4 of its Form 990-EZ, or on line 2 of its Farm
ing requirements of Schedule B (Form 990, 220-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

9%0EZ, or 990-PF.

Schedule B (Form 930, 990-EZ, or 993-PF) (2010}

TEEAD7OIL 12/2an0
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SCHEDULE M
(Form 990)

Dapartment of tha Teaasury
Internal Ravanus Service

OMB No, 1545.0047

Noncash Contributions

» Complete if the organizations answerod 'Yes'
on Form 990, Part IV, lines 29 er 30,
» Attach to Form 990,

Namo of tha organization LOS COMPADRES I

E SAN ANTONIO MISSIONS
I1C PARK

74-2308287

NATTIONAL HISTOR
2 Types of Propenty

Art-Works ofart. . .............0. 0.
Art=Flistorical treasures . .. ., . Cerened

Books and publications
Clathing and household goods,
Cars and other vehlclea
foals and planes
Inteliectual proparty,................
Securltles—Publicly traded.. . ,.,....
Securlties—Closcly held atock
Seauritles—Partnership, LLC, or frust |l
Securities—Miscellaneous.

W oo~ A w =

— ]
N = o

-t
G

Qualified conservation contribulior=-
Historte structures.

Qualified congervation contribution—Ot
Real estate—~Residential . ...
Real estata=Commerclal
Real estate—Other

JE
|5

(I A

s
(13

-
|

..................

—
> m

Foodinventory. .....................
Drugs and medical supplies
Taxidermy. ...........oo i

Py
=]

™™ MM N
Sow N -

Archeological artifacts. ...

Other » (AUCTION ITEMS

[N

A H

———— v —

3

- —— b B

g
w

Other = (

Art—Fractional intarests ..., o

ColleetBles, . ..o ie e

Histarleal arfitacts, . ., ... ... ... AP
Sclentific specimens ..... e AR

EEREI EEEEERE RN

(»)
Check if
gpplicable

G
Number of
contricutlons or
terms contributed

(c)
Noncash contribution
amounts regorted on

Form 990,
Part VIil, line 1g

(d)
Melhod of determining
nencash comlrlbution amounts

..........

1,265,000,

=

..........

18 64,395,

..

3
wn

Number of Forma 8283 received by the
organlization completad Farm 8283, Pa

30a Durlng the year, did the organization re
hold for at least three years from the d
purpoges Tor the enilre holding period?

b If 'Yas,' desctibe the avrangement in P
a1 Does the organization have a gift acce)
32a Does the arganization hire or use third

nencash contributions? .. ....... Cees

b If "Yes,' describe in Part 1.

33 If the organization did not report an arr
deseribe In Partl 1)

organlzation durlng the tax year for confributions for which the
1 1V, Donea Acknowledgement. . ..y vy e aren i

23

ceive by contribution any property reporfed [n Part |, linea 1-28 that it must
ate of the Inilial contribution, and which is hot required to be used for exempt

..................................

Brt Il.
ptance policy that requires the review of any non-stangard conttibutions? ..., .

parties or related organizations to solicil, process, or zel|

..................................... R I R R R N A B A RS A S S I S S IR

ount in column (¢) for a type of property for which column (a) is checked,

BAA For Paperwork Reduction Act Notice,

aa the Instruetions far Form 990,

TERA4GDIL 1272810




Schedulq M (Form 990) 2010 LOS COM

PADRES DE SAN ANTONIO MISSIONS

74~2308287

Page 2

2

il Supplemental Informatior!
and 33. Also complate this

part for any additional information.

. Complete this part to provide the information required by Part |, lines 30b, 32b,
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L s Supplemental Information to Form 990 or 990-EZ

Complite to grovlde Informatioh for responses to specific questions on
Depattmant of tha Tramsur Fbrm 920 or 930-E2 of fo provide any additional information.
A v arary * Attach to Form 950 or 950-EZ,

Numme of tha arganization LOS COMPADRES I'E SAN ANTONIO MISSIONS Employor llentdfication nuber
NATIONAL HISTORIC PARK 714-2308287
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——FORM 930, PART M, LINE 134 - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TOP MG
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FORM 990, PART X|, LINE 5§
OTHER CHANGES IN NET ASS

FORFEITED GRANTS,., ...
NET UNREALILZED GAINS OR
ROUNDING. ................... .

e ————
e ————— ———
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!S ) . OMB No, 1540-0047

SCHEDULE G : uFPpIemgqtal Information Regarding
(Form 990 oy 530-£2) undraising or Gaming Activities

Complete If the organization answered "Yes' to Form 830, Par IV, lines 17, 18,
Deparimant of e Treasur oF 19, or if the organization entered more than $15,000 on Farm 9§0-EZ. Ihe Ga.
P o ity - Att:rch to Form 890 or Form 990-EZ. » See separate Instructions, e R
Noma of tha organizallen LOS COMPADRES D'l‘-‘._'. SAN ANTONIO MISSIONS Employer idemificallon number

NATIONAL HISTORIC EARK 74-2308287

Fundraising Activities, Completz if the organiZation answeared "Yes' o Form 930, Part IV, line 17,
Form 990-EZ (llera are nat required to complate s part,

1 Indleale whather the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall sollcltations f Sclleitation of government grants
c Phone sollcitations g Special fundralsing evenis

d In-person solicitations

2a Did the organization have a writian ar gral agrezment with any individual (including offlcers, direclors, trustees or key .
employees listed in Fortn 990, Part VI{Y or entity in connection with prafessional fundralsing services? ................ . [Jves [X]no

b {f 'Yes,' fist the ten highest paid individuals or entities (fundrajsers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization,

{l) Name and address of individual (i) Activity | () Did fundraiser | (iv) Gross receipts | (v)Amountpaidto [ (vi) Amount pald o
or entity (fundraiser) have tustody or contral frorn activity {or retained by) of retalned by}
of conlributions? fundratser (Isted in organization
aoturmn (@

Yes No

10

TOAL .. oottt e iy it i ™ 0.
3 List all states in which the arganization|is registered or lisensed to solieit contributions or has been notified It Is exempt from ragistration
or licensing.

et et T - ——— S ———

T T e R B Rannlan e R

rm T o e My 2k i e e —— A S T — Y ) T A A1 e

——— e e ————

BAA Far Paperwork Reduction Act Notice, 1|5EE the Instructions far Form 830 or 990-EZ, Scehedule G (Form 990 or 990.£2) 2010
: TERAIZ0IL  03/25/N



Schedule G (Form 990 or 990-E2) 2010 L0

S COMPADRES DE SAN ANTONIO MISSIONS

14-2308287

i

PAtCIE Fundraising Events, Comy
reported more than $15,00
ang 6a. List events with gr

Page 2

lete if the organization answered "Yes' to Form 990, Part IV, line 18, or
D of fundraising event contributions and gross income on Form 290-EZ7, lines 1
bss receipts greater than $5,000.

GA(I;T}!&EVEN #i ﬂPJ(\l;)IE;arz:toizo . (c) Othe{ evenls Egéggtgltﬁ;ﬁr(as

E - (‘mm o —i—(W e through column (&)
;% 1 Grossreceipts .. ...o.oovin... 267,029, 36,350, 7,868, 311,247,
; 2 Less: Cherlable contributions ... 1., 188, 350. 22,000, 210,350,
3 Gross Income (line 1 mings Ine 2} ... .. 78,679, 14,350, 7,868, 100,837,

A Cash Prizes, .. cvivvvrvreinn ity

5 MNoncashoprizes................0 ...

g 6 Rentffaollity costa .......vovviiloenns

$ 7 Food and beverages. ... ... N

’E B8 Entertalnment ................ L
E 9 Other direct expenses .. ........ .. ... 81,205, 9,181, 3,021, 94,117,
: Diract expense summary. Add lires 4+ through 9 In eglumn (d). ......... G O - 94,117,
Net income summary, Combira Hine 8, column {d), andline 10, ., oo .. e gL s ey s 6,780,

{ Gaming. Complete if the organization answerad *Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

(b Pul $abs/Instant
bingo/gro gressive
ingo

(2) Bingo {c) Other gaming
(add eslumn (a

(e Total gamin
through eolumn i))

MCZM<nA

1 Gross revenug

.................

Cash prizes.. . cvvevvevveninenn

Non-cash prizes. .......o.ooes e

Aanmy—o
ML ZMmoxm

..............

Rent/faclily costs

Other direct expenses

..............

ap

Yes
No

oo

Yes
No

Yas
No

Volunteer labot . ovrvv ey .

......

Direct expense summary. Add lingg 2 through Sincolumn (d). ............... e ol

Net gaming Income summary, Combine lines 1, column (d) andline? ............ TR TR >

9 Enter the state(s) In which the organiziition operates gaming activities:
a s the organization licensed to operate|gaming activities in each of these states? ..o AN
b If ‘No,' explain:

———— et k. ———— [N ——————————————— A e R ]

.t — Ao i S T e P [ T T i b A — e ] s

SR Ep—— P R R R Ll e e TR

10a Were any of the organizetion's gaming
b lf 'Yes,' axplain:

e et e e Lt i ey oy e i A . e i LN TN A Bk b ot et o e e o o ek A S

e e e e e e s ————— —— — (R —— —— et rar W ik A Sl dad S ey A S ——— i T o [ e e el MR L A e —— - o r—

TEEAS7OR. D113M Scheduie G (Form 990 o 950-E2) 2010




Schadule G (Form 990 or 990-E2) 2010 LOL COMPADRES DE SAN ANTONJLO MISSIONS 74-2308287 Pade 3
11 Does the otganizalion operate gaming kotivias with monmambars? ., ,........... e e Llves [ [Ne

12 |s the organization a grantor, banefialaly or trustee of a trust or & member of a perinership or other entity formed to
administer charitable gaming?,,..... L e e DYes DNO

13 Indicate the porcontage of gaming actiyity operated in:
a The organization's facility. . .. ... P PRRTION
b An outside facllity. .. ..o [ e e e e e e o | 130
T4 Enter the name and address of the person who preparas the organization’s gaming/special avents books and records:

—_

W

-
e

151 Does the organization have a contact with a thira party from whom the crgatization receives gaming revenue? ..., ... DYas |____]No
b If "Yes,' enter the amount of gaming relenue received by the organization > § and the amount
of gaming revenue retathed by the third party » 8 o
¢ If "Yes,' enter name and addresa of the| third party:

Address »

16 Gaming manager information:

Gaming manager compensation * §

Doscrlption of services provided *
E] Directorfofficer E] Efnployee D Indeperidsnt contractor

17 Mandafary diatributions

a Is the organization requived under state 13w to make charitable distributions from the gaming proceeds 1o retain the

stato gaming lleanse? .o, vovov el e e e Ve DYes []No
b Enter the amount of distributlons requiljed under state law to ba distributed to other exempt organizations or spent in the

organization's own exempt activilles during the tax year * 8 —
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iify and (v), and Part lll, lines 9, Sh, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions),

BAA TEEA3703,  D1/1EM Sehedule @ (Form 920 or 980-EZ) 2070
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Schedule B (Form 950, 990-EZ, or 950-FF) i(2010) - Page 1 of 1 of Part |
Name of arganizailon Employsr iontification number
LOS COMPADRES DE SAN ANTONJO MISSIONS 74~2308B287
Contributors (see instructionsl)
{b) (¢) ()
Name, hddress, and ZIP + 4 Agdregate Type of contribution
contrbutions
1 |MR. AND MRS, CURTIS G GUWN JR | Porson
Payroli
213 BROADWAY ___ _ __ e I8 __1.280,300.| Nencash
. (Complete Part | 1f there
| SAN _ANTONTO, TX 78208 _l 5 & noneash oontribution.]
|
(@ L (i) © ()
Number Name, address, and ZIP +4 Aggregate Typo of contribution
contr|butions
______________________________________ Person
Payroll
_________ e _______________________3____________ MNoncash
(Complete Part || if there
_____________________________________ is & honoash contribution.)
() (b) : ) C)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_______________________________ Persen
- T Payroll
____________________________________ $_~______,_"_”_,__| Noncash
(Complete Part || if there
_________________________ Is & noncash conttibution,)
@ O] A () w {d)
i 1P +4 ggregate Typa of contribution
Number Name, dddrass, and 2P + o s yp
___________________ Person
AR Payroll
o o S MNoncash
{Complete Part |l if there
_________________________ is & nonecash sonlrlhution.)
(2) (b A () &) \
regate f ibuti
Number Name, yddrass, and ZIP + 4 cor?tgribgﬂons Type of contribution
___________ Person
IR Payroll
_________________________________ $_______”_,,___”_ Noncash
{Completo Part |1 If there
______________________ Is a noncash contrlbution,)
@ ®) 9 Th
diess, and ZIP furegate Type of contribution
Number Name, gddress, and ZIP + 4 B A ypeo !
R Person
- T Payroll
_______________________________________ $"_____________ Moncash
{Complete Part Il If there
_____________________________________ _ is a noncash cortribution.)
BAA TEEAC7OZL 1012610 Sshedule B (Form 930, 990-EZ, or 930.PF) (2010)




Schedule B (Form 990, 990-EZ, or 930-PF) [2010) Page 1 of 1 of Par il
Namnn of organization Emptoyer idnntificntion nnmber
LOS COMPADRES DE SAN ANTONJO MISSIONS 74-2308287
E8fLIEZ ] Noncash Property (see injtructions.)
(2) {b) d
No. from Description of noncash proparty given FMV .(0"( g)stimate; Date r(cgoivad
Part| (see instructions
PARCEL OF LAND
1
$____1,265,000.] 12/15/10
(2) {b) (<) (d)
No, from Dascrlption of noncash proparty given FMV {or estimato Date received
Part | ‘ (sco ins1ructlonsg
$
(@) L (») , () )
No. from Description of noncash property given FMV (or esiilmate; Date received
Parti [ {se= instructions;
5
@ L b _ (c) o)
No. from Description of hencash property given FMV (or es.\umate} Date received
Part) {see instructions
§
) () . (c) ()
No. from Descriptlon of noncash property given FMV (or astrmate} Date received
Part! (see instructions
$
(a) L (M) . © (d)
Na. from Description of nencash property given FWV (or estimatag Data rocelved
Part| (s=e instructions
$
BAA Schedule B (Form 990, 990-£2, or 920-PF) (2010)

1
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1
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Schedule B (Form 930, 890-E7Z, or 990-PF) |(2010) Page 1 of 1 of Part 1l
Wamn of orpanization Employar ldentllaation nitmbag
lLOS COMPADRES DE SAN ANTONAO MISSIONS 74-2308287
i Exclusively religious, charitable, otc, individual contributions to section 501 (€)@), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (2) through (e) and tho following line entry.
For organizations completing Part 111, enter total of exclusively rellglous, charitable, elc,
contributions of $1.000 or legs fbr the yaer. (Entar this Information onee, See Instruckions.) ..., ™8 N/A
(=) k) () ()
Ng-a frrtolm Purpose of gift Use of gift Description of how glft |s held
N/A
{e)
Transfor of gift ‘
Transferee's nhime, address, and ZIP + 4 Relationship of transferor {o transferee
(a) ) © [C]
Ng.a‘:!‘lt‘im Purpose of gift Use of gift Description of how glit Is held
{a)
Transfer of gift
Transferee's pame, acdress, and ZIP + 4 Relationship of transferor to transferoe
@ ®) [ O
Ng- lrrtolm Purpose of gift Use of gift Description of how gift |s held
a .
(@)
Transfor of gift
Transteree's name, address, and 2IP + 4 Relationship of transforor to fransferee
© (b) (c) ()
Ng- f:tolm Purpose of gitt Use of gift Description of haw gift Is held
a
(e}
Transfor of gift
Transferee's name, address, and ZIP + 4 Relationahlp of transferor to transfereo
BAA Schadule B (Form 990, 990-E2, ar 290-PF) (2010)
TEEAQ?0AL  0G/23/08 :




SCHEDULE D
{Form 920)

Departmant of tho Tre

9L
Inkernal Rovenun Sen v

IGe

* Complete if the or

OMB No. 1545.0047

Supplemental Financial Statements

?anizaﬂon answered “Yes,  to Form 930,
Partiv, nes 6,7, 8,9, 10,11, or 12, )
*> Attach to Form 980, > See separate instructions,

—————
Name of the organization

LOS COMPADRES DE SAN ANTONI
NZ}'.I.‘IONAL HISTORIC PARK

0 MISSIONS
14-2308287

A

[Paitl Organizations Maintaining
the organization answerad

§ Donor Advised Funds or Cther Simil

ar Funds or Accounts, Complate if
‘Yes' to Form 990, Part IV, line 6. b

Total number at end of yeat.,.......
Aggregate contributions to (during yee
Adgregate grants from (during year) ,
Agogregate value at end of year, ...

Did the organization inform all donors
funds are the organization's property,

Dild the organization Inform all graniee
uzed only for charitable purpasas and
putpose conferring imparmisalble privi

and donor
bipjact to

hot for the benefit of the donor

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

advisors in writing that the aasets held In denor advised
the organization's exclusive legal control? ... ... ... e []ves

. donors, and donor advlsors In writing that grant funds can be

or donor advisar, of for any other

DNo

te bensfit? ..., SRRSRYERIRIRIaY) I:IYes [:]No

FESHAE] Consetvation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements
Proservation of land for public usej
Protection of natural habltat
Preservation of open space

2 Complete linas 2a through 24 if tha organizatlon held a gualified cona

|ast day of the tax year.

held by the orgamization (check all that apply),
(2.g,, recreation or education) BPreservatioﬁ of an hislorically important land area

Preservalion of & certified historic structure
ervation contribution in the form of a conservation sazement on tha

a Total number of conservation easemer
b Total acreage restricted by conservatic
€ Number of conservation easements an

d Number of conservation easements ing
slructure listed in the National Register

Number of consarvalian sassments mi
tax year »

Nurber of states where property subje

Dogs the organization have a written p
and enforcemnent of the conservation &l

Staff and volunteer hours devoted to
™

Amount of expenses incurred in monitc
r3

Does each conzervation easement "“‘E'
1700 B () and sectlon 170(7) (5]

In Part X|V, desorlbe how the organiza

asements it holds?

t

Inckide, If applicable, the text of the fOll ihote

Held at the End of tha Tax Year

BB e it
N EASBIMENIS. . ..y it it
a certified historie structure included In (&), ............

luded in {c) acquired aftar 8/17/06, and not on a historle

RN NIRRT

difled, transferrad, released, extinguished, or terminated by the organization during the

¢t {0 conservation easement is |ocated =
hlicy regardinglthe perlodic monitaring, Inspection, handling of violations,

D Yes

enitering, inspacting, and enforcing conservation easements during the year

DNo

N I N I AR IR A AN R I R [ I N R Y

ring, inspecting, and enforcing conacrvation easements durlng the year

oried on
mn?...

jon reports conservation &ase

line 2(d) above salisfy the requive

[ T I O B R R T T R T S T N T

D Yes D No

ments In [ts revenue and expense statement, and balance sheet, and
¢ the organization's financial statements that describes the organization's ascounting for

conservation easamants,

i Orpanizations Maintaining Collections of Art, Historicﬂreasures, or Other Similar Assets,

Complete if the organizatien answered 'Yes' to Form 990, Part IV, line 8.

12 Il the organization elected, as permitta|
art, hisiorigal treasuras, or other simila
In Part X[V, the text of the foolnote to 1

b if the organization elected, as permitte
historical freasures, or othar zimilar asf

following amounts relating to these itenp

() Revenues included in Form 990,
() Assets included in Form 280, Part ;

If the organization recelved er held wor
amounts fequired to be reported under

a Revenues included |n Form 580, Part v

2

b Assets includsd In Form 990, Part X, . |.

i under SFAS 118 (ASC 958}, not to report in its revenue statement and halance shost works of
assels held for public exhibition, education, or research in furtherance of public service, provide,
is financial statements that describes these items.

i under SFAS 116 (ASC 958), to report In its revenue statement and balance shest works of art,
ets held for public exhibition, education, or research in furtherarce of public service, provide the
[

bt VI, line 1, O O 4

R U -

ks of art, historical Weasures, or other similar assets for financial gain, provide the following

SFAS 116 (ASC 858) relating to these items:

T ¥ >
N

BAA For Paparwork Reduction Act Notice, 5

ee the Instructions for Farm 990. TEEA3IGN,  11/1BA0O Schedule D (Form 850) 2010




Scheduls D (Form 990) 2010 LOS COMiLADRES DE SAN ANTONIO MISSIONS 74-2308287 Page 2
A Orpanizations Maintainirlﬁ Collections of Art, Historical Treasures, ot Other Similar Assets (continueq)

3 Wslng the organization's acquizition, all:cesslon. and other records, check any of the follewing that are a significant uze of Its collection

lterms (check all that apply):

a Publie exhibition f d Loan or exchange programs
b | | Scholarly research L ¢ | | Other
[ Preservation for future generation

4 ;rntvig?va description of the organizaﬁbn's collections and eXplain how they further the organization’s exempt pUrpose in
ar .

5 During the year, did the organlzation siolicit or receive donationz of at, histarieal reasuras, or other similar
assets to be sold to ralse funds rather| than to be maintained as part of the organization's collection?. .,
iV Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount lon Form 990, Part X, line 21,

Ta i the organization an agent, trustea, tustodian, or olher intermediary for contributions or other assets not
inciuded on Form 990, Fart X2 ..o\ loos i ciaiie i e O []ves []ne

b If 'Yos,' explain the arrangement In Part X1V and complete the following table;

Amouint
cBeginning balanea ., .. ..ovvr e e 1c
d Addltions during the yeat . ....... . ............... e e 1d
e Distributions during the year . ....... [............ e e e, 1a
FERdING balanea. . .....o i u oo crie st e e 1f
2a Did the otganization include an amourit on Form 980, Part X, iNe 217, ..\ oyt vree i osrer et virir e, ]:IYas UNo

b If "Yes,' explain the arrangemnent in Part XV, _

AtV Endowment Funds. Complete if the grganization answered 'Yes' to Form 990, Part IV, line 10,

(%) Surrent year (b Prior year (e) Two yoars back {d) Three years back o) Four years hack
i

1a Baginhing of year balance. .. ..
b Contributions, ..., .., ... ..

¢ Net Investment earnings, gains,
andlosses. . ............. P

d Grants or scholarships. ,.... ..

e Other expenditures for facilities
and programs . .u s,

f Administrative expenses. ... . o l

¢t End of year balange. ..........
2 Provide the estimated percentage of tHe year ond balanas held as:

a Board designated or quasi-endowment| » %

k Permanent andowmant » ¥

¢ Term ¢ndowment ™ %

3a Are there endowment funds not In tha bossasslon of the organization that are held and admmistered for the
organization by: Yes | No

(0 uprelated organizations, ......... A, 3a(i)
(1) related ordanizatlons oo b A, NEET]
b |f 'Yes' to 3a(ii}, are the related organrzlations listed as required on Schedule R2. ... vovi v ie v ciean o] 3b
4 Describe in Part XIV the Intended usesieof the organization's endowment funds,
{BEEE] Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investmant (a) Cost or other basis|  (b) Cast or other () Book value
{Investrmant) basis (other)

Talend .. ... s

bBUldINgs. .. ...

¢ Leasehald Improvements ............ P
dEQUPMENt. e e 31,458, 27,556. 3,302,
eOther. . 25,646. 25,430, 216.
Total. Add lines ta through e (Column (o) mhust equal Ferm 990, Part X, cofumn (B), fine 00 . - 4,118.
BAA Schedule P (Form 890) 2010

TEEA3XC2L 1220110




L0S COMI

’ADRES DE SAN RNTCNIO MIS

STONS 74-23082B7 Page 8

Sthdule D Form 930) 2010
PR

41 Investments—~Other Seciitities. See Form 990, Part X, [ine 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 detivatives
(2} Cloasly-held equity interests
(3) Other

——— e e = —— — )
e ————— — 72}

L8
) S

A e

—— ey e oy oyl e s e s

v e o ————

——— LA Al W bt

v —-—

¢ (B)line12). . ™

Total, (Column (b) must equal Form 990 Fart X, coiym

efated. (See

Form 990, Part X,

lina 13) MN/A

{a) Descriplion of Investrent t

[slz]

({b) Book value

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

(0

]

@)

@

)

©)

2]

(3

(9

{9

uzin (h) st eqia! Form 990, Port X, _cofump (B) ling 13}, ™

ptal. [Col

Other Assets. (See Form| 990, Part X, lina 15)

{a) Description (b) Book value

() BEXAR COUNTY 11.613 ACRIS 1,265,000,
@) OTHER RECEIVABLE 6,043.
@)
€]
()
(6)

humn (b) must equal Form 990, Part X, column(B), line 15) .o iui... N PRI ol 1,271,043,

Other Liabilities. (See Fq

rm 990, Part X, line 25)

{a) Cescription of liablility {b) Amount J

(1) Federal incame faxes
@ OTHER PAYABLE 657.
(@ SALES TAX PAYABLE 1.
4
&)
()]
)
8
9

o

an

Total. (Cofumn (h) must equal Form 590, Part X, ofummi(B) line25). . .. .. > 658 . i

2. FIN 48 (ASC 740) Footnote. In Part X1V,
organization's liability for uncertain tax posi

f

ovide the text of the foutnote to the organization's financlal s  re 3 o
P o FIN 48 (Ao T g al statements that reports the

BAA

TEEAJI03L 1z/26n0

Schedule D (Ferm 390) 2015



Scheduleb Form 290y 2010 LOS COMPADRES DE SAN ANTONIO MISSTONS 74-2308287 Page 4
A%l Raconciliation of Change in Net Assets from Form 990 to Audited Flnancial Statements N/A
1 Tetal tevenue (Form 990, Part VIil,calumin (A3, N8 120, (v oot e e, e e
2 Total expenses (Form 920, Part IX, ¢qlimn (AY, e 25). .............. R U
3 Excess or (deficit) for the year, SUBract ine 2 from M8 1\ .\ .\t s et e
4 Nelunrealized gaina (losses) on investmants ., ..., .., b e et e e e e e e e e e e e \
5 Donated services and use of facilities|............ b e e e e e e N
B Investment axpanses. . .. i e e e
7 Prior period adjustmemts, . oo e L e e e e e
8 Other (Describe inPart XIVy . .......1... ... T N
9 Totfal adustments (net). Add lmes 4trough & . ....................L, A e e
10 Excass or (deficit) for the year per aulited finencial statements. Combine lines3and 9........ T
Akl Reconciliation of Revenlie per Audited Financial Statements With Revenue per Retum N/A

1 Total revenue, galns, and other suppcrt per audited fiNBNCIal STAIEMAAIE .10\ vrererrrrrs., .
2 Amounts included on line 1 but not on|Form 920, Part Vill, line 12;

a Net unrealized gains on investments, |, ........ e 2a

b Donated services and use of facilities |.......ocovve v onl cervie | 2b

< Recoveries of prior year grants...... | e | 2B

d Other (Describe inPart XIV). . ....... | .......... e e 2d

e Add lines 2a through 2d ........... Y P e
3 Subtractline2eframiline L. ... 0. i e T A,
4  Amounts included on Form 930, Part VI, line 12, but not on line 1;

a |nvestments expenses not included on|Form 990, Part VIIl, Ine 7b............. da

h Other (Desertbe In Part XIVD). v oo e cviiin i | 4B

cAddlinesdaand b, ...........c o e e

S _Total revenue. Add lines 3 and 4¢, (THis must equal Form 590, Fart 1 jine 12) . .vv..

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return /A

1 Total expenses and lesses per audited| financial statemants .. ........... ... .. N .
2 Amounts Included on line 1 but hot on{Form 990, Part IX, line 25;
a Dohated services and use of facilities ... .. ... ...... e e 2a
b Prior year adjustments . ............. e |2
cOther losses. . ..................... e e iy | RE
d Other Cescribe iInPart XIV.). .. .oco oo, e 2d
eAddlines 2a through 2d ... .ooovue i P e e
3 Subtractline 2e from line1........... | e e e e e e e e
4 Amounts Includad on Form 830, Part |)f, IIne ?5 but nol en line 1:
a Investments expenses not Inclided on (Farm 990, Parl VIl line Zh............. 43
b Other (Desctlbe In Part XIV.). ........ e e e 4hb
cAddlinesdaanddb. ... ........... 0. e, e e e e
ntal expenses. Add tines 3 and dc. (Yis must equal Form 990, Part , @ 18,0 . .. ssesesessrsnsere ..

upplemental Information

Complete this part to provide the descrlptions required for Part {1, lines 3, 5, and 9; Part I, {ines 1a and 4: Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, IIna &; Bart X1, [ines 24 and 4b; and Part XHI lines 2d and 4, Also comp]ata this part to prov|de

any additional Information.

BAA ! TEEAII04L 02/t Schadule P (Form 990) 2010




Schedule D (Form 990) 2010 LOS COMPADRES DE SAN ANTONIO MISSIONS 74-2308287 Page 5
= ".—_—_—___.-
¥ Supplemental Informatipn (confinued)
e o e e e 1 e L e e et et e e e e 1 o e A 1 P e o o e o T B P P S 8 e o s e
_________ e e o e e e et e e e e e e e it et o ot e e 1t e e o P P e e P i
i st e O e e e e o
o o i e 2 e e L e et e i B e At ot e B B e e e e
o o o o e = P rn i o s P e e e o e o ot o e e e e Bt L Bl A i S e o P £ 1 o o e 2
______ et et et ot ot i o . sk o b o e 1 e e e e e e e e e e P T A i £ o P £ Pt e e e e e P A i s o e
o e o o ottt e o . e o B Bt 1 e e e i A o o 2 o e . T T B B e o P 1 e
________________ T U S
—_———————— e e o e e e o o e e e e o e
_________ e e e e o o o e 1 o P e e e e 8 B B . P o S 2 e T Pt o 2 ot
__________ I
________ e e et o e b e e e A o 7 o 2 1 1 2 e e e e e o
N R R B} dnhf ] phey oy ey plad S W g g ey pma by i Bt b bk it Mk A WAL dm o — — et ek B SR NG B N T ) e e ——— e T Ew el e L PP ——— AL et WER M N . W
______________ o e et ot o e e e 1 e e e e et st it
________ ot e ot e o 7 s e 2 17 B £t e o e 7 T 7 7 o e ok Aok B o o o e P P B e o e 7 e 7 e e
_______________ o e e o e e e A P e o P et
_____ e e e al o o e e e e o e e
\
|
__________________ o b e e e e e e s £ T T T 1 2 e e et e o s i i
_____________________ L e e e e e 1k e £ i o ot i e s
o o ot e e —— e s e o o 1 e i o i ot s B o o e o o P S 7 e e e
e U it e e e et e e e et e s e
_____ e o e e e e e o 1 ek o o o 1 T 7t ok i e e e P e T o e e P S A o e e
________ e et ot et e o e 1 b 1 s 2t 2t s e 1 £ et o e P 78 £ P e ot 2t e e o P . 1 et B B S e . e 1 7 P P e —
e e e e e e e e e e o e ettt et o e 2 8 A P Tt T o e B P P P Y 8 e et 7 e et e — ot
S SN e - e e ——————————— e —
_______________ i it b i o o o ot e e e e e Pt o e e e e
mmmmmmm o o s e o et ok e o s o o e e o o B B B T T 77 1 28 8 e e e et e o e e e 1t 1t s e 1

BAA
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| OMR Nn, 1545.0047

Form 990

Returrju of Organization Exempt From income Tax
Undet|sectian 501(c), 527, or 4947£a)(12 of tha Internal Revenue Code

(except black lung benefit trust or private foundation)
el Bt gavee™ » The orgatization may have te use a copy of this return (o Satisty state ragorling requiremens,
For the 2009 calendar year, or tax year beginning  10/01 , 2009, and ending  9/30
B Check \f appitcable: [ ( D Employer Identificallon Numbar
Addrass chorge | TR labal | LOS COMPADRES DE SAN ANTONIO MISSIONS 74-2308287
Nama chango e NATIONJ—'%L HISTORIC PARK @ [IDDY E Talaphonn aumbar
JSe [P,0O, BOX 12652 ‘ -G
oo | st (CARRHONTG.TX 782172-0652 ' 210-922-3218
Terminatlan fiona. ‘
Amandad return G_Cir_oss racalpts § 60 1 " 28 5 .
Application panding| F Nams and sddresa of prinioal afficar; Heay Ja this & group raturn for afilligles? vos | X|He
GAME AS C ABQVE Hs) Are all afftiatas Ineludnd? Yes No
§ If 'No* attanh a list. (Ana inntruabionsg) —
| Tax-exempt status |[%]501() ¢ 3 i3 (insart no.) | {4oa7@yyor | |527
J website: »  WWW, LOSCOMPAD ORG H(c) Group nxamghion aumber ™
K Form of grganlzationt [glocrpnrntlon I ITrus{ Aszncintion |— | Ottt & |L Year of Formator:. 1983 !M Stata of legal dominls: Tk
@Az Summary
1 Briefly cescribe the organizatlon’s mission or most significant activities: _TQ_ATD AND DIRECTLY PROMOTE THE __ _ __
Y MANAGEMENT _PROGRAMS AND OBJECTIVES OF THE_WATTONAL PARK SERVICE AT_SAN ANIQNIOQ _ _ _
5 MISSTONS NATIONAL HISTORICAL PARK AND_TQ PROMOTHE, PRESERVE _AND _PROTECT THE_SPANTISH
£ MISSIONS OF SAN ANTOMIQ. ___ fvcame r . e e e o o s e aa
8| 2 Check this box ™ if the organization disconlinuad ila operations or disposed of more than 25% of its assels,
g 3 Number of voting members of the Joverning body (Part VI, lne 1a) ... oo v v v 8 22
2 4 Number of independant voting members of tha governing body (Fart VI, line 1k} ..., 4 ‘ 22
5 5 Total number of employees (Part ¥, lina 2a) ...l P 5 3
'E 6 Tolal number of volunteers (estimale If necessany). ......... ...t e e e e 6 0
7a Total gross unrelaled business revenue from Part VI, column (C), line 12, ..., oo veo oo, 7a 0.
b Net unrelated business taxable Incpme from Form 890.T, Iine 34. ... ... T 7h 0.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIl Iine T ..o 424,662, 386,260,
£ | 9 FProgram service revenue (Part VII|, line 20) ..o
z [ 10 Investment Income (Part VI, column (A), lines 3,4, and 7d) ..o v oieeee e g,110. 9,335,
Z 111 Olher ravenue (Parl VI, column (3, lines 5, &d, 8¢, 9c, 10¢, and 11e)..... s 74,871, 80,838.
12 Tolal revarue = add lines 8 through 11 (must equal Part VI, column (A), line 12, .. .. 507,643, 476,433,
13 Grants and similar amounts pald (Part 1X, calumn (A), lines 1.3%. ... ivieninns 234,082, 139,300,
14 Benefits paid to or for members {(Fart IX, column (A), lned) ..o
o] 18 Salaries, other compensation, employee beneflts (Parl IX, column (A), lines 5-10) .., .. 114,450, 162,068,
ﬁ 16a Professional fundraising fees (Par 1X, column (A), line 11&). ........oviiiiiv i inn, .
.% b Total fundraising expenses {(Part I, colurmn (D), (ine 25) » 99,7189,
17 Olher expensas (Part [X, column (A), lines 13a-11d, 1TH240, . ..o, 170,776, 138,104,
18 Total expenses. Add lines 1317 (rust equal Parl I1X, column (A), Ine 23). ............. 520,208. 439,472,
19 Revenue |ess expenses. Subtract yine 18 from line 12, .. . vivrn e oieei ey -12,565. 36,961,
Eg Beqlnning of Year End of Year
%21 20 Total assets (Part X, line 16).....|...... B 726,474, 754,039,
421 21 Total liabilities (Part X, TN 26) ...l . ot o vttt ievn s rarae e e 230,859, 228,140,
it
=E| 92 Net assets or fund balances. Subtiact fine 21 fromne 20, . ... ... ...... veniieeia 495, 615, 565,899,
; 1 Signature Block
e T e g e R S R R e Rt
Sign  |™ |
Here Bighature of officer Datn
- - DIRECTOR
Typa or print nams and fitls. T'F\'\WI
— gg O Y T= o e
al . \ ' am loynd ™
Pre- | fahin > bl . R /2-3-0 - N/A
o [Pt o [SAROPULOS[BROWN SCHOTT & ANCHORS
Only  |Wmploynd, w9901 T4 10| WEST SUITE 900 en = N/A
Deah $AN ANTONID, TX 78230 ponene. = (210) 696-5177
May the IRS disouss this relurn with the predarer shown above? (see instructions). . 0o iveiei v e fX] Yes r[ Ne
BAA For Privacy Act and Paperwork Redudtion Act Notice, see the separate instructions. TEEAOUIAL 122909  Form 990 (2009)




. Form 980 (2009)

LOS COMPADRES D)

5

SAN ANTONIO MISSIONS 74-2308287 Page 2

Al

4 Statement of Program Service Accomplishments

1 Briefly descrlbe the organization's missign:

—_— e e D DO e = — T

S L A e LT S T =

aae et ek e o LD E L DT T D L T D L e e e e mem ke aha e P e e e e i e e A

s e A< Ay gk e S 10— S A g et e R e i S Ll N e ] —_—— e ————

o e W A A e ] o e e e L i e e T i e e e e e e P e o e e

2 Dld the organization undertake any slgni

Form 990 or 990-EZ7% ............v
If "Yes,' describe these new services on

3 Did the arganizallon cease conduching, ¢
If Yes,' dascribe these changes on Sche

4 Describe the exempt purpose achievems
and 501(0)(d) arganizations and saction

expensas, and ravenue, if any, for each

fleant program services during the year which were not (izted on tha prior
N P P Vo I::] Yes
Bechedule O,
r make significant changes in how Il eonducts, any program services?. ..., .. ..
dule 0.

;

nts fer each of the organization's three [argest pro
4847 (a) (1) trusts are required to repart the amoun
program service reparted,

ram services by expenses. Section 601{6)(3)
of grants and allacatlons to others, tha total

da (Cade: Hhb. ) (Expenses §_

229,942, including grants of  $

139,300, ) (Revenue & 476,433,

TO AID AND DIRECTLY PROM

—_ T A T T i e e '

L L D i e

L s T T e T = -

—— e e e e AR P e

A B e et e e M4 P e v P ——

— e e e e e i e e e ——

A ke A

P S

R R

- e e e N O Y M e — — L Y L T . T m e N

—————————————————————————————————————————————
________________________________________________
—————————————————————————————————————————
———————————————————————————————————————————————
______________________________________________
——————————————————————————————————————————————
——————————————————————————————————————————————
——————————————————————————————————————————————

e e e e e A M M AT v o s ) R A R R MR SR AR P e e e e e s i e e by W

b o e e e e e e o e e s N T e e e Ay e B PYR Y e e e e — —— A o —

ab (Code: [obh

—— ek

——— e e e e e, —_—— — —

e e e e e e B e e —

N U S — e

— e e o P e e

e R i o —

—_——— e e e e e R —

—_——— e e o o . A - — — — —

P PR T T v GRS RA TR TR M me o —— i am g

e e e e e e e e R — e i e el e EE WA e ——  mas

D e e . A A A e Gk B R A A A R R e i e e ek ke e ke A R B MY ) T A e e e e ——

D o o e e e e A W A A A i e e ek A e e A A AL W R P TR e — e m e —

e A M A M M R S A W T TR R e e e e M e B

- = = — . — ——— . — — = A

e o o ke e e e R W W T e v ot R e M ek W T W e e e R e e e e e b

L e e e e e e R E R e e e e e e e e U R — T = e — e o

e e e e e e e R e e M e e e e b e e P e e e

e e e e e ek M A R PT o ma L o LA R MM U e S A R PR R e e e R e b

i MA e e L M e R W M e e e e e e e W B S e P P P e e e e e e e A e am

e i e el o L e A M M M e e e s s A K M PR B T YT T e e e e e e e e b A AN

e i e T S S ————— TR el el e ey S SO

$

dc (Code; B

e e ek M B R M i e e s ma o ——

m e ey P g Py P e s e im ma e —

A M e ey e e e e e e ey — —

——— v W W M e

—— e

e e e e e e e e e et b A .

U S S A P

—_————ee e e e A Em T — ————

e e e e e e ke A B M P kM P e e e e e e P L e e kM P e — — —

L e e e g e e R L L M e e e e e e e M LG A v e —

L o e e e e e ek U P v A e o o AW = e e e . — W R — e — —

has mm wrr e e e A WA B R T e b e ke e A W e —

R e e T I e e T Y p—

e e e e e e s R W ER EE W R R S R e i e e R T e e e e e e . rm e e — k l fm — e

D A T T T e T T S PRI

L o o e o e i s AA = = e . A A T — = e o

e o e v . P S e et e e A e e e e . r k Mm W = e — — o ma o —

e o o M o e e e e e e e A A e e e e R . — e

bt o n ke e e e ey A ot iR WA M AP e — e e itk

4d Other pragram zervices, (Describe In Se
(Expemsas &

haduls 0.)

including grants of ) (Revenue &

§

4c Total program schvice expenses

229,942,

BAA
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Page 3

990 009)  LOS COMPADRES D
1% 1 Checklist of Required S

hedules

Is the arganization described in secliar
Schadule A......... .00

Is the organization required to complet

Did the organization angage In direct o
for publlc office? if 'Yes,' complete Scf

Section 501(c)(3) organizations. Dic th;
Schedule G, Fartfl.................. cine

Saction 501(cX4), 501{c)(5), and 501{c}{&} organizations. s tha organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? /

Did the organization majntaln any dong
%ro»;i?e advice on the distribilion or ine
AL e

Did the organlzation receive or hold a |
environment, higtorlc land areas or his’

Did the organization maintain collertior
complele Schedule D, Part il ..., ..

Did the organization report an amount
or provide credjt coynseling, dabt man;
Schedufe D, Part V.. ........ P
Did the organization, direstly or througcl
'Yes,' complete Schedule O, Part V. .,

is lhe organization’s answer to any of ¢
X as appficable. ... .......... ...

*# Did the organization repart an amount
D, Parl

Lor land, bulldings and equjpment In Part X, lina 102 /f 'Yes,' complele Schedule

Yes [ No

501{c)(3) ar 4947¢a)(1) (other than a private foundation)? if 'Yes,' compiefe

P T T T S S R R R A T T T o B e i I S S ST PR PR

X

e Schedule B, Srhedule of ContribltoTs?. . v oo

X

r indirect political campaigi activities on behalf of or in opposition to ¢andldates
edule C, Parll .. oo

» organizalicn engage In lobbying activitles? /f 'ves,' complete

...................................................

¥ Yes,' complela Schadule C, Part Il ..o oo e

r agvised funds or any similar funds or accounts where donors have the right to
esiment of amounts |h such funds or accounts? If Yes,' compiete Schedule D,

PR PR e R Frv b R

onservation easamanl, Including easements 1o Breserve cpen space, the
orlc structures? If 'Yes,’ complele Schedule O, Part ... oL

5 of wotles of art, historical treasures, or other similar assets? If "Yes,'

R

n Patt X, line 21; serve as a custedian for amounts not listed in Park X;
anement, credit repair, of debt nagotiation services? If 'Yas,' complale

........................ L R RN N ]

h 2 related organizalon, hold ausets in term, permanent, or guasl-endowments? if

L N R N N I [ R A A A R S S A AP A IR

ha followlng questions 'Yes'? if so, complele Schedule D, Psrls VI, VI, VI, IX, or

.......................... AR N RN T

* Did the organization report an amount for investments~ other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, lina 167 /f 'T‘s,' complete Schedisle D, Part VIl .. ...,

* Did the organization repert an amount for investmenta~ program relaled in Part X, line 13 thal Is 5% or more of its fotal
assels raparted [n Part X, ling 167 /f Yes,  complete Schedule D, Part VIl .. ...,

* Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, lina 167 If ‘Yes,” complele Schidule D, Part IX .. ..
# Djd the organization report an amount for other [izbjlities in FPar X, ilne 257 if 'Yes,’ complate Schedule D, Part X

* Did the organization's separate or cons
the arganizaiten's liabliity for uncertain

Did the organization oblain separate, i
Schedule D, Farts X, Xil, and Xill.. ..
A'Waa the organization Included in consc
year? If 'Yes,' compleling Schedule 0,
Is the arganlzation a school deser|bed
a Did the organization malntain an office

b Did the organization have aggregate re
business, and program service activitle

Did the organlzalion report on Part X,
or entity lacated outside the United Stz

Did the organization report on Part X,
individuals located oulside the United &

Did the organization report a total of m
column (A), lines 6 and 11e? [F 'Yes,' q

Did the organization report more than:
lines ¢ and 8a7 /F 'Yes,’ complefe Sof

Did the organization repart more than :
complete Schedule G, Part lif

Did the arganization operate one or m

A

L I S B R P S I I I S A A I S S A TN A AT

olidated financial statamants for the tax year include a footnote lhal addresses
tax posltions under FIN 487 |{'Yes, ' eomplefe Schedule D, Fart X.......... ... e

dapendent audited financial stalement for the tax yrar? f 'Yes,’ rompfete

lldated, independent audited financtal statement for the tax

Parts X!, X!, and XIS 0pHONS!. . v\ e e hz A

n section 170)1 AT If 'Yes, complete Schedule B, .. ... ..............

employees, or agents outside of the Unlted Stetes? ............... PP -

14a

venues or expenses of more than $10,000 from Erantmaking fundraiging,
s outside the Unitad States? If 'Yes,’ complele Schaduls F, Bart |

14b

column (A}, line 2, more than 35,000 of grants or asslstance lo any organization
tes? /f 'Yes,’ complete Scheduie F, Partth ... ... 000 e

15

aoajumn &/-\ lne 3, more than 35,000 of aglgregate grants or assistance to
tates? If 'Yes,’ comiplele Schedule £, Pari i}

............................

16

ore thar $15,000 of axpenses fo

r professional fundraising services on Part IX,
omplets Schedule G, Part] .........

P N N A N P

17

15,000 total of fundralsing event gross incomea and contributio
dile G, FPart I}

....................

ns on Part VIil,

8

15,000 of grosa income from gaming activities on Part VIHI, line 9a? /f 'Yes,”

...................................

19
20

BAA

TEEADIO3L $2M12/10

Form 990 (2008)



Form 990 (2009) 1LOS COMPADRES Df SAN ANTONIO MISSIONS 74-2308287 Page 4
0 Checklist of Required Schedules (continued)
Yos | No
21 Did lhe arganlzation report more than $5,000 ef grants and other assistance to governments and organizations In the
Onited States en Part 1%, column (A), line 17 If ‘Pas,’ compiete Schedule |, Parts land It .................. R 1 | X
Did the organization report more than $5,000 of grants and other asalslance lo individuals in the United Stalas on Part
X, column (A), llne 27 /7 'Yas," completa Sehedule I, Parts land Il........coov R I+ X
Did the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or § about compensation of tha organization's surrent
and former officers, directors, frustaes, key employees, and highest compensated empleyees? If 'Yes,' complete
Schedufe J.. ... .. ... T e e o123 ] X
24a Did the nrganization have & tax-axampt bond Igsie with an cutstanding pringipal amount of more than $100,000
as of the Jast day of the year, and thatjwas issued after Decamber 21,720027 If 'Yes," answer lines 24b through 24d and
complate Schedule i, if No,'go to line|25 . ............... R, 24a %
b Did the arganization Invest any preceeds of tax-axampt bonds beyond & femporary peried axcepllon?... ... e | 24b
¢ DId the organization malnlaln an sserow account other than a refynding escrow at any time during the year to defease
any tax-exempt bonds?, ..., ...... P e s e A¢
d [Did the organizallon act as #n 'on behzllf of' issuer for bonds outstanding al any time during the year?. ... .. e | 24d
25a Section 507(<)(3) and 501(c}4) oryanizations. Did the organization engage in an excess benefil kransaction with a
disqualified pérson during the year? If[Yes,' complele Schedule L, Partl ... .. ocvoviviir i i . | 25a X
b !s the organization aware that it engagpd In an excess beneflt lrangaction with a disqualifled person in a prior yeat, and
that the transaction has rol been repzilted on any of the organization's prlor Forms 930 or 590-EZ7 If 'Yes,' complete
Schedula b, Port ... oo b R P e ... | 25b X
26 Was a loan to or by a current or former officar, director, trustre, key amployee, highly compensated employee, or
disqualified person otttstanding as of tHe end of the orpanization's tox year? If "Yss, "complele Schedule L, Partil....... | 2B X
27 0id the organization provide a grant or|other assistanse lo 2n officar, directer, iriuslee, key em;;loyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? f 'Yes,' complete
Schedula L, Part L. ... o e e e e e e \
28 Wwaz the organization & Fart( lo & business tranaalion with one of the following parties (s¢e Scheduia L, Part IV
inslruclions for applicable fillng threshoids, condltions, and exceptions):
a A current or former officer, diractor, trustee, or kay employee? Jf 'Yas,' compiele Schedule L, Part IV .. ................
b A family member of a current or former officer, direstor, trustee, or key employee? if 'Yes,* complele
SChdUe L, Part IV . o e e e e et e e 28k X
¢ An entity of which a current or former afficer, directer, trustee, or I<ey employee of the organizallon (or a family member)
was an officer, director, trustee, or dirdet or Indirect owner? i 'Yas, "complete Schedule L, PartiVv. ... ... .. 2B¢ X
29 Did the organization racelve more thar| $25,000 in non-cash contributiona? #f 'Yes,” complele Schedule M.............., [ 29 | X
30 Did the organization receive contribulicns of art, histarical traasures, ar other simifar assets, or gualified conservalion
conlribuliong? /f 'Yes,' complele Schedlule M. ............ .. ... e e e 30 X
A1 DIld the organlzation liquidate, terminal, or dissalve and cease operations? If 'Yes,’ complete Schedule N, Part ! ..., 3] X
32 Did tha or%mlzalion sell, axchange, dispose of, or [ransfer more than 25% of Its net assets? /f 'Yes,' complete
Schedule N, Part il ................ Jooooon R e R ] X
33 Did the organization own 100% of an entity disragardad as separate from the arganization under Regulations sectiong
301.7701-2 and 301,7701-37 If ‘Yes,' chplele Schedule R, Partf. ... .o oo iii e iinr e e R - X
24q \;’Vas ’the organization related to any tai-axampt or taxable entity? ! 'Yes,' complete Schedule R, Parts II, i, IV, and V, 24 %
L1 A R R e e P T Ceers
35 s any related organization a controlled entity within the meaning of saclion $12(0)(13)? If 'ves,’ complete Schedule R,
FartViline 2, ..o.vovov oo e et e e e e e 35 X
36 Section 501{cX3) organizations. Did the organization make any transfers to an exempt non-charitable refated
organization? if 'Yes,' complete Schecdule R, Fart V, fine 2., ... ... . e e e N I - ¥
37 Did the organization conduct more thap 5% of its activities through an antity that is not a related organization and that is
trealed as a partnership for federal Income tax purposes? /f 'Yes,' complete Schadule R, Part Vi ........... e 37 X
2z Oid the organization complete Schadule O and provide explanations in Schedula O for Part VI, lines 11 and 197
Note. All Form 990 filers ara raquirad 1o complate Schedule O....., ... e iageeens T T .,... | 28 X
BAA Form 990 (2009)

TEEAQICAL  02/12/)0




Form 990 2009 LOS COMPADRES DIf SAN ANTONIO MISSIONS 74-2308287 Faga §
P TStatements Regarding (ther IRS Fifings and Tax Compliance

i

1a Enter the number repgrted In Box 3 of
Information Retueng. Enter -0- if not ap,

b Enter the number of Forms W-2G inclu

& DId Ihe organization comply with hacku
(gambling) winnings lo prize winhars?,

2a Enter the number of emrlnyao.. reported oh Form !
galendar year ending with or within the year ooven

20 If at feast one s reported on line 2a, df
Note. If the sum of lines 1a and 23 is §

3a Old the organization have unrelated bu
lhis return?. ... ...

b If 'Yes' has It filed 8 Form 9920.T for this

4a Al any time during Ihe calendar year, ¢
finandial account in a foreign caunley (s

b If 'Yes," anter the name of the foreign dounlry: »

arm 1096, Anpual Summary and Transmittal of U.S.
blicable 1a

..................................

ded in (ine 1a. Enler «0: If not applicable 1b

------------

p withholding rules for reportable paymenls to vendors and reporlable gaming

........... RN

.................... Vet '

1.3, Transmitlal of Wagr and Tax Statements, filed far the
bd by thlseefum ..o e e 28

7 the organization flle all required federal employment tax returns? .
raatar than 250, you may be required to a-fife this return, (see Inslruclmns)
5iness gruss inr*ome of $1,000 or more during the year soverad by

................................

P I I A

EREEE

5 year? !f *No, prowde an expfamt!on in Schedule O. .
tlid the arganization have an interestin, of a slgna’cure or other authority over, 4

IR R

uch as a bank account, securities aceount, or other financial aceount)? ..

e

3a X
3h
_4a X

See the Instructions for exceptions anu‘ filing requirements for Form TO F 90-22.1, Reporl of Farelgn Bank and

Financial Agcolnis,

Ha Was the organizelion a party to a prohibilad lax shelter transactisn at any time during the tax year?. . e
b Did any laxable party notify the organizaticn that il was or Is 3 party to g prohibited tax shelter tran“aclmn ..............

c If "Yes,' to lina Ba or &b, did the m'ganl1 ation fila Ferm BBB6-T, Disclosure by Tax-Exempt Entity Regarding Prohiblted

Tax Shelter Transaction? ..... ......

6a Does the organization have annual gr

salicit any conbributions that wera not tE

b If 'Yas,' did he organization Includz wi
deduehibIe?, , o\ iveriesniriis

7 Orgaunizations that may receive dedum
a Did the organization recaive a paymen;
provided to the payor?. .

h If 'Yes,' did the organization notify the

¢ Did the organlzatwn sell, exchange, or
Form 82827, ..

d If 'Yes,' indicate the number of Forms

¢ Did the orgamzatmn durlng the year, r
banefit contract?,

f Did the orgamzatqon. durlng the year, |
g For all contributions of gqualifted Intetle(
h Far contributions of cars, boats, airpla)

8 Sponsering organizations maintaining
supporting organization, or & donor ad
holdings at any Wme during the year? .

9 Sponsoring organizations maintaining
a Did the organizatinn make any taxabie

b Did the erganlzation make any distribu
10 Section 501(c)7) organizations. Entar:
a Initiation feas and capilal contributions

b Gross Recelpts, Included on Form 990,

cevaa e

P e

I I A

1
a Gross Income from other members or
b Gross income from other sources (Do

amounls dua or received from them.) .|.

12a Section 4847(a)(1) non.exempt charital

Secfjon 501(c)(12) organizations. Ente;:

........................ R N T T e R I R I S I

oss receipts that are normal\y grealer than $1OO DD{J. and did the organization

% deductible?, ,, ..
h every sollcitalion an express statemen! that such contributions or gifis were not

EEEE] EEREERE] P S T T

............................. PA s

b!e contrlbutlons under section 170(c).

in excess cf $75 made partly as a eonlribution and partly for goods and services

denar of the value of the gonds or services provided? ... ... ool
otherwi*e dlspose of tangible personal property for which it was required te fla

........ PRI I T I T R S S SR R S S S R S B

3282 flled dur ng the yaar . . | 7dl

RN

5a %
b X
be

§a X

recaive any funds, clwrectly or mdweclly, to pay perxum" on a personal

es, and other vehicles, did the organization flla @ Form 1098.C as required?. ..., .

donor advised funds and section 508(a)(3) s r.up?onlng organizations. Did the
isad fund maintamed by a sponsering organlza ion, hava excess business

donot advised Iuncls.
digtributions under section 49662, ....,.......... .. PN

ion to a donor, donor adviser, or related person?. ... ., fer e e e
included an Part VUL line 12 .. ... ... L, o104

Part VII(, lina 12, for public usa of club facilitles . . ... 14k
Ehareholders. .. ovov v o e 1a
hol net amounts dus or pa|d lo olher S0urces agalnsl b
Ble trusts Is the nrgamzatlon f|||ng f‘orm 990 In I|eu 01 Form 10417, ... . ....... ]
E interest raceived or accrued during the year. ... ... | 12b|

b If 'Yes,' enter the amount of tax-exem)pt
B |

BAA

TEEADIDSL 031210

Form 990 (2008)



SAN ANTONIO MISSIONS 74~2308287

Pags 6

9__90‘ 2009) LOS COMPADRES DE

a 'No' response fo fine 8
Schedule O. See instruc

, 8b, or 10b below, describe the circumstances, processes, or changes in

Yons.

Governance, Managemettt and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A, _Governing Body and Management

12 Enter the number of voting mambers o

b Enter lhe numbar of voling members ¥

2 Did any officer, director, trustee, or key
offlcer, director, trustee or key employ#

3 Did the organization delegate control o

of officars, diraclors or trustees, or kay

the governing body .. ........... e 1a

at are Independent. ..., ., 1b

e_;nployae have a family ralatienship or @ buslness relationship with any othar
8?7, .

ar management duties eustomarily parformed by or under the diract suparvision
employees t¢ a management company or olher person? ... .o

4 Did the organization make any significgnt changes to its organizational documents

since the prior Form 990 was filed? . .,

..................

5 Did tha erganization bacome awata dufing the year of & material diversion of tha organization's assals?. .. ........... ..

6 Does the organization have membars ¢

7a Dnes the organization, have members,
governing body?. . .... -

b Ara any declslons of the geverning boc

B Did the organlzation contemporaneous
the followlng:

a The governing body?...... \

ratockhaldersl . . e e

...............

slockholders, or other parsons who may elect one or more members of the

................ i RN I

v subject to approval by members, stockholders, or other persons?. .. ......... ..

R R R I R SR

y documant the meetings held or writken actions undertaken during the year by

b Each aommitiae with authority to ael on behalf of the gaverning bodyT ... .o s oo e e e PN

9 | Where any officer, director or truslae,
organization's mailing address? If 'Yes

or key employae listed in Parl VII, Section A, who cannot be reached at the
' provide the names and adoresses in Schedule O

RN RN Vo

7a

7h

o EP N 1 W (Y PO o) -

g

Section B. Policles (This Sectio

Revenue Code,}

n B requests information about policies not required by the Internal

10a Doag the arganizalion have local ehapl
b if ‘Yes,' does tha erganization have wr

and branches 1o gnsure their oparations are consistent with those of the organlzalion?. .. ..

11 Has the organization provided a copy ¢
11 ADaseribe in Schedule O the pracess, if
12a Does the organization have a wrilten ¢

rs, branches, or affiliates?. .. ............ et e e e
Han policies and procedures governing the activities of such chaplers, affiliates,

[ I B AR TR

f this Form 950 1o all mambers of its governing body befare filing the form?. ., .. ..
Lany, used by the organization lo review this Form 930,  SEE SCHEDULE O
aflict of interest policy? (F'No,'gololine 13 oo i

b Are officers, direators or trustees, and Key employees required (o disclose annuallf,' interests that could glve rise

lnconflicls? .. ........ .o e

¢ Does the organlzation regularly and co
Schedule O how this is done. .. ... SE

Doas |he organization have a writlen
Dees the organization have a written

13
14
16

\Atistleblower policy? ... v Cevrei
d

N R R A I R N I I L R e I [ N LR

sistently monltor and anforce compliance wilh the policy? If 'Yes,” describe in

. SCHERULE .Q

cumant relention and destruction palicy?............

Did the procass for determining compejnsation of the followlng persons include & review and approval by independant

persons, comparability daia, and centgmporaneous substantiation of the deliberation ang derision?

a The organization's CEQ, Exaculive Dirgctor, or tep management official .. SEE, SCHEDULE. O............

b Other officers of key employess of thejorganization.. ...................o 0. e e

If *Yes' to line 15a or 18b, describe the

16a Did the organlzation invest in, contribu
entity during the year?..,............

bif 'Yes,' has the organization adopted i
in joint venfure arrangements under ag
status with respact to such arrangeme

precess In Schedule O, (See instructions,)
te assels to, or parlicipale in a joint ventuye or similar arrangement with a taxable

..................... .

..... ' A e R R R R T R I I A I

h writhen policy or procedure requiring the organization fo avaluate itz parlicipation
;tallgable tederal tax law, and taken steps to safeguarc the organizalion's exempt
LS RPN e CL s e e e et

v

Yeas

10a

10k

128

120

12¢

Section C. Disclosures

17 Lisl lhe slales with which a copy of thi:

18 Section 8104 requires an organization

Inspection. Indlcate how you make the
[] own website [] Anotha

Describa in Schedule O whether {and |
slalamenls avallable to the public.

State the name, physlcal address, and
~ TSAKOPULOS BROWN SCHOTT

I Prh W AV o m —— —— — AN g

19

20

Form 990 is required to ba fled »  NONE

pe available. Chesk all that apply.
's website Upen request

SEE SCE

& ANCH 9901 TH-10 W, STE. 900,

[P0 B g e S L e e

lelephone number of the persen who possesses the baoks and racords of the erganization:

78230 210-63

o male Its Forms 1023 (or 1024 if applicable), 290, and 990-T (501(c)(3)s only) available for publlz

f 50, how tﬁ% Dolﬁ.aﬁ?iz%ﬁm makes its governing documents, conflict of intarest polley, and financial

BAA

TEEAOIDEL D2/05/10

Form 980 (2009)



1L0S COMPADRES DJ!: SAN ANTONIO MISSIONS

74-230B8287 Page 7

Form 290 (2009)

" Employees, and Indepe

Compensation of Officets, Directors, Trustees, Key Employees, Highest Compensated

hdent Contractors

Section A, Olfficers, Directors, Tru

stees, Kay Employees, and Highest Compensated Employees

1a Complete this table for all persons reqy,
organizations's tax year, Usa Schedule

# |,ist all of the organization's current
compensation, Enter -0 [n colurmns (D), (E),
® |ist all of the organization's current |

* |ist the organization's five currant hi
recejved raportable compensation (Box 5 of
related arganizations,

® |ist alt of the organization's former ¢
reportzble eaampensation from the organizati

4 List alt of the organization's former
organizalion, more than $10,000 of reportab

List persons in the following order: Individual
employees; ana former such persens.

[7] Cheek this box if the organization did no

ired to ba listed, Raport compensalion for the calendar year encling with or within the
J-2 It additional space is needed.

fficers, direalors, trustees (whelher Individuals or organizations), regardless of amount of
and (F) if no compansalion was paid.
sy employess, See instrucllons for definifion of 'key employees.’

hhest compensated employees (other than an officer, director, trustee, or key employee) whe
Eorm Wa2 andfor Bex 7 of Form 1089-MISC) of more than $100,000 from the organization and any

ificars, key employees, and highest compensaled employees who received more than $100

000 of
on and any related organizations, '

(trectors or trustees that recaived, n the capaclly as a former director or trustee of the
|

compensation from the organization and any related organizations,
trustaas or directors; institullonal trustees; officers; key employees; highest compensated

¢ompensate any curren! officer, dirsctor, or trustze,

)] ® () ) (E) "
Name am T Ao oo (ot W 000 e | combi o | e e
AR B FEEE 1T GEERNRG | CWEMDRET | e
I R e
" §_ g "8 orqanizetlons
alg %
a i
£
EMILIE BAINE ____ ____._.
BOARD MEMBER 2 X 0, 0. 0.
AIMEE BROMLEY __ _ __ ____ |
BOARD MEMBER Z X 0. 0. G.
ROBERT §. DOWNEY ____ . _.
BOARD MEMBER 2 X 0. 0. 0.
LURTIS C. GUNN, JR. ___ __
TREASURER 2 X X 0. 0. 0.
SUE ANN GARCTA .. ____
CHAIRMAN 2 X X 0. 0. Q.
ALBERT HAUSSER _ _ _ _____._
BOARD MEMBER 2 X 0. 0. 0,
CYNTHIA MCMURRAY ______
BOARD MEMBER 2 X 0. 0. 0.
FELICIA BALDWIN ___ __ ____
BOARD MEMBER 2 X 0. Q. 0.
ROXIE CATTQ HAYNE ___ _ ___
BOARD MEMBER 2 X 0. 0. 0.
LAURA RICHMOND _ |
BOARD MEMBER 2 X 0. 0. 0.
BECKY CANAVAN ___ . _|
BOARD MEMBER 2 X Q. 0. 0.
JAMES LIFSHUTZ _ __ ___ |
BOARD MEMBER 2 X 0. 0. 0.
FATHER DAVID GARCIA . __ _ _.
BOARD MEMBER 4 X 0. Q. 0.
LOYCE INCE_ ___ ________. |
BOARD MEMBER 2.1 X 0. 0. 0.
WM. EUGENE POWELL _____ |
BOARD MEMEER 2 X 0. Q. 0.
CHRTSTOPHER 0'CONNELL _ _ _.
BOARD MEMBER 2 X 0. 0. 0.
LESLIE _SACHANOWICZ _ _ .|
BOARD MEMBER 2 ¢ 0, 0. 0.
BAA TEEAGIOZL 11/10/9 Form 930 (200%)




Form 9-90 2009y L.OS COMPADRES DE SAN ANTONIQ MISSIONS 74~2308287 Page B
TPATRL Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (8 (c) (D) €) ®
Name and Tits "‘:"n’{‘"r‘g" Postion (chack all that apply) ) ml’lepiortis\blef RTp‘t\:ﬂti'ablei F.'::tlmﬂflha
' b2 2] 2 | 5 18 BE| B | e oromniiaton | onmed orpanastons | sompansasn
L 29 B | (V2i0osmise) N1 N8 MISO) frtrm
985 % it argenization
Bfi g g g an mnndr
1y = E urqa\nlmllono
HEN
' .4
KAREN NORMAN _ __ _____ S
BOARD MEMBER 2 X 0. 0. 0.
ALICE LYNCH L. -
BOARD MEMBER 2 X 0. 0. 0,
RUTH MEDELLIN _ _ I ___ ..
BOARD MEMBER 2 X 0 0 0
LICA PINKSTON _ _ _ . oo
BOARD MEMBER 2 X 0. 0 0
WILLIAM GRINNAN, JR ___ . _____
BOARD MEMBER 2 X 0 0. 0
FAMELA BAIN ..
BOARD MEMBER 2 X 0. 0. 0
PAUL RINGENBACH | ...
BOARD MEMBER 2 X 0 0. 0
MURPHY EMMONS _ _ _ . _____ ...
IMMED PAST CHEM 2 X X 0 0 0
PAM ROSSER _ o
BOARD MEMBER 2 X 0 Q. ¢
W. JAMES JONAS III __ . _____
VICE CHATRMAN 2 X X 0, 0. 0
EIHEL RUNION __ . ___
BOARD MEMEER 2 X 0 0 0
WILLIAM SCANLAN, JR. __ __ | _____
BOARD MEMBER 2 X 0. 0. a.
BILL CROM e
BOARD MEMBER 2 X 0. 0. 0.
IbTotal .o T PP O PP PRTR PO o 140,000. 0. 12, 600.
2 Total number of indlviduals (in¢luding but not limited Yo those listed above) who received more than 100,000 in reportable compensation
from the organization  »> 1 Y

3 Did the organization list any farmer officer, direcler of lruslee, key employae, or highest compensatad employee
on line 157 i 'Yes,' complets Scheduld J for such ingividual, ... ...00.0 000 e

4 For any individual listed on line 1a, is the sum of reFortable compensation and other compansation from
'=h§-°{ ar}lza!lon and related crganizations greater than $150,0007? f ‘Yes' complete Schedule J for sueh
A= 77 Y O

& Did any person fisted on fine 1a receive or accrue compensation from any unrelated organization for services
renderad to the erganization? i 'Yes, 'lcomplete Sehedule J forsuch person ., oo viiiiiiii, T
Section B. Independent Contractors
1 Complate this tabla for your five highest compensated Independent contractars that received more than §100,000 of
compensation from the organizatian.

(W RG] , )
Name and bupiness address -Description of Services Compensation

|
2 Total number of Independenl contractors (including but not imited te those listed above) whe racelved more than
£100,000 In compensation from tha orqanization » 0 s
BAA TEEAGTOEL 01/30/10 Form 930 (2009)




| oM@ No. 15450047

SCHEDULE J-2 Continuation Sheet for Form 990 2009

(Form 990

» See instructlons for Forim 990,
Depertment of the Treasury
Iritarnial Revehue Service

» Attach to Form iLBO to list additional information for Farm 990, Part VII, Section A, line 1a.
|
1

Nama of e Oraanizstion Emplaylnt Idunifieation numbar

LOS COMPADRES DE SAN ANTONIII) MISSIONS 14-2308287
[Mgeta:] Continuation: Officers, Diractors, Trustees, Key Employees, and Highest Compensated

Employees
A (8) ©) o (E) ()
Namna and i Avatpga towre | ZOIon SR O Y)Y ROy | i | il e
0|3\ EE10| Gowme | cepuRNRET | opee
E' 3 g % g 3 B_ h nfrganizailor
gk | ¢ & E = and ealated
< E’ i %- g organizatlorys
a5 3
3 4
* 5.
BRUCE_SHACKELFORD _ .
BOARD MEMEER 2 X 0 0 0
BARBARA HALL __  _____
BOARD MEMBER 2 | X 0. 0, 0,
JY EDWARDS _ .
BOARD MEMBER 2 X 0. 0. 0,
JIMMIE BALLING  _ _ _ __
BROARD MEMBER 2 X 0, 0. Q.
SUSAN CHANDOMA _ _ __ __
EXECUTIVE DIREC 45 ). 4 140, 000, 0. 12,600,
STEVEN HAYS . ___ .~
BOARRD MEMBER 2 X 0. 0. 0.
CATHERTNE TAYIOR _ ___
BOARD MEMBER 2 X 0. 0. Q.
RITAFEIK . __
BOARD MEMBER 2 X 0 0. 0
_THERESA MC COMAS _  _ _
BOARD MEMBER 2 X 0 0. 0
STEVE SOUTER __  ____
BOARD MEMBER 2 X 0. 0. 0.
DANA POWELL __ ___ ____ '
BOARD MEMBER 2 X 0. 0. 0.
_SCOTT_BENTLEY _ _ _ ___
BOARD MEMBER 2 X 0 0 0
9AA For Privacy Act and Paperwatk Redugtion Act Notice, see the Instructians for Form 990, Schedule J-2 (Form 530) 2009
TEEAAZQIL (&/25/09




CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOBHTS

Form 990 002)

1a l’edaralad campaigns. .
b Membarshlp dues .., ....

¢ Fundraising events .,

d Reiated organizations...... ...

e fovermment grants {contributions). . ..

£ At other contributions, aifts, grants, and
similar amounts not included above. .

1h 187,630,
ic 198, 630.
1d
1e
1f

h Total. Add lines 12-1....

g Noncash conttibng included in Ins \a-lf.. ..

ey e

NEEEEETRTEE

$ 56,673

-

PROGRAN SERVICE REVENUE

— e e e — B s e P

g Tatal, Add lines 2a-2f, . ...

{ All other program service revenue

YRR BTN

Buslness Cadﬁ

T.08 COMPADRES DE SAN ANTONIO MISSIONS 74-2308287 Page 8
Statement of Revenue
B) C (D)

Total (lg?aenue Hel‘rs*.ed or Unrsalgted Revenue
exempt busimess excluded from tax
funclion revenia under seclions
revenue N 12 513.lor_5_j4

-

Ty

OTHER REVERUE

5 Royaltles............

3 Investment income ilncluding dividends, interest -md
other similar amounts), . .........

4 Income from invastment of tax-exe

RERENEN R

[

8,680,

(I} Pargonnl

6a Gross Rents.........

b Less! rantal expenses

. Rental income or lass). ..,

o Net rental Income or ([oss). .

7 Gross amaunt from sales of

{1 Sncurlling

iy Other

assats other than invenlory . 27,

b Less: cost or other hasis
and sales expenses. .. ...,

¢ Gain or floss)....... . f

d Net gain or (Jos3),

Ba Gross lncome frorn fundraisin

avele
(ot including . $ 620,

Saa Part [V, line 18 .,

h Less; direct axpenses. .. ..
c Net jngoma or (Joss) from fundrals;
9a Gross income from gaming activiti
See Part IV, line 19,

b Less: direct expenses

.......

¢ Net incoma or (lass) from gaming

and allowances . .,
b l_ess: cost of goods sold Ca
¢ Net Income or (loss) from sales of

of contributions reported on line ¢,

activities ..oy
10a Gross sales of inventory, less retupns

RTINS R

125,90

14.

b 97,8

13

BS,

B

-~

a

. b

invantory. . .

('S

Mizcallgnaous Revenua

Businnsssa Cote r’

12 Total revenue, See instructions . . |

11a_MILSCELLANEQUS_ TNCOME, |

—— e i o e

P

e Total, Add lings 11a-10d .. ...... |..

37,128,

14,599.

1,910.

e 53,637,

" 476,433,

54,297, 35 §61.

BAA

TEEADINAL 02120

Form 990 (2009)



Farm 990 (2009)

LOS COMPADRES DI

£ _SAN ANTONIO MISSIONS

74-2308287

Paga 10

HifX Statement of Functional £

IXpRNSes

Section
All other organizations mi

507(c)(3) and 501(c)(4) organizations must complete all columns.
st complote calumn (A) but are not required to complete columns (B), (C), and (D).

Do
o,

not include smounts reported on lines
7b, Bb, 96, and 106 of Part VI,

A
Total expsnsas

e
Program service
EXpensas

1

10
1"

12
13
14
15
16
17
18

15
20
21
22

23
24

Grants and other assistance to governmip

and organizations In the U,S. Sea Part 1Y
ine21............ e
Granls and olhar assistance ta individua
tha U.S. See Part IV, line 22
Grants and other assistance to govarnim
or%anizations, and |ndividuals ontside th
U.5. Sae Part WV, linas 16 and 16......
Benefits pald 1o or for members. ... ...
Compensation of current officers, diracle
triistess, and key employees. ..., ..
Compensation not ingluded above, to

disqualified persons (as definod under

saction 4358(1) (1) and persons describad i
B

sactlon 4958(cy{IHB) v vv v e

Other salarles and wages, . ....... v

.....

‘‘‘‘‘

IR

Pension plan centribulions (include section

AQ1(K) and sactlon 403(b) employar l

contributions) . ............... RN
Other employee henefils, . .

v boee,

Fayroll taxes, vv v v oo vvevniin P

I
|
Fees for services (non-employzes).. ... l .....

aManagemenl ... ..o ii e
blLegal.............. e 1

c Aceounting .. ......... e [
dlebbying........... ... s (.

e Prof fundralsing sves, See Part IV, In 17
f Investment management fees...... ...

......

Advertising and promotion. .. ... .o
Office BXPONSeS. . ... v vvvv i o ciihiins
Information technology . o, c.v v oo il v
Royalties, oo vvvviv e

OCCUpancy. ............ R, Vo 1. ae

Travel .o e e v

Payments of trave! or entertainment
expenses for any federal, state, or Jocal

public offlcials. ... ... .. o o A

Conferences, conventians, and meetings

IMterast . ..o
Payments Lo affillates. .. ................ .
Depraciation, depletion, and amertization. .. .,
INSUFANCR .. .. ...covi i inrnns AT

Cther expenses. [ternize expenses nat

covered ebove, (Expenses grouped togethar

139,300,

139,300,

158,050,

52,684.

©
Management and
aneral expenses

0

Fundraising
eXpenses

4,018.

1,340,

1,338,

10,285,

5,911, |

381.

760,

160,

1,460,

487,

486,

1,444.

578,

B66.

100,

100,

1,533.

1,503,

15.

15.

555,

555,

and labeled miscellaneous may not excaed
. 5% of total expensas shown on {ine 25
BaloW.d oy e i
a CONTRACT SERVICES _ __ _ . 85, 433, 31,811, 31,811, 31,811,
b CENTINELOS EXPENSE___ | _ . 5,840 5,524,
< BANK CARD_PISCQUNTS __ | __ 3,976. 3,576,
d TELEPHONE L 3,366, 842, 841, 1,683
e EQUIPMENT RENT I 2,514, 2,514,
£ AIL OHher BXPANSES. . .y \ e e e 7,019, 1,016. 1,175, 4,228
25 Total functional expenses. Add lines 1 hrough 24, .., ., 438,472, 229,942, 109,811, 99,7189,
26 Joint costs, Check hate ™ if falloving
SOF 98.2, Complete this line only if the
organization reported in celumn (E!) join
costs from & gomblned aducational
campalgn and fundraising_selisitalion. .., ...

BAA i

i
1

TEEAQ)IOL

020510

Ferm 880 (2009)



74-2308287 Pags 11

Form 990 2009)  LOS COMPADRES DE_SAN ANTONTC MISSIONS
| Balance Sheet

®)
End of year
100.
342,087,

Y
Beginning of year

1.00.
308,526,

1 Cash = non-interegh-bearing. ......[.... oo .
2 Savings and temporary cash investments.............. e N
3 Pledges and grants recelvable, net,
4
5

F- NN

Accounts recefvable, net, ........|.. P P cra

r officers, dlrectors, trustees, kay employaes,
and highest compensated employehs Compleie Part Il of Schedule L .......... 5

& Recelvables from other disqualifiad|persons (as definad under sectinn 4968(R(1))
and persons deacribed in section 4358(c)(3)(B). Complate Part Il of Scehedule L, ..

Raceivables from current and forma

w-mie e

7
8
9

10a Land, buildings, and equipmant: ccst or other basis, .

11
12
13
14
15
16

Notas and loans recelvable, nal. ..
Invenlories for salg or Lse., . . ..
Prepaid expenses and deferred ch

Complete Part VI of Schedule D
b Less: accumulatad depreciation. .,

Invastments — publicly-traded seq

Investments — other secyrilles, Se

(nvestments — program-related, S¢e Part IV, line 1‘I, e

Intangible assels. .., 00
Other assets, Sea Part IV, line 11.
Total assets, Add Ines ] through 1

FOBS. ..

N [ - 51,303,

O~ ER

2,190.

3,812.

riles. .

409, 816.

428, 543.

=F'arth !Ine]]

................... IR R ]

2,030.

B50.

B (musl equzl line 34). ... .. i

726,474,

794,039,

Mg - — DB —T

17
18
19
20
21

23
24
25
26

Accounts payabie and 2ccrued exp|en;es .............. N Ve

Granlts payable. ..
Tax.exempt bond lablities.......
l: erow or custodial account liabii

ayables o current and formear officers, directors, trustees, kay employess

h| hest compensated smployees, |
of Schedule L.y ovvve s
Seonred mortgages and neles pay
Unsecured notes and loans payzbl
Othar liabliitles, Complata Part X o
Total liabilities. Add lines 17 Whrouy

206,481,

211,535,

...................

y. Complete Part iV of Schedule DL ..........

nd dIsquahflPd persens. Complete Part ||

B to unrelated third parties. . ... R

fSohaduleD........0.0 0 e

16,605.

NMUEEPEFE OZCn DD u=iminwe Pt

27
24
29

20
3
3z
33

Organizatiohs that follow SFAS 1°
27 through 29 and lines 33 and 34,
Unrestricted net assets. ... /...
Temporarlly restricted nat assets, .
Permanently restricted net assets.
QOrganizations that do not follow 5
lines 30 through 34.
Capital slock or trust princlpal, or ¢
Paid-in or capital aurplus, or Jand,
Retalned earnings, endowment, ac
Total net assets or fund balancas.
Tolal lablitles and nat assets/func

7, check hera » B(J and complete linas

495,615, 27

565,899,

........................................

£AS 117, cheek hare = [ ]and compiete.

yrrant funds, .. ...

building, and equlpment fund. . ............. ..

cumulated income, or nther furds .. ..., .... -

495,615.] 33

565,898,

BAlANGES . . e e e

726,474,

754,039,

BAA

TEEAQIIIL 01730110

Form 980 (2003)



Fonnso 2009)  LOS COMPADRES D# SAN ANTONJIO MISSIONS

74-2308287

Page 12

Financial Statements antfl Reporting,

1 Accounting method used to prepare W

Form 990; || Cash  [K] Acerual ] Other

If the organization changed its method 'of accounting from a pricr yaar or checked 'Other,' explain

in Sthedue O,
2a Were the organization's financial slatery
b Were the organization's financlal statan

c I 'Yes' to lina 2a or 2b, does the organ
raviaw, or compllation of its “nancial st

{F the organization changad ellher its os
in Schedule O,

d|f "Yos' to llne 2a or 2b, ¢hack a box be
congolidaled basks, separate basis, or

D Separate baszls D Consolid

3a As a result of a federal award, was the
Audit Act and OMB GlrcularA 1337..

b f 'Yes,' did the organization undergo 4
or audils, axplain why in Schedule O a

nants compiled or reviewed by an Inclnpendent accountank?. ... el

zahon have a commlttee that assumes responalbliity for oversight of the audlt,
stements and selection of an Indepandent ascountant? ... ..o Voo

arsighl process or selection process during the tax year, explain

Icmlo indicate whether the financial statﬂmenl% for the year were issuad on 3
bot

ated basis ] Both consolidated and separale basls
orqanlzatlon required to undergo an audit or audils as set forth in the Sinale

AR Taaaa

....................... IR R R P R I T A

R R R R

e raquired audlt or audits? If tha organization did net undargo the required audit
hel describe any steps taken to undargo such audits.,

.................. IERE RN

BAA

TEEAMIZL  02/05/10

Form 990G (2008}



| oM N, 1545-60a7

SCHEDULE A Public Charity Status and Public Support 2009

(Form 980 or $90-E2)
Coamplete if the|organization is a section 501(::)(3} organization or a section 4947(a)(1)
nonexcmpt charitable trust.

%T‘:?JL’?‘?«Z&SJ..J‘E%?‘Q"-" » Attzich to Form 990 or Form 990-EZ, = See separate instructions. L
tama af the ergantzation  T,005 COMPADRES DE SAN ANTONIO MISSTONS Employar identilication number
NATIONAL HISTORIC PARK 74-2308287
B TReason for Public Charity status (All organizations must complete this part.) See instructions
The organization is not a private foundation tiecanse I Is. (For lines 1 through 17, check only one box.)
1 A church, conventlon of churches of associatien of churches desaribed In section 170(b)(1)(AXi).
2 A school described in section 170(E(1(ANID). (Attach Schedule E.}
3 A hospital or cooperative hospital sarvice orgenization describad In section 17001 AXND.
q A medical research organization oglerated In conjunction with a hospital describad in section 170(bY1XA)jii). Enter the hospital's

name, city, and slater | e e - ———
5 D An organization operated for the banefll of a coliege or unlvarsity owned or operated by a governmental unit describad In section
170U DAXIV). (Complete Part 1.,

8 A federal, stale, or local governmaul\t or govarnmentz! unit deserlbed in section 170{G)1XAXY).

| An organization that normally racalbes 8 substantial part of its support from a governmental unit or from the general public deseribed
in section 170(bY1XAYVY. (Complble Part (1.)

8 A cemmunily lrust describad in section 170(bX1XAXv), (Complete Part I1.)

- —— e e e — e —— e -

9 An organization that normally recaives: (1) more than 33-1/3 % of its suppert from conlributions, membership fees, and gross receipts
from activities related to its exemplfuncticns — subjact to certain exceptions, and (2) ne more than 33-1/3 % of its support from gross
investment income and unrelaled business tzxable Income (less section 511 tax) from businesses acquired by the erganization after
Juna 30, 1975, See section 509(a)(2). (Complete Part |I1.)

10 An organization organized and opelrated exzlusively to test for public safety. See section 50%{a)4).
1 An organization organized and opeyated exclusively for the benefit of, to perform the functlons of, or carr out the purposes of one or

more publicly supported c:rganfzatiL ne deacribed In saction 503(2)(1) or saction 509(a}(2). See section 505(a)3). Check the box thal
deseribes the type of supporting organizalion and complete lines 11e through 11h.

8 DType t b DT) pe: 11 ¢ D Type Il — Functienally integrated d D Type [l Qther

e D By checking this box, | certify that fhe organizatlon is not controlled directly or indiracily by one or more disqualified persons other
gBagn fo(%nclatmn managers and other than ona or maore publicly supported organizallons described in section 509(21)(153 or section
(a)2).
f If the organization received a wrillgn determination from the IRS that is a Type |, Type 1! or Type Il supporting organizalion, D
check thisbox........... P e e e e e e,
g Since August 17, 2006, has the organlzation accepted any gift or contributien from any of the following persons?
Yes | No
() a person whe directly or indiractly controls, either alene or togather with parsons described in (i) and (i)
belcw, the govarning bady ofthe supporled organization?. .. (.......... et e e PN gl
() afamlly member of & persor| described in (D above?. ... . o e 1T )
i a 35% controlled entity of a prracn described in () or () above?. ..., 11 g (i)
h Provitle the following information apoul the supporied organizations, ‘ _
(i) Namn uf Supportad M EIN Gi:? Tyoe of arganization (iv) I3 the Fv) Did you noll (vl Is tha (vily Amwunt of Support
Organization (dagerlbad on lines 1.9 organizetjon in col, | ha organization In| organization i sol.
ahova or 1RG sackioh a) listad Tn your ol (Y of (} nropnized In the
{see instruzlions)) L?uw:mln% your nuppuorft? us.?
neument?
Yes | No | Yes | Mo | Yes No
I
Tatal i e =
BAA For Privacy Act and Paperwork Reduction Act iﬂokice. see the lnstruetions for Forrm 990 or 990-EZ. Schadule A (Form 990 or 990-E2) 2009
TEEAD4OIL 02/05/10




Schedule A (Form 990 or 980-E2) 2009

LDS COMPADRES DE SAN ANTONIO MISSIONS

714-2308287

Page 2

i

{Complete only if you chagked the hox on (ine 5, 7, or & of Parl |

)

1] Support Schedule for Orgahizations Described in Sections 170(bX1)(A)(v) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscat year
beginning in) >

(al) 2005

(b} 2006

{¢) 2007

(d) 2008

(e) 2009

(H Tatal

1 Gifts, grants, contributions and
membershin fees resalved, 'SDG
nat inchide 'unitsual grants.

3

8,536. 250,520,

325,349,

424,662,

386,260,

1,685,327,

2 Tax revenes levied for the
organization's benefit and
elthar pald to it or expended
on its behalf, ... .... e

0.

3 The value of servides or
facilities furnished to the
organization by a govarnmental
unit withoul charge. Do nol
intiyde the valua of services or
facilities generally furpished to
the public without charge ... ..

0.

4 Total, Add lines 1-through 3., ..

308,536 |

250,520,

5 The portion of total
contributions by ¢agh person
(other than a govammental
unit or publicly supported
organizalion) Included on line 1
thal exceeds 2% of the amount |
shown an line 11, cofumn () .. |

6 Public suppont, Subtract line §
from line 4

Section B. Total Support

424,662

386, 260

1,695,327,

0.

1,695,327,

Calendar year (or fiscal year (&) 2005

beginhing In) »

(b) 2006

(¢) 2007

(d) 2008

(&) 2009

(D Total

7 Amounts from line 4., ........ 308,536,

250,520,

325,349,

424,662,

386,260,

1,695,327,

B Gross incomea from interest,
dividends, paymants received
on securities 1oans, rents,
reyalties and Ineome form
similar sources ,

21,408. 21,482,

19,300,

10,855,

g9,680.

8l,725.

9 Net Income from unrelated
business activities, whether or
not the buslness 1= regularly
cared N e

0.

10 Other income, Do nol include
gain or joss from the sale of
capltal asgets (Explain In

Part IV)........

11 Tatal support, Add lInes 7

through 1

IR RN e

12
13

Gross receipts from ralated activitlas, ¢

First five years. |f the Form 93¢ (s for t
organization, check this box and stop Rera ., ..,

tte, (see jnstructions). . ... ..

................

0.

1,777,052,

he organization's first, sacond, third, fourth, or fifth tax year a5 » section 501(z)(3)

Section €. Computation of Public

Support Percentage ‘

14 Public support percentage for 2009 (jin

15 Public support percentage from 2008 Scheduie A, Parl I, line 14 ...,

16a 33913 support tast — 2009, [f the orgay

and stop here, The organization qualify

b 33-1/3 support test — 2008, |f the orgay

17 a 10%-facts-and-circumstances test — 2509 If the organization did nat check a box an line 12, 162, or 16b, and line 14 is 10%
Ihe ‘facts-and-clreumstances’ test, chack this box and stop here. Explain in Part IV how

or more, and if the erganization meelsL )
ircumstances’ test. The organization qualifies as a publicly supported organization, .., ,.....

the arganization meets the 'facts-and-

tizatlon did not ¢hack a box on ling 13, or 16a, and lina 15 Is 33-1/3% or more, check this hox
and stop hare, Tha organization gualifies as a publicly supported organization............ Cr e e e e
]

I B R I R R R S R R R A A R A

e 6, column (f) divided by line 11, column (B......... e e e

95.4 %

15

85.5%

rizatien did not check the kox on line 13, and the line 14 |5 33-1/3 % or more, chack this box
es as a publicly supported organization,, ............ e e

-
-0

-

b 10%-facts-and-circumstances test — 25[15. If the organizatlon did not check a box on line 13, 16a, 16h, or 172, and line 15 is 10%

or more, and if the organization meels
organization meets the *acts-and-¢ircy

18 Private foundation. |f the organization

the 'facts-and-clrcumstances’ test, check this box and stop here. Explain in Part IV haw the
imstances' test. The crganization quallfies as a publicly supported grganlzation............. ™

did not check a box on line, 13, 16a, 16b, 172, or 17b, chacl this box and sea instructions .. ™

]

BAA

TEEAQAQDZL

10/08/08

Schedule A (Form 990 or 990-E2) 2009



Schad le A (Form 990 or 990-E2) 2008 LS CCMPADRES DE SAN ANTONIO MISSIONS T4-2308287 Page 3
7l Support Schedule for Orgjanizations Described in Section 509(a)(2)

{Completa only if you checked tha box on line 9 of Part )
Section A, Public Support

Calendar yaar (or fiscal yr beginnlng in)> (2D 2005 (1) 2006 () 2007 (d)_2008 (c) 2009 (B Tosal

1 Gifts, grants, aonlirlbutions and
membership fees received, (Do
not Include 'unusual grants,').

2 Gross recelpls from
admisslons, merchandise sold
or services performerl or
facllities furnished in 2 activity
Ihat is related to the
organization's tax-exempt

3 Gross roenipts from aclivitles that are
not an unrelated trade or business
under sectlon 513 .., ... ... e

4 Tax revenues rewed for the
organization's banefit and
either paid to or expendsd on
its behalf. .............

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

& Total. Add lines 1 thraugh 5. ...

78 Amounts includad on lines 1,
2, 3 recelvad from disquallﬂed
per_,ons .....................

b Amounts included on llnes ]

and 3 racelved from other than
disgualified perscns that
axceed the greater of 1% of
the amount on line 13 for the

¢ Add lines 7a and 7b, e ‘
8 Public support (Subtract line
Jefromline &) v vnuene s
Section B, Total Support
Calendar year {or fiscal yr beginning tn) =
8 Amounts from line 6. ... ..., ..
10a Gross Income from intarest
dividends, payments recelyed
on securities loans, rents,
royalties and income form
simllar sources ....... 0. ..--.
b Unralated business taxable
income (less section 511
taxesg) from businesses
acquired after June 30, 1975 ..,
« Add lines 102 and 10b., ... ....
11 Nt income from unrelated business
aotiviliss not inolucod inline 10,
whether or not the business is 0
rogularly camied on L ..ol H
12 Other income. Do not include

gain or loss fro(@ t e "ale of
capltal asaet: xp ain in

132 Tatal suppon (o s 3, 1, 1), a0 12)

14  First flve years, If the Form 990 is for lhe orqanlzatmn s first, second, third, fourlh, or fifth tax year as a section .301(«:)(3)
organizalion, chack tus BOx BNA STOM BRI . .o\ . ..wserrs bieinmsntsserr e AR AT =[]

Section C. Computation of PublicSupport Percentage

b,

1) 2005 (b} 2008 (c) 2007 (ch) 2008 {e) 2009 {f) Total

15 Publlc support percentage for 2009 (lire 8, column () divided by line 13, column (M. ..............ocon |16 o

16 Public support parcentage from 2008 Sohedule A Part Hl line 15, . .0 i iines s T 16 %
Section D. Computation of Investient Income Percenfage

17 investment income percentage for 2009 (line 10¢, column (f) dividad by line 13, solumn ().......... AN 17 %

18  tavestmenl Income percentage from 2’003 Schedule A, Part L, fine 7. ..o en 0 P 18 %

19a 33-1/3 support tests — 2009, If the orghnizatien did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 iz not
mare than 33-1/3%, check this box anli stop here, The organization qua!lfles as a publicly supported arganization. . ......,.........

b 33.1/3 support tests — 2008, If the organization did not checlk a box on line 14 or 19a, and line 16 is more than 33 1!3%. and Ime 18

is not more than 33-1/3%, chack this tiax and stop hare, Tha organizalion qualifies as a publicly supported arganization. . .. -
20  Private foundation. If the organization|did not checlk & box on line 14, 19a, or 19h, chack this box and see instruchions .. ... ..., . . »
BAA TEEAD403L  O3/1610 Schedule A (Form 990 or 930-E2) 2009

|
i
i
|



Schedule A (Form 990 oc 990-EZ) 2008 108 COMPADRES DE SAN ANTONIO MISSIONS 74-2308287 Page 4
; V. Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17k; and Part lll, line 12, Provide any othet additianal information. See instructions.
——————————————— n--—--—--—--—l-----A--w---————-———-————4r-'--—---—--——---n-rr——-—--——-—————-4---:————--._-___....
i

l
BAA ! TEEADGOLL  02/05/10 Schedule A (Form 990 or 990-87) 2009
i



Schedule B
(Form 990, 990-E2,
or 950-PF)

Dapirtenant of the Treasury
Intetnal Revanue Sarvice

OMB No, 1545.0047

2009

Schedule of Contributors
» Attachto Form 990, 890-EZ, or 920-PF

Nama af the arganization L0OS COMPADKBS D

Employar idenfification numbay

n SAN ANTONIO MISSIONS

NATTONAL HISTORIC PARK 742308287
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X1501(c)(_3 ) (enter number} organization

Form 990-PF

4947(a)(1) nonexempl charitable teust not treated as 2 private foundation
627 political organizatien

B01(c)(3) exempt private foundation
4947 (2)(1) nonexempt charilable trust treated as a private foundation
_}501(e){3) taxable privats foundation

Cheek if your organizallon Is coverad by the
Note: Orily a section 501(c)(7}, {B), or {10) ot

General Rule —

DFor an organization flling For
contributor, (Complete Farts

m 990, 990-|
! and fJ.)

Special Rules —

[X]For a section 507(c)(3) organization filing
508(a)(1)170(e) 1) (AY(vI) and raceived fr
amount on () Form 990, Part V11, line 1t

[ ]For a saction 501()(7), (8), or (10) or
agoregate contributions of more than |
pravenlion of cruelly to children or anime
For a sectlon 501(c)(7), (8), or {10) orgal
contributions for use exclusivaly for religi

this box is chacked, enter here the total
purpose, Do not complate any of the par

relialous, charttable, atc, contributions of
Caution: An organization thal is not covered

990-PF) but it must answer 'No' on Part |V, |
990-PF, t cerlify that it doas not meel the fi

$700

General Rule or s Special Rule,
|gan|zation can ohech boxes for both the General Rule and a Spedial Rule. See instruztions.

FZ, or 930-PF lhat received, during the yaar, 55,000 or more {n money of property) from any one

Form 920 or 990-E2Z, that mat the 33-1/3% support test of the regulations under sections
om any ong contribulor, during the year, a contribution of the greater of (1) $5.000 or (2) 2% of the
or {jiy Form 990-E%, line 1, Complete Parlz | and I,

Ization filing Farm 990 or 990-EZ, that recalved from any one contribulor, during the year,
0 for use exc!usive!( far religlous, charitable, scientific, literary, or educational purposes, or the
Is. Completa Parlts |, 11, and IIl,

ization filing Form 990 or 390-EZ, that received from any one contributor, during the yaar,

bus, chatltable, etc, purposes, bul these contributions did not aggregale to more than $1,000, If
rentribukions that were received during the year for an exclusively religious, charitable, etc,

3 uniess the General Rule zpplles to this organization because i received nonesxclusively

$5,000 or more during the YBar. .v.vovveeeeieieeies o, e -5

by the General Rule and/or tha $pecial Rulas does not flle Schadule B (Form 99
irie 2 of their Form 990, or check the box on line H of its Form 990-E2, or on line
ing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

0, 990-EZ, or
3 of its Form

BAA For Privacg Act and Paperwork Redus
for Form 990, 930€2, or 950-PF, I

tion Act Notice, see the Instructions Schedule B (Form 990, 990-E2, or 990-PF) (2009)

TEEADTOIL  0/30/1 ¢



Schedule B (Form $90, 950-E7, or 320-FF) (2009) Page 1 of 3 of Part )

Name of organization Employer Idenlilication numbar

108 COMPADRES DE SAN ANTONIG MISSIONS 74-2308287
P Contributors (see inslructions,

(a) (b) - (e) (d)
Number Mame, address, and ZIP + 4 Aggragate Type of contribution
contributions
L |USAA FOUNDATTON | _ o Person
Payroll | |
9800 FREDERICKSBURG RD. D-3-E . __ _.__ § 21,350.} Noncash

(Complete Fart || if there
i4 @ noncash contribition.)

Mt To AR b Rl )T S -I- G R, - IR i e

{a) ) (© (9)
Number Name, gddress, and ZIP + 4 Aggredate Type of contribution
conirihutions
2 |MR & MRS JA. GARCIA | _______ - Person
Payroll | |
P.Q. BOX 989 ] I 27,885.| Noncash
(Complete Parl Il I \hare
| RAYMONDVILLE, TX 78589, _ _ _ _ _ __ . ____| is a noncash contribution.)
@) (&) © (e
Number Name, dddress, and ZIP + 4 Aggregate Type of contribution
contributions
3 |MR_& MRS GEORGE C. HIXON . . _ Person
Payroll | |
315 EAST COMMERCE, SULTE 300, __________.___ $____..17,350.| Noncash

(Complete Part 11 it thera
Is a noncash cantributicn.)

L N A e el D2 T war o e e e — ma AR T o e ke —]

() (b} © {d)
Number Name, dddress, and ZIP + 4 Agoregate Type of contribution
contributions
4__ |CH_GUENTHER & SON, TNC_____________________ Person
Payroll | |
129 GUENTHER STREET | . _.__ S 23,700,/ Noncash [ |
(Complete Part 11 if thare
|SAN ANTONIQ, TX 78201 oo i5 @ noncash sontribulion,)
(a) {0 (c) {d)
Nuenber Name, nddress, and ZIP + 4 Aggregate Type of contributlon
contributions
5 |MR. AND MRS, WILLIAM GREEHEY ____________. . Persan  [X
Fayrall
50 HIGH CREST _ _ ___ L o o e § 10, 000.| Noncash
| {Complete Parl 11 If lnere
|SAN ANTONTIO, TX 78237 _ _ _ o oo is a noncash contribution.)
() () () ()
Numnber Mame, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 _MB-_ _AEQ _MB§.'_ EAR_ng _C.QI.::T,.EE ___________________ Pearson
Payroll [ )
1702 E GUENTHER STREEY _ . . _ . $ 10,110.( Noncash |X
1
: Complate Part If if there
SAN ANTONIQ, TX 7821C E&E a no'?'-cash contrllbution.)

L e A e e o e P o e e ol — — — e M = —

BAA TEEAO702L  NA/23/08 Schedule B (Form 990, 9%0-EZ, ot 950-PF) (2009)



Schedule B (Form 990, 980-EZ, or 990-PF) (2

Page 2 of 3

of Part |

Nama of organization

1.0S COMPADRES DE SAN ANTONI¢

D MISSTONS

Employar ideslificalion numbar

74-2308287

PAEERE Contributors (see Instructions,

(A (& (d)
Number Name, address, and ZIP + 4 Aggrogate Type of contribution
contributions
2. MR, AND MRS. JOHN FEIX . __ ________.________ Petso
Payroll ||
1221 GENESEQO _ _ __ ___|_.._____ e $_ . ...5.000.| Noncash
(Completa Part |l If there
[SAN ANTONIO, TX 78200 _ . o e is a noneash contribution.)
(a) () {9
Kumber Name, gddress, and ZIP + 4 Aggregate Type of contribution
contributions
8 |NATIONAL PARK FOUNDATION __ __________ . _____ Parson
Payroll B
11201 EYE STREET NW, STE 5S0B __ . __ . __ S L 15,350.| Noncash
{Complete Parl I 1f there
(WASHINGTON, DC 20005 | _ _ . o] i$ & noncash contribution,)
(a) (c) ()
Number Name, address, and ZIP + 4 Adgregate Type of contribution
contributions
9 |SILVER _EAGLE DISTRIBUTORS, TP _ __ ________ .- Person
Payroll n
4609 NEW HIGHWAY 90 WEST _ . . _____ . _] $____._.10,450.) Noncash | |
(Complete Part I it there
[SAN ANTONIOQ, TX 7B237 o Is a noncash aontribulicn.)
{a) € ()]
Number Naine, address, and ZiP + 4 Aggregate Type of contribution
contributions
10 |MR. AND MRS. MARTIN TOMERLIN . ______ Person
Payroll | |
700 WILTSHIRE | e e B ] 11,250.| Noncash | |
(Completa Part 1L If there
|SAN ANTONIQ, TX 78208 __ - is a noncash centribulion.)
(a) © {d)
Numper Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
11 |FELICIA AND TOM BALDWIN __________ . ______| Person
Payrali | |
209 MORNINGSIDE DRIVE _ _ _ . ____ ] 8 11,200.| Noncash
(Complete Part il If there
|SAN ANTONIO, TX 78208 __ o _ is & noneash contribution.)
(2) (c) (W
Number Nama, address, and 2IP + 4 Agaragate Type of contribution
contribitlons
12 |THE BROWN FQUNDATION, INC _ __ __________ _____| Person X
Payrolf
P.O. BOX 130846 __ _ i .. ____ S 11,000.| Noncash
{Complste Part 1i if there
.!{QQS_TQN. _ IX 71 %1_9”_ QG_QQ _______________________ is a2 nencash contribution.)
BAA N, D230 Schedule B (Form 990, 990-EZ, or 990-PF) {2009)




Schedule B (Form 990, 980-EZ, or 990-PF) [2009) Page 3 of 3 - of Part]
Name of arganizelien Emplover [dentification numbar
LOS COMPADRES DE SAN ANTONIO MISSTONS 74-2308287
3 Contributors (see insicustionsl)
(@ () A (e ()
regat: T tributi
Number Name, uddress, and ZIP + 4 K gt% fe gtaloe;‘ < ype of contribution
A3 [MR. MIKE TRAUGOTT _ | __ _ _ _ o ___ Person
Payroll | |
19330 HIGHWAY-87 EAST | . . _ _ _ _ __o.__ I 10,000.| Noncash [ |
(Complate Pa [l if thare
SAN ANTONIOQ, TX 78263 _ _ _ _ _ _ is & noneash santribution.)
@ (b (©) ()
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
14 |ZACHRY CONSTRUCTION COMPANY _ __ ______ ___ ____ Person
Payroll .
P.0,_ BOX 33240 _ __ _ SR A 11,650, Noncash | |
(Complele Part Il if there
| SAN ANTONIO, TX 7826S __ _ _ _ Is & nancash contribution,)
(a) (h) A (c) (d)
i regate ibuti
Numnber Name, address, and ZIP + 4 o r?‘glb gﬂms Type of contribution
I Lo e e Person
Payroll
______________________________________ $ | Moncash
(Complete Fart I} if there
____________________________________ is a noncash confribution.)
{a) ) A () )
t I
Numbor Name, address, and ZIP + 4 A r?gi‘ggﬁui s Type of contribution
__________________________ Person
___________ Payroll
___________________ L.___._______,_,_...___._....__"é’___..._.______ Noncach
(Complete Part || If thara
__________________ L e e e is a noncash contribution,)
(@) &) © {d)
; Aggregate f tributl
Number Naine, iddress, and ZIP + 4 A r?tgl"ibgtions Type of contribution
_________________________________ Person
o Payroll
________________________________________ $____________ Noncash
(Complete Part |1 if there
__________________ Lo ] is 3 noncash contribution.)
(@) ) (® {d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
o L _______________________ Persan
T Payroll
__________________________________________ S____________ Noncash
(Complete Part 1l if there
i b o e e is & noncash contribution,)
__________ I
BAA TEEADINEL  DR/23/09 Schadule B (Form 990, 990-&7, or 930-PF) (2009)




Schedule B (Form 900, 990-EZ, or §90-PF) (2008) Page 1 of 1 of Partl)
Name ol organizatlon Employar Idratiflestion numbor
10S COMPADRES DE SAN ANTONTOD MISSIONS 74-230828%
R ruetions.)
() . (b} {c) (d)
Ne. from Dasctipton of noncash property given FMV (ot estimate Date received
Part | i (see instructionsg
AUCTION ITEMS, IN-KIND DONATION
2
8 22,810, 4/08/10
@) () ) (c) )]
No, from Description of noncash property given FMV (or astimate) Dato roceived
Part] \ (sec instructions)
|
AUCTION ITEMS, IN-KINC DOMATION
b
3 7,800, 4/08/10
(2 s ) (@ (d)
No. fram Descnp'hon of noncash property given FMV (or estimate Data raceived
Part | (see mstructionsg
AUCTTON ITEMS, IN-KIND DONATION
7
3 6,000. 4/08/10
(a) it () {c) | (eh
No. from Description of noncash property given FMV (or eshmateg Date recelved
Part | {sae Instructions
AUCTION ITEMS, IN-KIND DONATION
31
$ 10,200.] 4/08/10
(a) , (B) {c) {d)
No. from Description of noncash property given FMV (or estimate Date received
Parti (see instructions;
|
$
(=) L {b) \ © . (c)
No. from Description of noncash preperty given FMV (or estlmate; Date received
Part| (sce instructions
$
BAA I Schedule B (Form 990, $30-EZ, or $90-FF) (2009)
TEEAQ70IL  0A/23/03




Scheduls B (Form 990, 990-£2, or 990-PF) (2008 Page 1 of 1 of Part W
Name of organizafion Employse Wentlileation numbor
D MISSIONS 74~-2308287

lLOS__COMPADRES DE SAN ANTONTI

organizations aggregatin
For arganizakions completing Fa

it Exclusmeb/rellglous chT

ritable, ete, individual contributions to section 501({c)(7), (8), or (10)
g more than $1,000 for the year.(Complete cols (a) through () and the following line enlry.)

't |1, enter total of exefusively religlous, charitable, ete,

contributions of $1,000 or less for the vear, (Enter this Information once — see instrurtions. Yoo, "8 N/A
(a) L] () {d)
Ng.airt:nalm Purpase of gift Use of gift Description of how gift iz held
N/A
I
! O]

Transferee's n¢

Transfer of gift
me, address, and ZIP + 4

Relationship of transferor 1o transferce

) O () (d)
Ng- ftgtolm Purpase of gift Use of gift Description of how gift is held
a
!
I
|
{€)
Transler of gift
Transferee's ngme, address, and ZIP +4 Relattonship of transferor to transferee
() ) ® CH
Ng. frl;olm Purpose of gilt Use of gift Description of how giftis held
a
(e

Transferee's na

Transfer of glit
me, address, and ZIP + 4

Relationship of transferor to transferee

(@) [} (c} (C)]
Ng‘ l'rrtolm Purpose of gift Use of gift Pescription of how gift is held
a
(=)
Transfer of gift

Transferee's ne

me, address, and 2IP + 4

Relationship of transferor to transferee

BAA

TEEAN?OAL  (6/23/09

Schedule B (Form 990, 990-£7, or 950-PF) (2008)



.SCHEDULE D
(Form 990)

Departinenl of tho Trrasury
Intertial Revarnue Srrvics

i

OMB Na, 1545.0047

2009

‘Supplemental Financijal Statements

Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, B, 9, 10, 11, or 12,
= Attach to Form 990, » See separate instructions

Namne of the vrganizalion

Lo

NA??IQNAL HISTORIC PARK
R Organizations Maintaining

S COMPADRES DE SAN ANTONI

Employor identification murmber

D MISSIONS

74-2308287

the organization answered

Donor Advised Funds or Other Similar Funds or Accounts Complete if
'Yes' to Form 990, Part IV, line 6,

;o =

Conservation Easements (

1

2

Total number at end of year. .. .......
Aggregate contributions o (during yeal
Aggregate grants from (during yean . .
Aggregale value at and of year

Did the organization Inform all donors &
funds are the organization's property,

Did the arganlzation Inform all granteet
used only tor charitable purpeses and )
purpose confarring imparmisalble priva

Lbenefit?? ......................................... AT

(&) Donor advised funds {b) Funds and alther accounls

-----

lnd donor advisors In writing that the assels held in donor advised
ubjrct to the organization's exclusive lagal control? ..., ..,

DYes [:’ No
|:|Yes D Ne

RN IR

; donors, and dopor aclvisers In writing that grant funds may be
ol for the benefit of the donar or donat advisor or for any other

complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

Purpose(s) of consarvation easemanls
Preservalion of land for public use
Protection of natural habital
Preservation of open space

Complele lines 2a through 2d if the org
last day of the bax year.

held by the organizatfon {chack all that apply),
(.., recreation or pleasurs) HPreservallon of an historically important land area

Preservation of certified historic structure
amnization helkl a quelified conservation contribution [n the form of a tonsarvation easement on the
|

a Tolal number of conservation easemen
b Total acreage resirictad by conservatio
¢ Number of ¢conservalion easaments on
d Number of conservation easements inc
Numbet of conservation easements mo
yaar »
Number af slates where property subje

"Held at the End of the Year
L RN . :
neasements. .. e vl 2b
a cerlified histeric structure tneluded iIn @) .. ..o...0v. v 2¢
uded in (o} acquired after 81706, ...l 2d

dified, transferred, released, extinguished, or terminated by the organization during the tax

ot to conservalion sasement is located =

Does the organization have a written pu

and enforcement of the conservation e;t):-\ament 1 4o T =,

licy ragarding the parlodic monlloring, inspection, handling of violations,

Slaf and volunteer houra devoled to mpnitoring. inspecting, and enfercing consarvation easaments

durtng the year = i
}'an. inspecting, and enforcing consarvallon easements

Amount of expenses incurred in monits
cluring the year »

Does each conzervation easement repd

170() (4X(B) (1) and 170(hYAXBIANT . .,

In Part XIV, describe how the organizaj
include, if applicable, the text of the fac
consarvation sasements.

rted on

I

D Yes D No

ion raports consarvalien easaments In its revenue and expense statement, and balance sheet, and
tnote lo the organization's finaneial statements that desecribes the organization's accounting for

Organizations Maintainine
Complete if the organizatic

Collections of Ar, Historical Treasures, or Other Similar Assets
n answered 'Yes' to Form 930, Part IV, line 8.

1

2

a If the arganization elecled, as permitte
treasuras, or other similar assets held |
the text of the foolnota to Its financial &

b If the organization electad, as permitte
treasures, or olhar slmllar assets held §
amounls relating to thase iterms:

(i) Revenuas included in Form 330, P
(i) Assets Included in Form 990, Part ;

If the ocrganization received or held wor
armounts required to be reported undar

a Revenues included in Form 990, Part vV
b Assets included In Form 990, Part X ..

under SFAS 116, not to repsrt in ils revenue statement and balance sheet works of art, historical
or public exhibition, education, or razasrch in furtherance of public servies, provide, in Part XIV,
taterents that describes these items,

E under SFAS 116, to report in its revenue statement and balance sheat works of art, historical
or public exhibition, education, or research in furtherance of public service, provide the follawing

rt VI (ine 1

......................................................

.....................

t , Historical transures,
SFAS 116 rafaling lo these itams:
- e . "5

i ................................................................. -5

% of art

BAA For Privacy Act and Paperwork Raducﬁﬁon Act Notics, see the Instructions for Form 550,

Schedule D (Form 990) 2009

TEEAZANIL (/G210



-IF: D Form 990) 2008 LOS COMP2

\DRES DE SAN ANTONIO MISSIONS 74-2308287 Page 2

Organizations Maintaining

Collections of A, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe organizatlon's acquisiilon acce

items (chack all that apply):

a Public exhibition
b Scholarly research
c Preservallon for future generations

4 Provide a daserlption of the organizatior
Parl XIV.

During the year; diel the arganization sol
assets to e sold to ralse funds rather t

ssion and olher records, check any of the following that are a significant use of its collaction

-

's collections and explain how they further the organization's exempt purpose In

r’]Yes

d
e

Lzan or exchange programs
Othar

¢l o receive denations of arl, historical treasures, or other similar
an to be maintainad as part of the organlzation's collection?. ., ..

mNo

RN

:
A

¥ Escrow and Custodial Arrdangements Complete if organization answered 'Yes' to Form 990, Part v, line

9, or reported an amount o

h Form 990, Part X, line 21.

1a Is the organization an agent, lrustee, oy
included on Form 890, Part X7 .......,

b If *Yes,' explain the arrangement in Parl

Istodlan, or other infermed)ary for contributions or other assets not

..............................

DNo

KV and complete the follawing table:

Amount
c Baginning balance . ...l o e e e et 1c
d Adcilions dUFng the YEaE . .\ v vr s i, e e 1d
eDislrlbutlonsduringtheyear,,......,..i.‘,.‘.. .................. e R
t Ending balance. ....... .. vt e e PP L
2a Did the organization includa an amount Bn Form 990, Part X, line 217, . ... e e DYes UNo

b {f *Yes,' explain lhe arrangement In Pari

AlY,

[EEE V] Endowment Funds Complele if organization angwered 'Yes' to Form 990, Part |V, line 10,

(a}| Current year

() Prier ysar (&) Two years back d) Thires years back l (g) Four years baok

1a Beginning of year balange ,. ...

b Conlributions .. .......... e

¢ Ne! Investment earnings, gains,
and losses

d Grants or scholarships. ..., . ...

e Other expenditures for facllities
and programs

................

f Administrative expensas.. .. ...

o End of year balance, ... ..

2 Provide the esfimatad percentage of the
a Board designated or quasi-endowment
b Permanent endowment »

c Term endowmeanl »

)
¥

3a Are there endowment funds not in the p

year end balance held as:
%

»

oszassion of the prganization that are held and administered for the

organization py: Yas No
() unrelatad erganizations, ..o b D e P o 3ally
(ii). related organizations ... .o e e bt e e e 3adii)
b It'Yes' to 3a(ii), are the related organizations (isted as required on Schedule RZ........oo 00 .| Bb
4 _Describe in Part XIV the Intended uses pf the arganization's endowment funds,
f JInvestments—L.and, Buildihgs, and Equipment. See Form 990, Part X, line 10.
Daseriplion of investmant (a) Cost or other basis| (b) Cost or othar {c) Accumulated (d) Book Valua
(Investiment) basis (other) Depreciation
Taland ... ... e L :
b Buildings. ......... e Ce
c Leasehold improvements ...
AEAQUIPMENE ..o e Jooos 28,146, 25,930 2,216.
B OB e e 25,436. 25,373, 63.
Totah, Add lines 1a through Te (Column (©) mlust equal Farm 990, Part X, ¢ofuron (B), line 10(€).} . . v oeve v vt » 2,279,

BAA |

Schedule D (Form 990) 2009

TEEA3202L 020210



SchecluieD (Form 990) 2009 10§ COMPIDRES DE SAN ANTONIO MISSIONS 74-2308287 Page 3
T Investments—Other Secutjties See Form 990, Part X, line 12.  N/A

(8) Description of sequrily or categpry {b) Book value (¢) Mathod of valuation
(ncluding name of Security) Cost or end-ofsyear market valye

Financial derlvatives. . ... R S .
Closely-held agulty Interests. ... .. A AT
Other _

- —— e e i g | —

ine 12.) ™ S
lated (See Form 990, Part X, line 132) N/A

(a) Description of investment lype (b) Book valua {¢) Melhod of valuatlon
Cost or end-of-year market value

Tolal. (Cotumn fb} must equal Forn 990, Part X, Cof. (B tine 13)  *

Other Assets (See Form 990, Part X, line 15) N/B
{a) Descriptlon (b) Book value
1
Total (Cotumn ) rust equal Form 990, Pz:f! X, eol.(8), fine 15). . et e e s
[Pawx] Other Liabilities (See Form 990, Part X, line 25)

(&) Description of Liabillty () Amount
Federal Income Taxas
DEFERRED REVENUE 16,600,
SALES TAX PAYABLE 5.

Tokal. (Colunn (B) most equal Form 990, Part X, col. (87 line25) *» 16, 605,

2. FIN 48 Foolnole. 1n Part X[V, provide the lext of the footnote to the arganization's financial statements that reports the orqanlzahons I|ab\llly
for uncarlaln lax positions under FIN 48,

BAA : TEEA3303L 02/0210 Schadule D (Form 930) 2009




| Reconciliation of Change )

74-2308287

Pags 4

] Gk in Net Assets from Form 920 {o Financial Statements N/A
1 Tolal revenue (Form 330, Part VIiLeolurpn (A), line 12) . ooes oo e Ve s
2 Tolal expenses (Form 990, Parl )X, column (A), line 25} ... .. R et e e
3 Excess or (deficit) ‘or the yaar, Subtracl line 2 from lina 1... ... e e e e
4 Net unrealized gaing (Josses) on investmenls ..o e e e
% Danated services and uwee of fagililles. .. .. . ..., .. e Fiv e e e
6 Investment expenses. . ......... R TR TR e Ve e P e
7 Prior pariod adjustments, ... o0 i e e e
8 Other (Deacribe in Part XIV).. ., I ................. e e R e \
9 Total adjuskments (net), Add lines 4 thrdugh & . T e AT

10 Exc s or {deficlt) for the year per aydiad flnancnat ,«iahamants Comhme lnes3and 3, o ooy

Reconciliation of Revenue per Audited Finangial Statements Wcth Revenue per Return N/A

Tolai revenue, galng, and other support
Amounts included on line 1 but nat on F

1
2

1

per audited financlal statements, ... .. e e .

orim 990, Part VI, ling 12

a Net unrealized gains on investments, ... Ve v |28

b Donatecl servicas and use of facliities, | ............ e e 2b

¢ Racoveries of prier year granta. .. .. ... .o e 2¢

d Other (Desoribe in Part XIVY ..ol . L2d

e Add lines 2athrough 2d ... ..o s e e feraees e e
2 Subleactiine 2e from INE T oo e e e e
4 Amounts included on Form 990, Part Vi, line 12, but et on line 1;

a Investments expenses not included on IForm 990, Part VHI, line 7b,, ..., ...,... | _da

b Other (Describe [n Part XIVY ... 0 e vl | dhb

¢ Add Ilnesdaand 4h.......... AP i e e Jd o de
5 Total revenue. Add lines 3 and 4c. (Thls mus! equal Form 990 Part |, line 12.) ....... et e 5

B

I Reconciliation of Expenses per Audited Financial Statements With Expenscs per Return

N/A

1 Total expenses and logses per audlted

financial statements . . ... P e e 1

2 Amounts included on ting 1 but not on ffoem 990, Part IX, line 25

a Donaled sarvices and use of facllitias. [ ..o oo o 2a

b Prior year adjustments .. ......... T 2b

cOther losses, , ..........000 et v e Ve , 2¢c

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

eAddHnesZathrouthd............. e i e .
3 Subtract line Ze fromline 1..... .. T e e e
4 Amaunts Includad on Form 990, Part (X, line 25 but not on Ine 1:

a Investmenls expenses not included on Form 990, Part VIl line 7b... ... .. v | 4da

b Olher (Describe in Part XIVL .. oo s 4b

c Add lines da anddb. ...,...,... e P e
] Total expenses, Add lines 3 and dc (rr ls must squal Form 920, Part |, llne 18.). . L ket

FAMENIV| Supplemental Informatidn

Complets this part to

grovide the dascriptions
line 4; Part X, line 2;

art X, line 8; Part XI|

: requlred for Part 1], Jines 3, 5, and 9; Part Il lines 1a and 4; Part |V, fines 1b and 2b; Part v,
linas 2 and 4; and Part Xlli lines 2d and 4b. Also complete this parr lo provide any 2 additional

information. !
i
______ ....‘H_____..____....iﬁ.-___..,.___..___a.,____.w____.___.w.______...,“____m,.__
|
|
|
__________________ g g g
________________________ Gy O P U
|
|
BAA ! TEEAZ30AL D2/02110 Schadule D (Form %90} 2009
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chedula D (Form 990) 2009 LOS COMP!
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OMB Mo, 1545.0047

2009

SCHEDULE G

upplemental Information Regarding
(Form 990 or 990-E2)

undraising or Gaming Activities

Completaill the organization answered'Yes' to Form 890, Part IV, lines 17, 18,
Benartment of the Traas or 19, or if the orgahization entered more than $15,000 on Form 930-E2, fine 6.
Tirrol Revanto Service * Atiach to Form390 or Form 990-E2, » See separate instructions,

Nathes of tha arganization LOS COMPADRES D1E AN ANTONIO MISSIONS
NATIONAL HISTORIC PARK

Fundraising Activities. Cormpiete If the organization answerad Yas' to Form 990, Part IV, fne 17,
Form 890EZ filers are net required to complete this part.

1 Indicale whelther the organization raiseld funds through zny of the following activities. Checl all that apply,

Mail solicitations Solicltation of nen-government grants
Imternet and emall selicitations Solicitation of government grants
Phone sollcitations _| Special fundraising events

Insperson solicitalions

2a Did the organizakion have written or or:Ll apreement with any Individual (including officers, directors, lrustaes or key
empioyeas listed in Form 290, Part VII} or entlly in conneetion with professional undralsing servicas? ..., .. ........... DYes Nu

b if 'Yes,' list the ten highest paid individials or entitles
compensated at laast $5,000 by the organization,

Emplayar Idaplilication number

74-2308287

(fundraisers) pursuant to agreements under which the fundraiser is to be

I {v) Amount paid to ]
M Name of individual (i) Activity (iii) Did fundralssr {iv) Gross recaipts {or relained by) {vi} Amounl paid to
or entity (fundraiser) ' have custody or eenirol from activity fundraiser listed in (or retalned by)
of cenlributiops? col.{) organization
Yes No
|
\
I
i
!
Fotal e L 0

3 Uist all slales in which the organization
or llgensing.

- —— i o m — my —r t . ]

T i o o e e e o

R e v . —|

BAA For Privacy Act and Paperwork Reductl:on Act Natice, gee the instructions for Form 990, Schedule 6 (Form 990 or $504£.7) 2009

i TREA3701L  02/05/10
|
|
I



Schadule G (Form 990 or 990-E7) ¢ 2000 LOS COMPADRES DE SAN ANTONIO MISSIONS 74-2308287 Page 2
PN Fundraising Events, Complete if the organization answered Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, Jing a. List events with gross receipts grcater than $5,000.
(a) Event #1 (b} Evant #2 (c) Othar Events g Total Eventz
GALA ARTESANOS 1 (hdd eal, @) fhrough
FE‘ (wenl typa) (event typr) (total pumber col. (<)
¥
E 1 Gross receipld oo coorereenes, 298,1.75. 16,722, 7,360, 322,257.
3 |
2 Lesa: Charltable contrlbutions .. .., . ... 198,630, 198,630,
3 Gross Income (line 1 minus ling 2., 85,545, 16,722. 7,360. 123,627,
4 Cashprizes .........oviveinin,
5 Noncash prizes ., oovvv oo
D
é 6 Renbfacility costa......... oot
¢
T 1 7 Foodand beverages. ..........vf -0 ..
E 1
% | 8 Entartainment................. |
3
E 9 Olher direct expensas . ........ . |. ... 83,710, 12,003, 2,100, 97,813,
S
Direct axpanse summary. Add lines 4« through Sineafumn () ..........00 0 bra P 97,813,
Net income summary. Combineg lirles 3, column () and e 1¢. ... ... ., TN » 25,814,
AL Gaming Complete if the ofganization answered 'Yes' to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, |ine 6a.
R } (a) Bingo {b) Puill tahs/Instant (c) Other gaming (d) Total garming
5 | bingolglugres alve (Add col. {a) thraugh
y | ingo zol. (0)
N |
¢ |
1 Grossrevenue, . .ooiios e J‘ .....
o | 2 Cashprlzes..............‘.4,..i .....
[ !
R C i
E ¥ 3 Nenecash prizes. . b !
TE i
4 Renbfacitity cosla , ............. b
5 Other direcl expenses ... ..o [
! | |Yes % || Yes % ||_|Yes ___ %
6 Volunleerlabor ............... SRS No No No
7 Dlrect expense summary, Add Iinells 2 lhrough § in golurmn (). . ... .. e e e e e cea
8 Nat gaming ingome summary. Cm}nbine lines 1, column (d) and line 7.... .. C e e et e

9 Enler the slate(s) in which the organiz:
a [s the organization licensed to operala
b ) 'No,' explain;

— A s e e e e aan e — —

10a Were any of rhe orgamzatron & gaming |li
b If "Yas,' explain

e e e e e e A e — -

tion cperates gaming activities:
gaming activitles In each of thesa slates? ..

e e e e e T — o ———

et A W e = —

PR

...........................

12 Is the organization a grantor, beneﬂcna%y or trustee of a trust or @ member of a partnership or other enlily fermad to
administer charitable gaming?. . ool et T I TR VTP L. 112
BAA TEEAI702L  02/05/10 Schedule G (Form 990 oy 990-E2) 2009



Schedule G (Form 930 or 990-E2) 2009 LOE COMPADRES DE SAN ANTONIO MISSIONS 74~2308287

13 Indicate the parcentage of gaming activity operated in: '5;
8 The organization's facility, .. ......coo v e e 13a L
b An outside faclllty. ... ... R e e e G 13b %
14 Enter the name and address of the pergon who preparas the crganizafion's gaming/special events books and records:
Name: ™ e e
Address: » R T e R

15a Does the oraanizalion have a eentact with a third party from whom the organization receives gaming revenue?., . .,....
b If "Yes,’ enter the arnount of gaming revenus received by tha organization  § and the amount
of gaming revenue relainad by the thirg party 8 .
c If 'Yes,' enter neme and address of the| third party;

16 Gaming manager informatlon

Gamlng manager compensation *  $

—=-

Description of services provided: *

T e T S R | e

D Ciractorfotilcer [J Employea D Independsnt contractor

|
17 Mandatory distributinns 1

a !5 the organizallon required under state law to make charitable distributions frem the gaming proceeds to retaln lhe
stale gaming license? .., ... .., o b P L

b Enter the amount of dislrbutions requived under state law o be digiribulad lo other exempl organizations or spent in the
arganization's own exempt aclivities during the tax yaar: » ] i :
' TEEAITON.  07/05/10 Schedule G {(Form 390 or 590.-E2) 2009

BAA |
i
|
1
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SCHEDULE J
(Form 930) For cortin Officers, Directors, Trustees, Key Employees, and Highest
Compefisated Employees

~ Cﬂmple‘Le if the organization answered ‘Yes' to Form §50, Part IV, line 23.

Departmen! af Y Treasur -
Inang) Ruapun Sarvice | > Attach to Form 990, ™ See separate instructions,

Compensation Information | ome N 15450047

2009

Hamn of lhe arganization

1LOS COMPADRES DE SAN ANTONIC MISSTONS 74-2308287

Emplayer idantiflertion number

T Questions Regarding Comjbensation

1a Chenk the a[i{)ropr':ate box(esR if the arglanization provided any cof the following to or for a person listed fn Form 920, Part
VI, Seclton A, line 1a. Complets Parl Il to provide any relevant informalicn regarding these ltems.

Flrst-class or charter travel Howsing allowance or residance for personal use
Travel for companlons Paymen!s for business use of persopal residence
Tax indemniflcation and gross-up phyments Health or social ¢hub dues or inftiation fees
Discretionary spending aceount Perscnal services (2.9, maid, chauffeur, chef)

h if ang of lhe boxes on lina 1a are ¢hecked, did the organization follow a wrilten policy ragarding payment ar
reimburzement or provision of all of the| expenses daseribad above? If 'Ne,' completa Parl lIl to explain... ... RN

2 Did the organization require substantiation pricr ta reimbursing or allowing expenses Incurred by all offivers, directors,
trustees, and the CEQ/Executive Direclbr, regarding the ltems checked inline 1a?.. ..., ...y,

3 Indicate which, if any, of the following tne organizzilon uses to establish the compensalion of the organization's
CEO/Executive Direclor. Chack 2!l that apply.
Compensation committes ! [ | written employment contract
. independant compensation consultant | | Compensation survey or study
. Form 990 of other organizations Appreoval by the board or compensation commities

1
4 During the year, did any perscn lisled ih Form 890, Part VI, Seclion A, Iine 1a with reapact to the filing organizalion
or a related organization:
a Receive a saverance payment or change-of-control payment? . ... s o e e
b Parllcipate In, or receive payment from, a supplemental nongualified rellrement plan?............... e i
« Participate i, or receive paymant from| an sguity-based compensation arrangememt? .. ... o0 e
If*Yes' to any of lines 4a-c, list the per:‘ ons and provide tha applicable amoeunts for each llem In Part 111,

Only section 501(cX3) and 5071(c)4) or;;anizations must complete lines 5-9,

5 For parsons listed in Form 890, Fart VIL Sechion A, line 13, did the organizalion pay or accrue any compensatien
contingent on the revenues of!

b Any related organization?. . ..., .ot
)t *Yes' to ling Ba or 5b, deseribe in Pailt (1,

& For persons llsted in Form 990, Part VI, Section A, ling 1a, did lhe organizatlon pay or accrue any compensation
contingent on the net earnings of:

b Any related organization?. ., ......... e e
If 'Yes' to line Ga or Bb, describe in Payl I,

7 For person listed in Form 990, Part VII| Section A, line 1a, did the organization provide any non-fixed paymants not

described In lines 5 and 67 If 'Yes,” degerive in Part Ul f e e T I ) X
8 Were any amoimts reported in Form 9490, Part Vil, pald or accrued pursuant to a conlract that was subject lo the initial
contract exception described in Rega. tection 53,4958-4(a)(3)7 If ‘Yes,' dascribe in Parl HL.. ... A 8 X
It "Yaa' to lina 8, did the organization also follow the rebultable presumption procedure described in Regulations
9 sectlon 53.4958:6(c)%. ... ... .. G S e Ve e e e ] X
BAA For Privacy Act and Paperwork Redudtion Act Notice, see the Instruetions for Form 930. Schedule J (Form 990) 2009

TEEASIML 0202110
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SCHEDULE M
(Form 990)

?@parl‘manl of the Trespury
nlarnal Revanue Sorvioa

Noncash Contributions |

OME Np, 15450047

> Complata if the orgahizations answered 'Yes'
on Form 920, Part IV, lines 29 or 30,
~ Attach to Form 990,

2009

Name of 1w wrgnrination L0S COMPADRES D

L S A T R - S

—_ -2 -
N = o

—
[F1]

14
15
16
17
18
19
20
21

BEER

26
27
28

NATTONAL HISTOR

E SBN ANTONIQO MISSIONS
TC PARK

74-2308287

Emplayer identifiestion number

Art—Works ofarl. .............. o
Art—Historleal lreasures .............
Art=Fractional interasts ., ...........
Bootks and publications. . ............
Clolhing and household goods. . ......
Cars and other vehicles,, . ...........
Boatz and planes .. .................
intellectual property
Securltles-PublEly raded
Securities—Closely held atock . ..., ..
Securities—Partnership, LLC, or trual it

Securities—~Miscellansous. ., ..ol voi i

Qualified conservation contribution—
Historic structures. . ...........

Qualifled conzervation contribution—Ot
Real eslale=Residential

IRERER]

.............

Real estate—Qther. ..., ... ...

Colleatibles. . ...t it e

Food inventory. .. . . Cie
Drugs and medical supplles
Taxidermy. ... ..
Historical artifaets. ... .............. .
Scientific spacimens
Archaological artifacts. .. ... ...

R

................

s e i e —

Other » (|
Other »

-

....................

...........

@)
Chauk if
applicable

=
Number of
Contribuitions

(©
Revenues reporfed
on Form 990,
Part VIl line 1g

CH

Method of determining
revenues

..........

..........

56,673,

29

Number of Forms B283 received by the
crganization completad Form 8283, Pa

30a During the year, did the organization rg

31

hold for at least three yaars from lhe d
purposes for the entire holding pariod?

b If*Yes,' describe he arrangemeant in P

Does the organization have a gift acce)

32a Does the organization hire or use third

noncash conlrlbutions? ... ........ b

b )f 'Yes,' describe in Part |,
33 If the organization did not report revenupes In ealumn {c) for a type of property for which column (a) |z checked,

dascribe in Part 1

Frganization during he lax year for contributions for which the

t 1V, Donge Acknowledgemenl, ... ......... . 29

I N

celve by contribution any property reported in Part |, lines 1-28 that it must

ale of the initial contribution, and which Ia not required to be used for exempt

.............. [T T T T T T T L P S

brt 1.

blance policy that requires the review of any non-akandard conlrlbutions? ... ..

parlles or related organizations to solicit, progess, or sell

L R I B N I AT R T AT I SR SRR v

BAA For Privacy Act and Paperwork Reduc

|
L
"iion Act Notice, see the Instruetians for Form 990,
i
i
|

TERALGOIL D2/08/%0
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| Supplemental Information
and 33. Also complete this

part for any additional information,

. Complete this part to provide the information required by Part |, lines 30b, 32b,
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TomCon, supplemental Information to Form 990

Comple’te to provide information for rasponses to specific quastions on

Form 990 or to provide any addltional Information.
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Short Form | omBNo 1551150
rorm 990-EZ Returr) of Organization Exempt From Income Tax

Under|section 501(c), 527, or 4847(aX1) of the Internal Revenue Code 20 08

{except black lung banafit frust or private foundation} ;

* Spansoring orgenizations o donst advisad lunds snd sontralling erganizetions as defined In saction 612(b){13) mugt filn Form
890, Alf othrr org anleallng with gross reolpls lass thah $1,000,000 and total a55Ats fass than $2,500,000 st the end of the

yenr maoy use this farm,

Dapartmant of the Treesury

Internal Ravnnun Sorvice ™ Tha erganizatifen msy heve to usa a copy of this relum to satisfy atats reporling reguirsmams.
A Forthe 2008 calendat vear, or tax year bedlpning 10/01 . 2008, and ending  9/30 2009
- B Gheck If applicabla; c D Employnr idantification numlor
Addrass anga | Eaes [LOS COMPADHES DE SAN ANTONIO MISSIONS 74-2308287
Name chengs labator INATLONAL HISTORIC PARK E Telaphons number
Inltiel roturn P P.0O. BOX 12652 210-922-3218
Tarmination 'Spoolﬂu SAN ANTONIC ' TX 78212-03652 -
Amsnded retuen :‘:':-;"0 ¥ Group Exemption
Applieation panding Number...........
® Spetion 50X organizations arld 4947(a)(1) honexampt charitable trusts |6 Accounting methad: [ ] Cash Accrual
mw{ a)r(t;ch agcomp/e ted 5 ::hedulg %z"orm 294 6?' 990-£2), Other {spacliy) =
H Check » if the organization is not
I Website: » N/A ra uired to attach Schadula B (Form 990,
J__Oroanization tyne (chook onfy one) — 1) 50M8) ( 3 ) < (ngerites | LA907(a(1yor | | 527 £2, or S90-F).

K Check » if the organization is.not a section 30%(2)(3) supporting organization and Its gross receipts are normally not mare than
$25,000. Areturn is not required, but if ihe arganization chooses to file 2 ralurn, be sure to fils a complete return,

L Add linas 5b, b, and 7b, to fine 9 to datermine gross receuafs if $1,000,000 or more, file Form 990

instead of Form 990-EZ .. .. it bt s P 701,669,
P, Changes Tn Net Assets or Fund Balances (See the instructions for Part [.)
1 Contribulions, gifls, grants, and simfilar amounts recelved ., ... ... . ouii e e e 424,662,
2 Program service ravenue including yovernment faes and cnntracts v N e e
3  Membership dues and assessmanty,.......... e e e e
4 Investment income,, ., ...... D T e e e 20,855,
S5a Gross ameunt from aale of assets ¢thar than invertory. ..oy e vrenss 5a B83,757.
b Less; cost or other basis and 4ales pxpenses . ..., e 5h 86,502,
R c Gain oy (loss) from salo of assets thar than ’nventory (Subtract In S frem In Sa) (att sch ....SEE STATEMENT . 1 ... ~2,748.
¥l 8 Spreial svents and activities (complole appliable parts of Sshedule G), If any amount is from gaming, check here. .. .. .. >
N| 2 Gross revanue (not including $ 196,255, of contributions
E raported on lINE 1), . v v vareere o i P 1 148,276.F
b Less: direct expenses other than fundralslng mRpenses.,. ... e 1 107,524 .k
¢ Net income or {loss) from sperial events and faciivities (Subtract line &b from Ime Ga} e e 40,752,
7a Gross sales of inventory, less returris and allowanges. .. .........cvveovn- L 7a
b Less; costofgoeda sald. .........} .. ... 7b
¢ Gross profit or (loss) from sales of ifivantory (Subtract line 7b from Ime 7a). e
8 Olher revonue {describe = SEE STAYEMENT 2 Yo 34,119,
9 Total revepue (addiines 1,2, 3, 4,56, 66, 7¢, and &) o, oo ciii e Seeviisai ™ 507,643,
10 Grants and similar amounts paid (alkach schedule). ... ..., e SEE. STATEMENT. 3..... ' 234,982,
e M Benafits pald to or for members .. | .. v v e e T
X112 Salarles, other compensallon, and grmployee benefits.. ... P 114,450,
E 13 Professional fees and other paymerjts ta independent contractors, ... ... .. e e 13 14,020,
s | 14 Occupancy, rent, ulllities, and mainfanance. ... oo Ce e e
E 15  Printing, publications, postage, and ShipPING. . v e e 5,559,
16 Other expenses (deseribe = SEE STATEMENT 4 ). ... 151,197,
17 Total expenses (add ines 104ro0EN 16) . ooyt u v ez e 520,208,
18 Excassor(deficit)foriheyaar(Subractllna17fromhne‘3} -12,565.
Ng 19 Net assets or fund balances at begh‘mlnq of year (from [ine 27, column (A)) (Must agree with end~of-year
Eg figure reported on prior yaar's returl) .o e N I |- 489, 850.
T3 20 Other changes in net assets or fund balances (attach explanalion).......... SEE. STATEMENT . 5.....[ 20 18,220,
8121 Net assets or fund balances at end bf year. Combine lines 18 through 20, .. uv.y s ooe.zn L. I 495,615,
7 Balance Sheets. i Totel assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-E7,
(See the Instrctions for Part 1) {A) Beainning of year | (B) End of year
22 Cash, savings, and investments....... 757,633, (22 718,442,
. _ _23_ Land_and buildings [ R A ag e e I U P SRR VISR S SR LN 23 _
24 Other assets (describe ~ SEX STATEMENT 6 ) TR 5,626.(24 8,032.
25 Totalassets.........oiveiieiiiinn e e e 766,259.|25 726,474,
26 Tatal liabilities (descrlbe » SEE STATEMENT 7 j e 276,299, (26 230,859,
27 Netassets or fund balances (lina 27 of tolurmn (B) must agrae with lihe ?‘I). T 48 9, 360.]27 495,615,
BAA For Privacy Act and Paparwatk Reduction Act Notice, see the instructions for Form 390, . Form 980.E2Z (2008)
TEEAONIIL A%/18/08




L)E SAN ANTONIO MISSTONS

.EZ (2008) LOS COMPADRES 74-2308287 Pane 2
W Statement of Program Setvice Accomplishments (See the Instructions.,) Expenses
Whal is the organizatien's primary exempt purpese?  SioF, STATEMENT 8 (ng(lﬂ;ed for 50}((:)(3) ’
Describe what was achieved in carrying sut the erganization's exampl purposes, In a clear and congise manner an organizaliens an
describe lhe ser\ﬁces prov?de'cl. the %surgnber f pergons benefilad, orpotﬁerprlevant informallon for each ! 4947 (8)(1) trusts; optional
program title, for others.)
28 SEE STATEMENT 9 _ _ _ ... e e e e
Geants § 77234, 982. ) It |niz amount includes foreign grants, chack ere, . . o.....ioees ™ || 288 320,242,
L o e e e ]
Grants 8 7y 1t lhis amount includes foreign grants, check here. ... _ .. ... ! * ]| 28a
30 o e . L o o e o i [
ranls &~~~ "~ """ ™™™ T this amount Includes foreign grants, check here, ... ......... > | ]| 30a
31 Other program services (attach scheduie) .. ......... .. e e b e e e e
(Grants 8 ) If this amount includes foreign grants, check herg, oo - I-l 3a
..... P T T -4 320,242,

32 Total program service expenses (add 'nes 28a through3a)...... ...\,

71 List of Officers, Director

5, Trustees, and Key Employees. (List each one aven |f not compensated. Ses the Insfrs.)

(b) Title and average hours | (c) Compansation (If

(]d) Cantributions to (@) Expanse account
em

(a) Name and address per week devited not paid, enter -0-) oyee benefit plang and | and other zllowances
1o position eferted compensation
SEE STATEMENT 10 105, 000, 9,450, 0.
________________ R akh.
BAA TEEAOBIZL 1/|4/09 Farm 990-E2 (2008)




orm 990.E7 (2008) LOS COMPADRES
5

33

DE SAN ANTONIO MISSICONS 74-23082437 Page 3
Other Information (Notg| the statement requirement in General instruction V.)
Yes | Mo
Did the organization engage in any actfvity not previously reportad to the IRS? If Yes,' attach » detallad description of '
each activity. . ...... R T N e R, R = X
ning documents but not reported to the IRST If 'Yes,' attach a conformed copy of the changes. ... ... .. | X

34
35

Wars any ohangss made to the organizing or geve

If he arganizalion had incoma from buzingss acti
attach a statement sxplainlng your reason for not

itles, suoh as those raported on lines 2, 63, and 7a {ameng others), but not reported on Form 990-T,

reporting the incoma on Form 990-T,

a Did tha organlzation have unralated buismess gross income of 31,000 or more or 6033(2) notice, reporting, and

proxy tax requirements?., ... ... 0L s
b it'Yes,' has it filed a tax return on Forrln B80T for thls year? . .. . i e

................... Fenan

..... [ I R I R R e R R R R

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

It 'Yas,' complete applicable parls of thedule N

37 a Enter smount af political cxpenditures, direct o §i

b Did the organization file Form 1120-POL. for Wis year? . ............... .. TR o 371

38a Did the organization borrow from, or m:Eke any loans

any such loans made in & prior year an

bIf res, comlplete Schedule L, Part || auLd enter the lotal

amount invalved , ., ,
39 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions

b Gross recelpls, included on line 9, for gublic use of elub fagilities ..........

402 501 (c}{3) erganizalions, Enter amount ¢
section 4911 = .

b 501 (c}3) and () arganizations, Did the
ear or did it become aware of an axce

f*Yes,' complete Scheduie |, Part!l. |....

¢ Enter amount of tax impased on ergani

yaar under sectlons 4912, 4854, and 4858.........

d Enter amaunt of tax on line 40c raimbu)

e All organizations, At any lime during the
shelter tranzaction? If 'Yas,' complete F

41 List the states with which & copy of this return fs f

428 The books are In oare of = TSAKOPULOS

Located at > 9901 TH~10 W, ST

R AL QU VY

h At any time during the calendar year, d}

financisl aceount in a forelgn country (sbeh as a bank account, securities aceount, or other financial account

I 'Yes,' enter the name of the foreign count

See the instructions far exceptions and 1iling regui
¢ At any time durlng the calendar year, di
I 'Yes,' enler lhe name of the forelgh délintr

A3 Saction 4947(a)(1) nonexemp! charltablg
and anter the amount of tax-exempt Inte

onor

44 Did the organization maintain any d
of Form 990-EZ. . .....

45 |s any related organization a controlled ¢
Form 990 must be completed ingtead of

R R R R T Y N I B O O S AT

....... I

direct, as described In the Instructions. . . . .. Ve

.. | B8

to, any cfficer, director, tristee, or key employee ar were

still Onpaid al the atart of the period covered by this retlrniz. ... .....,........
e N/A|
ncluded online 8., ooty N/AL
N/Af

f tax imposed on the organizatian during the year under:
section 4912 » 0. ; section 49585 »

organization engage In any section 4958 excess benefit transaction during tha
s¢ beneflt transaction from a prior year?

.............................

tax year, was lhe organizalicn a party
orm BABG-T................

fed = NONE

BROWN SCHOTT & ANCH

S Ay e s o -

. 900, SAN ANTONTIO, TX

——— e e T T ik i e e e

e e e e a—

d the arganization have an interest in or a signature or other authorll‘jv?over 3

»

P

— e 4

M e —

emants for Form TD £ 90-22.1, Report of a Foraign Bank and Financial Accounts,

3 the organization maintaln an office oulside of the U.8.7 .. ... .. e
yoooo ™
trusts filing Form 990-EZ In lley of Form 1041 — Check Rare .oy v venevanen ., . » [:] N/A
rest receives or acerued durlng the tax year. . ............... v "“| 43 | N/A
Yes | No
advised funds? If 'Yes,' Form 930 must ba completed instead T
e e D P T - %
:ntity of the organization within the meaning of section 512(b}(13)? If 'Yas,'
Form $90-E2. ... ...... T T feieien. | AB X

BAA

TEEAOBIZ2L 01/14/09

Form $90-EZ (2008)



Farm 590

EZ (2008) 1OS COMPADRES
% Section 507(c)(3) organi
and complete the tables

DFE SAN ANTONIO MISSIONS 74-2308287 Page 4
zations only, All section 501(c)(3) organizations must answer questions 46-4¢
for ines 50 and 57, SEE_STATEMENT 11

Ao
for public offica? If 'Yes,’ complete Sct

47
48

4824 Did the organization make any transfers to an exempt non-charitable related erganization?, ... ..., h

b If 'Yes,' was the relaled organization(s,

50 Gomplete this table for the five highast
received more than 100,000 of somps

Did tha organization engage in diract of indirect political campaign activities on behaif of or in oppesition to candidates Yes | No
adule C, Part 1. o e N I [ X
Did the organization engage in lobhying activiias? If 'Yes,' complate Schedule C, Part il ... v 1 A7 X
Iz tha organization operating a school s described In section 170(N(1(AY{(IH? If 'Yes,' complete Schedile E, . ........ ., | 48 A
e 492 £

a seckion 527 organlZatlonT . .. e e e e | 42D

compensated employeas {othar than officers, directors, trustees and key employees) who each
nsatlon from the organization. |f there Is none, enter 'None,'

3) Mame and addrass of aach amplayne pald
@ moem than $100,000 F P

(&) Expanas
acteunt and
other allownnean

(i) Title end average (¢) Compansation (d) Cantebulians to am‘rlo,vea
haurs par waek benefit plans an
devoled to pagilion dafarind compansation

e i Mk M P T T T ey e e —

——— —— e e e e ——

—_ e e e e e ma e —————

e ias ol

Total nurthor of other employees paid over $100,000, , . |, .,

.

B1 Compleate this table for the five highesl
from the organization. f there is none,

:o[npaﬁsated independent contractors who each recajved mare than $100,000 of compensation
anter 'None.'

{8} Naine and addrass of naely Indepan

ent contracior pald morn than §100,000 (1) Typa of sarvice &) Compenzallsn

wr Ay g i e wn e — —w ma

N — — — — e — e ————

e ww P b E e e e e e —— am ey — —

e o s b it an e —a am

—_——— i -

e o e i ——— — ]

P e s p——— e

o e e e e e e aam e =

Tatal number of other independan! contractor

5 receiving over $100,000. ... . ...,

3 g 2 that | Rhve s d R . 2 2 and shak ks, and 1o (he bost of lndga and balief, )
e D B e e ot ey e e on ol i Araorar W any Knowiadae, = | o ig and Daleh t 1
Sign |
Here Stanatura of offlcer Data
DIRECTOR
Type or print newne and e,
Data Chack i Fgan rer's dentying Number

H Proparar's A | - solfs (Son instrustions]
paid |6t~ p Bl ARAE R0 |y = WA

arer's Flrm‘slrrmnll’a{or TSAKOPULOS BROWN SCHOTT & ANCHORS

se Yolaya, #9901 IH 10 WEST SUITE 900 EIN » N/A
Ooly  |3F%9 ™ "SAN ANTONIO| T 78230 Phonn o = (210) 696-51717

May the IRS discuss this return with the prep:

rer shown above? See instructions. ... ... v i i

[NEEEERALE SRR

"‘|X:] Yes_[j Ne

BAA

Form 990-EZ (2008)
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| oma ne. 15as-0007

SCHEDULE A Pllblic Charity Status and Public Support

(Form 990 or 990-E2) .
To ke conr]pleted by all sectlon 507 (cX3) organizatiohs and section 4847(a)(1)
nonexempt charitable trusts.

Feisity A A > Atfach to Form 990 or Form 990-EZ, = See saparate instructions. L
Nama of the organfzation 1,08 COMPADRES [DE SAN ANTONIO MISSIONS ‘Employer Idantlffeation number
NATIONAL HISTCRIC PARK 74-2308287

Reason for Public Charity [Status (All organizations must complete this part.) (see instructions)
The organization is not a privale foundation pecause It [s: (Please check only one organlzation,)
1 [ ] A church, convention of churches gr association of churches described in section 170(b)X1XAXD.
2 || A school described in section T20(p}1XAXID. (Altach Schadule E.)
3 | |Athogpltal or cooperative hosoital dervice organization described in section T70(b)}1)(AXIIT). (Attach Schedule K.)
4 | | A medical research arganization operated in sonjunction with a hospital described In scction 170(W)(1XAXii). Enter the hospllal's

name, city, and state; _ _ | . _ e
[ D An organizallon operated for the bineflt of a coflege or uni
— 17A(BYTHAXIV). (Complete Part {1
| | A federal, stats, or local government or governmental unit described in section 170(b)(1AXV).
X | An organization that normally racelves a substantial part of its support from a governmental unlt or from the general public described
— In saction T70(b)(1)(AXW). (Cemplple Part (1.}
A community trust described In seqtion 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An organization that normally receives: ?1) more thap 32-1/3 % of its suEport from contributions membershp: fees, and gross receipts
from Acthvities related to its 2xempl funclions ~ subject to certain axceptions, and (2) no more than 33-1/3 % of its support frem gross
invastment income and unralated tusiness taxable Income (less saction 511 tax) from businesses aequlred by the organization after
duna 30, 1975, See sectlon 509(a)(2). (Complete Part 1))}

T e e ke M e e e ey e — . W M A mm —_—— e — -

~1

10 An organization organized and operated exclusively to tast for public safely. See section 509(a)d). (see nstructions)
1 An organization nrganized and operatéd exclusively for the banafil of, to perform the functions of, or carraf out the Surposes of one or
more publioly supported organizations described in section 509(a}{1) or sactlon 509(a}(2). See section 508(a)(3). Check tha box thal

dascribas tha type of supporiing olganization and complete lines 11e through 11h,
a |:|Type f b [_:l'l"ype I c D Type il — Funclionally integrated d [:] Type {|| Other

e By chacking this box, | certify that the organization Is not controlled diractly or indirectly by one or more disqualified persons other
tHan foundalion managers aia olher than one or more publicly supported organizations described in segtion 509(3)(1? or section

509(a}(2).
f I the organization recelvad a writtan detarmination from tha IRS that is & Type |, Type 1l of Type il supporting organization, D
Check this DOX .o e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribulion from any of Ihe following persons?
Yas [ No
(i a person who directly or indlrgctly contrals, efther alons or together with persons deserlbad In () and (i)
below, tha govarning body of tha supported organization?.................. 000 e g ®
(@ & family member of a person|describad In () abova?........ .., P e EAET()]
(i) a 35% contralled entlty of a pirscn desorlbed In () or () above?.................... Covier e | 11 9 (i
h Provide the followlng informalion atiout the organizations the organlzation supporls.
B B i} Type of i) b Dld ki 0 2 th ] t of Supporl
O N T pomtes A& e o arAi St [ ongoriemtisn i col. | the arsenization n | oraurpeation i ot | ot ef Supsor
abuve of IRG saction 1) Hlstod in yout ) (i) nroanized in thea
{saa Instructionz)) avarnin your support? us.7
oGLUmen
Yes | No | Yes | No | Yes No
Total

BAA For Privacy Act and Paperwork Raduction Act Notice, see the Instructions for Form 930, Schedule A (Form 990 ar 990-E2) 2008

TEEAGAZIL 1217/08




Schedule A (Form 990 or 990-E2) 2008 1,0S COMPADRES DE SAN ANTONIOQ MESSIONS 74-2308287 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi}

{Complete only if you checked thelbox online 8, 7, or 8 of Part 1.}
Section A. Public Suppott

g:ﬁs:ﬁ‘fgyﬁsf (or fiscal yoar () 2004 (&) 2005 {c) 2006 (d) 2007 (e) 2008 () Total
1 QGifts, grants, contributions and

menibarship fees received. (Do
not include “unusual grants.'), ..

2 Tax revenues levled for the
organization'a benefit and
either paid to it or expended
on ils behalf,..,...... R . 0.

3 Tha value of services or
facilities furnished to the
organization by a govarnmantal
unlt without charge. Do nat
Inchude the value of services or
facllitlies genera!l¥ furnished to 0

the public without charge ... .. .
4 Tota) Add lires 1-3..... .. ... 325,349,] 424, 662.| 1,810,812,
) : T T

5 The portion of total
contributions by each persan
(nther than a governmental
unit or publicly supportad
organizallen) Included on ling 1
thal exceads 2% of the amount
shown onlina 1), column (... |

6 Public support. Subtract In@ B &
fromlined. ..........0 0, . [

Saction B, Total Su.pporl

Calend fiscal .

beginning i) {ortiscal year (&) 2004 (b) 2005 (s} 2006 {d) 2007 (2) 2008 (N Total
7 Amounts from line 4., . ........ 501,745. 308,536, 250,520. 325,349, 424,662.| 1,810,812,

01,745.] 308,536.| 250,520.| 325,349.| 424,662.] 1,810, 812.

| 5¢]

0.

1,810,812,

8 Gross incoma from Interes!,
dividends, payments receivad
on securitles loans, rents,

ias and | f .
S amagaome form ©1,967.| 21,408, 21,482.| 19,300.| 10,855, 85,012,

9 Netincome form unrelatad
business activiies, whether or
not the business is ragularly
CAMMBO ON. v v v s ren e ) 0.

10 Other Income. Do not include
gain or loss form the sale of

capital assats Explain In

Partivy. . T D 0.
11 Total suppott, Add lines 7

through 10 oo ve s ; 1,895,324.
12 Gross receipts from related activities, eje. (see instructions). ... e e 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organlzation, check this box and stop biere. ., ., ... e O R T T TP *[—I

Section C. Computation of Public Support Percentage
14 Putlic supporl parcentage for 2008 {ing 6, column (7} divided by line 11, column (... ... ..o e A IE: 95.5%
... 1L18 95.4 %

158 Public supporl percentage for 2007 Schadule A, Part IV-A, line 261 ..o

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here, The organizabion quaiifies as a publicly supported organizalion, .. ... oo cc i -

b 3313 suppott test — 2007. If the organization did not check a box on Iine 13, or T6s, and line 15 fs 33-1/3% or more, check this box
and stop hete, The organization gualifiek as a publiely supported organization.. .......vv e, e e > D

17a 10%-facts-and-circumstances test — 2008, If the organlzation 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, chack this box and stop here, Explain in Part [V how
the organizallon meats the 'facls-and-cifcumstances' tast. The organization quailfles as a publicly supportad organization, ... ... .- D

- - -b-10%-facts-and-circumstan ces-test— 2007, -1F Ihe-organization-did-net-ehaek-a-box on-ine- 13; 16a16b,-or17a,-and IIne-16.1s 10% - -~ - - -— -
of mare, and if tha organization meels the ‘facts-and-circumatances’ tost, check this box and stop here. Explaln In Part IV how the
organlzatlon meets the 'facts-and-circumstances' tesl, The organization qualifies as a publicly supparted organlzation............. L I:|
-

18 Pelvate foundation. If the prganization did not check a box an ling, 13, 16a, 16b,_17a, or 17b; check this box and see Instructions , ..
BAA Sehedule A (Form 950 or 980.EZ) 2008

TEEAQLC2L  12/17/08




Sehedule A (Form 990 or 990-£7) 2008 T

0S_COMPADRES DE SAN ANTONIQ MISSIONS

74~2308287 Page 3

i) { Support Schedule for Or
{Compiste only if you chackad

janizations Described (h Section 509(a)(2)
e box on lina 9 of Part 1)

Section A. Public Suppott

Calendar year (or fiscal yr beginning In)»

() 2004

(b) 2005 {¢) 2006

(d) 2007

{g) 2008 {f) Total

1 Gifts, grants, contributions and
merbership fees received, 'SDO
not Include ‘unusual grants.’. .,

Gross receipls from
admissions, merchandise sold
or services performed, or
facilitias furnlzhed n a activity
that Is re|atad lo the
organization’s kax-axempt
UFROSE, .. Vi

Gross receipts from activittes that are
not an unrelaled trade or business
under section 513 .......... P

Tax revenues laviad for the
organization's benaflt and
either pald to or expended on
itabehalf................ Ve

The value of servicas or
faellities furnished by a
govarnmental unit to the
organization withoul eharga. . ..

6 Total, Add lines 16.,......... ,

7a Amounts mcluded on lines 1,
2, 3 recelved from disgualified
PEr3ONS. ...

b Amounts ineluded on lines 2
and 3 rocelved from other than
dlsquailfled persons that
sxceed the greater of 1% of
the total of ines 9, 10¢, 11,
and 12 for the year or $5,0DD. .

cAddllnes 7aand 7b...........

B Public support (Subtract line
7cfromline 6.)...... e
Section B. Total Support

Cafendar year (of fiseal yr boginning in) *

(e 2004

(h) 2005 (c) 2006

(d) 2007

(g) 2008 () Total

g Amounis fromline 6 ....... ..

10a Gross Income from Interest,
dlyidends, payments received
on securities loans, renls,
royalties and Income form
similar spurees e

b Unrelated business taxable
income (less section 511
taxas) from buginesses
acqwired after June 30, 1975, .,

. ¢ Add lines 10a and 10b... ... ..

11 Net income from unrelated husiness
getivities not included |nline 10k,
whather of not the business is
regularly carried on . . . .

Other income. Do not Include
gain or (03¢ from the sale of
Elapr{tal assets (Explain In

8 e

12

L N i

13 Total support. (ud s, 10 11, wd 12) %

14

organization, chack this box and

First five years. If tha Form 990 Is for the crganization's
stop hara,

Section C. Computation of Public Slupport Percen{age

15 Public support percentage for 2008 (iine| 8, ealumn (f) divided by line 13, column (f))
16 Public support percentage from 2007 Sehedula A, Part IV-A, line 270, .. ... ... ..

r

Section D, Computation of Investmint Income Percentage

17 Invesiment income persentage for 2008

- = - 1B- -Invesiment inceme-parsentage from 20¢

195 33-1/3 support tasts — 2008, |f the crgar

b 33-1/3 support tests — 2007, If the orgar
iz nol more than 33.1/3%, check this bo.

20 Private foundation. If the organization d

ization did not chack the box on line 14, and lin 331
more tham 33-1/3%, check this box and 5tap here. The arganization gualifies as a publicly supported organization .................

izatlcn did not ehack a bex on line 14 ar 19a, and line 16 1§ more then 33-1/3%, and line 18
\ and stop here, Tha organization qualifies as a publicly supported organlzation. .......

d not ehack 5 box on Hine 14, 193, or 19b, cheek this box and see instruclions

dline 10g, column (f) dividad by fine 13, eolumn (). ... ... oienn ot
2 Schaduwle A, Part IM:-A, line 27k v s o

[T

e 15 is

mora than 33-1/3%, and line 17 is not .

e 15 %

Y 16 %
17 %

U I 1 [ S

.............

BAA

TEEAQ4O3L 01/29/08

Schedule A (Form 830 or 990-E2) 2003



Sehedule A (Form 990 or 990-E2) 2008 [0S COMPADRES DE SAN ANTONIO MISSIONS 74~2308287 Fags 4
Rart s Supplemental Informatioap. Compiste this patt to provide the explanation required by Part |, line 10;

Part 1], line 17a or 17b; or Part |1l line 12. Provide any other additional Information, (see Instructions)
BAA | TEEAQ404,  10/07/08 Schedule A (Form 990 or 990-E7) 2008




' . | omB No. 1550047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 550-E2) undraising or Gaming Activities
. » Must bo completed by organizations that answer 'Yes' to Form 990, Part WV, lines 17, 18,
Departinent of the Trassuty or 19, and b organyzati%ns that enter mare than $15,000 on Form 390-EZ, (ine 6a, e
Marnn af tha srgamzation LOS COMPADRES IE SAN ANTONIO MISS IONS Employer idmnlificntion number
NATIONAL HISTOHIC PARK ‘ 74-2308287
40| Fundraising Activities, Complete if the organization answered Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organizalion ralsedd funds through any of the following activities, Check all thal apply.
Mail solicitations Solleltation of ron-government grants
Emall solicitations Solicitation of govarnmant grants
Fhone solicitations ' Special fundralsing evenls
In-perzon sollc/tations .
2a Did the erganization have written or orkl agraement with any individual (including officers, directars, frustees or key .
employaas fisted in Form 990, Part Vly or Bntity in connection with proféssional fundralsing services? ................. . DYas [:|No
b If *Yes,' list the ten highest pald Individuals or entitles {undralsars) pursuant to agraomenls under which the fundralser Is to be
compensated at least $5,000 by the orpanization. Form 990E7 filers are nok raguirad to complete this table,
v : (v) Amount pald to ]
() Narme of individual @iy Activity | (iit) Oid fundralser | (iv) Gross receipts (or retained by) | (vi) Amount paid to
of entity (fundraiser) have cuslodg or aontrel from activity fundraiser listed in {or ratained by)
af contributions? col. (i) organization
Yesg No
Total ..o oo e T T DR >
3 List all states in which the organization ls rogistered of ficensed to sollcit funds of has been natified it is exempt from registration
or licensing,
BAA For Privacy Act and Paperwork Raduction Act Notice, see the Instructions for Form 590, Schedule G (Form 933 or 990.EZ) 2008
' TERA70IL  12/18/08




‘Schedule G (Form 980 or 990-E7) 2008 LOS COMPADRES DE SAN ANTONIO MISSIONS 74-2308287 Page 2

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

{a) Event¥®! {b) Evant #2 {c) Other Events (d) Total Evenls
GALA ARTESANOS 5 (Add eol. (a) through
. _ col, (c))
" {avanl type) (event typa) (tots! numbser}
E
v
B 1 Grossreceipls....ooooviinifininn 303,242, 18,250, 20,725, 342,217,
U
£
2 Less: Charitable conbrlbutions. .. |.. .. .. 186,255, 196,255,
3 Gross revenue (Ine 1minus ling B). ., .. 106,987. 18,250, 20,725, 145,862,
4 Cash prizes.. . \veerie
5 Non-cash prizes..............ooovvoes
6 Rent/facility costa .. ..., PP R
7 Other direct expenses ..o oo 88,405. 13,420. 5,699, 107,524,

B Direct expanse summary. Add lifies 4- through 7 in column () PP e e o> 107,524,
-

8 Net Income summary, Combine iihes 3 and 8 in column (d). . L eh e ereiiieiiien 3B, 438.
CHE Gaming Complete if the organization answered 'Yes to Form 990, Part IV, line 19 or reported more than

@ Mo ZEmTm —4OMmT ~O

$15,000 on Form 980-EZ, line &a. ‘
R () Bingo (b) Pul) tabs/Instant (c) Other gaming (d) Total gaming
E IJingofErngmsslve (Add eol. (s? through
£ ingo eol. (o))
N
u
E
1 Gross revenue, .. ... I
2 Cashprizég ......ocooivivn i bonn o
o X
3Bl 3 Non-cashprizes,.. ... TN B
EN
C 5
TEl A RenMfacility costs ............ clen
§ Other diract axpenses ..o ...
| |Yes % [ _|Yes % ||| Yes %
6 Volunteerfabor.......... e o No No No
7 Diract expense summary. Add ings 2 through 5 0 colmn @) . cvivvs e e oivie s A
[ ]

8 Nat gaming income summary. Combing lines ) and 7 in eolurin (). . .......... e, s

9 Enter the state(s) in which the arganization operates gaming activities:
a Is the organization (icenced to operate haming activities in each of these states? ... v

b If 'No,' Explain:

e a Randratade e e e ] - — —— e — e ]

———— e e ——— —

10a Were any of the orgamzatmn s gaming licenses revoked, suspended or terminated during the tax year?. e e 1
b If 'Yes,' Explain;

e T T L T T i e T et e A MA DT L eSS S Sar mmtwe e e e e k= . ppwpmp— (3 e s

11 Does the organization operate gaming .tctlwtl&‘i WM NONMEMBEMST ... it e e iiirrmmae e aeins e

12 |s the arganization a grantor, beneficiary or trustee of a trust or 3 member of & partnarshnp or olher entity formed to

adminisler charitable gaming?. ... .o Lol
BAA TEEA3702L  03/15/08 Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990.£2) 2008 LGS COMPADRES DE SAN ANTONIO MISSIONS T4-2308287 Page 3

YES | NO
13 Indicate the percentage of gaming zctility operated in: '
a The organizatinn's facility. .. ... B e e 13a %
b An outside facility, . ] e P IR -1 -} )

14 Provida the nama and adtlresq nf he ferson who prepares lhe organuzatmn s gaming/special event bools and records:

Narﬂe;r —————————— — P W M et ek — — — — MR A GmA FER P e m—— e — et ek e Webl WA, Ml bt e — — —
Address: ¥ . _ e | ——_——— o —————— - ——
15a Does the organization have a cantact with » third party frem whom the organization receives gaming revenue?,...,..... | 13a
b |f *Yes,' enter the amount of gaming reivenus racelvad by the organization 5 and the amount

ol gaming revenue retained by the thinll party 5 .
¢ If 'Yeos,' enter name and address:

Address: »
16 Gaming manager information
Name: »

Gamlng manager compensation =~ §

Description of services provided: * _ e
D Diractor/officer , D Efnployae D Independent contractor

17 Mandatory distributions
a |s the organization reqmred under statel law fo make charltable distributions fram the gaming procseds to relain the
slate gaming llgense? .. ......... e e e e
b Enter the amount ot dlstnbukmn_a raqwr=d under state law distributad 1o other exempt organizations ér spent In the
organization's own exsrmpt activitles duting the tax ysar = §
BAA TEEA3703.,  07/18/08 Schedule G (Form 990 or 980-E7Z) 2008




STATEMENT 1
FORM 990-E2Z, PART [, LINE 5¢

NET GAIN (LOSS) FROM NON|

PUBLICLY TRADED RITIES

GROSS SALES PRICE:
COST OR OTHER BASIS:

NVENTORY SALES

83,737.
86,502,

CASH AMOUNT GIVEN:

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § -2 745,
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SBLES § -2 745,
STATEMENT 2
FORM 990-EZ, PART ), LINE B
OTHER REVENUE
MEMORTALS .. N OO TP PE PO RPUPUPPTUTOPSUEPIUPIPRRTPPPRS § 2,100,
MTSCELLANEOUS TNCOME. . . .| oottt eiiirirtieri sttt e ettt 22,424
FOREFETTED GRANT ... \.ovor | oeriesss e ee e et 9,595,
TOTAL § 34,119,
STATEMENT 3
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUINTS PAID
CLASS OF ACTIVITY: VIP DCCENT PROGRAM
DONEE'S NAME: NATICONAL PARK SERVICE
DOMEE'S ADDRESS : 2202 RCOSEVELT
SAN BNTONIO, T% 78210,
RELATTONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 8 1,219.
CLASS OF ACTIVITY: LANDSCAPE REPLACEMI PROG
DONEE'S NAME: NATIONAL PARK SERVICE
DONEE'S ADDRESS : 2202 ROOSEVELT
SAN ANTONIO, TX 78210,
RELATTIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 3,500,
CLASS OF ACTIVITY: RACK CARD DISTRIBUTION
DONEE'S NAME: NATIONAL PARK SERVICE
DONEE'S ADDRESS : 2202 ROOSEVELT
SAN ANTONIO, TX 78210,
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: 6, 000.
CLASS OF ACTIVITY: TEACHER TO RANGER PROGRAM
DONEE'S NAME: NATIONAL PARK SERVICE
DONEE'S ADDRESS: 2202 ROOSEVELT
: =~ —|-- —--SAN ANTONIO; TX 76210, - - - -
RELATIONSHIP OF DONEE: NONE , 2 040
,040.




CASH AMOUNT GIVEN:

STATEMENT 3 (CONTINUED)
FORM 890-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS OF ACTIVITY:
DONEE' S NAME:
DONEE'S ADDRESS :

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE 'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE 'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:

CASH AMOUNT GIVEN:

LANDSCAPE MARINTENANCE
NATIONAL PRRK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210,
NONE

LANDSCAPE MATNTENANCE
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210,
NONE

LOS PASTORES

NATIONAL PARK SERVICE
2202 ROQSEVELT

SAN ANTONIO, TX 78210,
NONE

WILLOW WAY

NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210,
NONE

WILLOW WAY

NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210,
NONE

SAVE AMER TREAS CONCEPC
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210,
NONE

NPF PARK STEWARD
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TEXAS 78210,

NPF PARK STEWARD
NATIONAL PARK SERVICE
2202 RQOSEVELT

— . .—SAN. ANTONIO, TEXAS 78210, .

NONE

$

$

$

8,406,

3,594,

1,004.

5,06G0.

4,506.

71,204,

4,000.

5,000.




STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART I, LINE 1(
GRANTS AND SIMILAR AMOUNTS PAID

CLASS QF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIF OF DONEE:
CASH AMOUNT GIVEN:

CLASS QF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS;

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S WNAME:
DCNEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN;

TRUEHART RANCH ARCHAEOLOG
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TEXAS 78210,
NONE

TRUEHART RANCH ARCHAEOLOG
NATIONAT PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210
NONE

MASONRY APPRENTICE PROGR
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210
NONE

MASONRY APPRENTICE PROGR
NATIONAL PAARK SERVICE
2202 ROOSEVELT

SAN ANTONIC, TX 78210
NONE

IRRIGATION SYSTM SAN JOSE
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTCNIO, TX 79210
NONE

ARCHAEOLOGY RANCHO
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210
NONE

ARCHAEOLOGY RANCHO
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210
NONE

£

2,500.

2,500.

10,152,

4,848,

15,000,

7,000.

10, 000.




STATEMENT 3 (CONTINUED)
FORM 990-EZ, PART ), LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

CLASS QF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVERN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP QOF DONEE:
CASH AMQUNT GIVEN:

CLASS QF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS :

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIF OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE 'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACYIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIF OF DONEE:
CASH AMOUNT GIVEN:

GAME CAMERAS

NATIONAL PARK SERVICE
2202 ROCSEVELT

SAN ANTCNIO, TX 78210
NONE

TEACHER TO RANGER PROGRAM
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 76210
NONE

BTKE PATROL PROGRAM
NATIONAL PARK SERVICE
2202 ROQSEVELT

SAN ANTONIO, TX 78210
NONE

THE FUND/PARK OPERATIONS
NATICNAL PARK SERVICE
2202 ROCSEVELT

SAN ANTONIC, TX 78210
NONE

TRANSPORTATION/SCHOOL PRG
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210
NONE

TRANSPORTATION/SCHOOL FPRG
NATIONAL FARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210
NONE

FACES OF THE MISSIONS III
NATICNAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIOQ, TX 78210
NONE

4,000.

4,060.

1,500.

2: 172.

1,737.

1,263,

3,523,




STATEMENT 3 (CONTINUED})
FORM 990-EZ, PART |, LINE 1
GRANTS AND SIMILAR AMOUWNTS PAID

[=3

CLASS OF ACTIVITY:
DONEE'S NAME:
PONEE'S ADDRESS:

RELATIONSHIFP OF DONEL:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DOMEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS QF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

. RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

CLASS OF ACTIVITY:
DONEE'S NAME:
DONEE'S ADDRESS:

RELATIONSHIP OF DONEE:
CASH AMOUNT GIVEN:

FACES OF THE MISSIONS IIT
NATIONAL FARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210

-NONE

POOLEY PROPERTY RV HOOKUP
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210
NONE

CELL PHONE AUDIO TOUR
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210
NONE

CELL PHONE AUDIO TOUR
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 76210
NONE

L05 PASTORES
NATIONAL PARK SERVICE
2202 ROOSEVELT

SAN ANTONIO, TX 78210
NONE

VIP DOCENT PROGRAM
NATIONAL PARK SERVICE
2002 ROOSEVELT

SAN ANTONIO, TX 78210
NONE

12,277.

15,000.

9,750.

5,250,

49¢.

5,781.

STATEMENT 4
FORM 990-EZ, PART I, LINE 1
OTHER EXPENSES

ADVERTISING AND PROMOTION. ... . it s e i e
BANK CARD DISCOUNIS......|.

- BANE_CHARGES. ..

CENTINELOS EXPENSE. .. . .7l

oy

CONTRACT SERVICES.......... e,

CONTRIBUTIONS............ ..,
DEPRECIATION.................|
DUES & SUBSCRIPTIONS.. .|
EQUIPMENT RENT..............|




STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART |, LINE 1¢
OTHER EXPENSES

INSURANCE.................000s
MAINTENANCE AND REPAIRS..
QFFICE EXPENSES.............

TROPHIES & AWARDS ..........
VIP HOSPITALITY.............

................................

................................

................................

................................

................................

................................

................................

----------------------------------
..................................
..................................
..................................
..................................
..................................

..................................

1,190.
TCTAL § 151,197,

STATEMENT 5
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET AS¢S

ETS OR FUND BALANCES

UNREALTZED GALNS ON CHARITABLE TRUST.......ereeeeovororeeeeeseeeeieenesreeeese e, $ 18, 220.

| TOTAL & 18330
\

STATEMENT 6 t

FORM 990-EZ, PART I, LINE 2/

OTHER ASSETS

FURNITURE AND FIXTURES...
MACHINERY AND EQUIPMENT...
OTHER RECEIVABLE............|

PREPAID EXPENSES AND DEFERRED CHARGES

..................................................

--------------------------------------------------
.................

.................................

................................

~BEGINNING . .. ENDING

5 125, § 94,
3,271, 3,718,

0. 2,030.

5,230, 2,150,

TOTAL § _ 8,626, 5 8,032,

STATEMENT 7

FORM 590-EZ, PART i, LINE 26

TOTAL LIABILITIES

DEFERRED REVENUE.............

BEGINNING . _ ENDING
$ 15,000, $ 22,790.

GRANTS PAYARLE. .. .. o s 261, 296. 206, 491,
OTHER PAYABLE . . o, 0. 1,577,
SALES TAX PAYRABLE . oo 3. 3.
TOTAL §  27¢,299. § 230, H5T.
|
STATEMENT 8 !
FORM 920-EZ, PART Ill

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ATD AND DIRECTLY PROMQTE THE MANAGEMENT PROGRAMS AND OBJECTIVES OF THE NATIONAL
PARK SERVICE AT SAN ANTONIO MISSIGNS NATIONAL HISTORICAL PARK AND TO PROMOTE,
PRESERVE AND PROTECT THE SPANISH MISSIONS OF SAN ANTONIO,




STATEMENT 9 la
FORM 990-EZ, PART lit, LINE &
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TO AID AND DIRECTLY PROM
PARK SERVICE AT SAN ANTOI
PRESERVE AND PROTECT THE
STATEMENT FOR PART 1, LI
PARK SERVICE.

TE THE MANAGEMENT PROGRAMS AND OBJECTIVES OF THE NATIONAL
JI0 MISSIONS NATIONAL HISTORIC PARK AND TO PROMOTE,
SPANISH MISSIONS OF SAN ANTONIO. SEE THE SUPPORTING

VE 10 FOR A COMPLETE LIST OF GRANTS PAID TO THE NATIOWAL

STATEMENT 10
FORM 990-EZ, PART

v
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

e BME_AND ADDRESS!

EMILIE BAINE
317 ARCADIA PLACE
SAN ANTONIC, TX 78209

AIMEE BROMLEY
104 EAST ELSMERE
SAN ANTONIO, TX 78212

ROBERT S. DOWNEY
3206 BELKNAP PLACE
SAN ANTONIO, TX 78212

CURTIS C. GUNN, JR.
213 BROADWAY
SAN ANTONIO, TX 78205

SUE ANN GARCIA
P.0. BOX 989
RAYMONDVILLE, TX 7B580

ALBERT HAUSSER
263 GENESEQ ROAD
SAN ANTONIO, TX 78209

CYNTHIA MCMURRAY
236 STANFORD
SAN ANTONIO, TX 78212

FELICTA BALDWIN
209 MORNINGSIDE
SAN ANTONIO, TX 78202

ROXIE CATTO HAYNE
110 PASEQ ENCINAL

| _SAN_ANTONIO, TX. 78212 .

TITLE AND CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/

. _PER WEEK DEVOTED ____SATION _ EBR & DC. _ OIHER

BOARD MEMBER % 0. % 0. § 0.
2.00

BOARD MEMBER 0. D. 0.
2.00

IMM PAST CHRMN Q. 0. Q.
2.90

TREASURER 0. 0. 0.
2.00

SECRETARY 0. 0. 0.
2,00

BOARD MEMBER 0. 0. 0.
2.00

BOARD MEMBER 0. 0. 0.
2.00

BOARD MEMBER 0. 0. 0..
2.00

BOARD MEMBER 0. 0. 0.
2.00




STATEMENT 10 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME _AND ADDRESS

LAURA RICHMOND
4001 N, NEW BRAUNFELS, #

SAN ANTONIO, TX 78209

BECKY CANAVAN
6338 N NEW BRAUNFELS, PM
SAN ANTONIO, TX 78202

JAMES LIFSHUTZ
215 WEST TRAVIS
SAN ANTONIQ, TX 78205

FATHER DAVID GARCIA
7711 MADONNA
SAN ANTONIO, TX 78216

LOYCE INCE
10 REGENCY ROW DR
SAN ANTONIO, TX 78248

WM. EUGENE PCWELL
11 LYNN BATTS LANE,
SAN ANTONIO, TX 78218

CHRISTOPHER 0'CONNELL
334 NORTH PARK
SAN ANTONIO, TX 78216

LESLIE SACHANOWICZ
508 CANTERBURY HILL
SAN ANTONIO, TX 78209

KAREN NORMAN
200 PATTERSCN, #110
SAN ANTONIO, T 78209

STE 1

ALICE LYNCH
110 KENNEDY, #7
SAN ANTONTO, TX 78209

ROUOTH MEDELLIN
112 REDWOOD STREET
SAN ANTONIO, TX 78209

LICA PINKSTON
POST OFFICE BOX 1277
ALICE, TX 78233

500

3 167

TETLE AND
AVERAGE HOURS

BOARD MEMBEER $
2.00

BOARD MEMBER
: 2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
+ 2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

ROARD MEMBER
2.00

COMPEN-
_PER WEEK DEVQTED ___SATION . EBP & DC_ OTHER |

c.

B

$

CONTRI - EXPENSE
UTION TO  ACCOUNT/

0. % 0.

0. 0.

0. 0,

0. 0.

0. C.

- 0. 0.

0. 0.

0. a.

0. 0.

0. 0.

Q. 0.




STATEMENT 10 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTO

—  NAME AND ADDRESS

WILLIAM GRINNAN, JR
429 EAST COMMERCE
SAN ANTONIO, TX 78205

PAMELA BAIN
7073 SAN PEDRO
SAN ANTONIO, TX 78216

PRUL RINGENBACH
3913 ARROYO SECO
SCHERTZ, TX 78154

MURPHY EMMONS
13247 SHORECLIFF
SAN ANTONIO, TX 78248

PAM ROSSER
135 EAST MARTPOSA
SAN ANTONIO, TX 78212

W. JAMES JONAS TII
3300 BEE CAVE RIAD, SUITE
AUSTIN, TX 78746

ETHEL RUNION
137 EARL STREET
SAN ANTONIO, TX 78212

WILLIAM SCANLAN, JR.
241 ARGYLE AVENUE
SAN ANTONIO, TX 78203

BILL CROW
202 LAUREL HEIGHTS PLACE
SAN ANTONIO, TX 78212

BRUCE SHACKELFORD
POST OFFICE BOX 15707
SAN ANTONIO, TX 78212

BARBARA HALL
107 KING WILLIAM
SAN ANTONIO, TX 78204

JIMMIE BALLING
1020 WILTSHIRE
SAN ANTONIO, TX 78209

L

6

TITLE AND

AVERAGE HOURS
PER WEEK DEVOTED _  SATION _ _EBP & DC OTHER

BOARD MEMBER %

2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

CHATRMAN
2.00

DOARD MEMBER
2.00

VICE CHAIRMAN
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER
2.00

BOARD MEMBER

2.00

BORRD MEMBER
2.00

RS, TRUSTEES, AND KEY EMPLOYEES

COMPEN-

CONTRI-  EXPENSE
BUTION TO  ACCOUNT/
0. % 0, %
0 0
0 0
0 0.
0 0.
0 0
0 0.
0 0.
0 0
0 0 0.
0 0.
0. 0

0.




STATEMENT 10 (CONTINUED)

FORM 990-E2, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NAME_AND ADDRESS.

RUTH BOWMAN RUSSELL
POST OFFICE BOX 12199
SAN ANTONIO, TX 78212

SUSAN CHANDOHA
6701 SAN JOSE DRIVE
SAN ANTONIO, TX 78214

STEVEN HAYS
306 TERRELL ROAD
SAN ANTONIO, TX 78203

CATHERINE TAYLOR
403 ARCADIA
SAN ANTONIO, IX 78209

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TC  ACCOUNT/
WEEX DEVQTED _ SATION _ _EBP & DG _ OTHER
BOARD MEMBER $ 0. 8 0. § 0.
2,00
EXECUTIVE DIREC “105,000, 9,450, 0.
45,00
BOARD MEMBER 0. 0. 0.
2.00
BOARD MEMBER 0. 0. 0.
2.00
ToTAL § 105,000, & 9,450, 8 0.

STATEMENT 11

FORM 990-EZ, PART VI
REGARDING TRANSFERS A5:

OCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIYMS ON A PERSONAL BENEFIT CONTRACT?...... ... ........ NO

(B) DID THE ORGANIZATIO
TNDIRECTLY, ON A PERSONAI

DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

r

, BENEFIT CONTRACT?...... e e NO
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