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Return of Organization Exempt From Income Tax OMBNO "Wo"
Form 9 9 0 Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2 0 0 9
6epanmem of me Treasury benefit trust or pnvate foundation) ogenxopabac
imma) amnua same, P The organization may have to use a copy of this retum to satisfy state reporting requirements. ipgpeqffqn

A For the 2009 calendar year, or tax year beginning and ending N
B chasm please C Name of organization D Employer identification number""**"***"**  .as EXAR COUNTY PERFORMING ARTS CENTER I532,53* *j,?*,,," 31 oUNDAT1oN gIjgrmae type Doing Business As 2 6 - 1 5 1 7 1 6 5
IIIIQIEZII See Number and street (or P 0 box if mail is not delivered to street address) Room/suite E Telephone number
Zigfefgoii- 12215700 N. ST. NARYIS STREET 125 210-223-3333
Zmpuergded "ms City or town, state or country, and ZIP + 4 *G ersss rseaipis S 6 , 7 3 7 , 5 1 3 .
I-IfIgr?"ca" AN ANTONIO 1 TX 7 8 2 0 8 H(a) Is this a group retum

pending F Name and address of pnncipal officer:J - BRUCE BUGG 1 J R - for affiliates? I:IYes No
3 3 1 6 OAKWELL COURT 1 SAN ANTONIO 1 TX 7 8 2 1 8 i-ith) Ars aii amiiates included# I:IYss III Ns I

I Tax-exempt status: IQLI 501(g)-( 3 )4 Gnsert no.) I,-I 4947(a)(1) or I I 527 I If "No," attach a list. (see instructions)
J Website: P HTTP 2 / /WWW . TOBINCENTER . ORG H(c) Group exem tion number P

SCANNEU use 2 II 2013,

K Form ofarqanizanon IX I Corporation I I Trust I-I Association I I Other* Ii. vsaraffomiauon 2007I ivi siais ofieqaiuomiciie TX
I Part II Summary

1 Bnefly descnbe the organization"s mission or most significant activities: SEE ATTACHMENT 1 ­

& Governance

17 I
iv
5
O

0.
ol

Check this box P I-J "rf the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the goveming body (Part VI, line 1a) H
Number of independent voting members of the goveming body (Part VI, line 1b)
Total number of employees (Part V, line 2a) , ,,,, ,, U , ,
Total number of volunteers (estimate if necessary)  ,, , , ,

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ,,,, ,,  ,
b Net unrelated business taxable income from Form 990-T, line 34 .. .

UI&l1ilI0

C301-hh)

vtes

--e
7a
7b

Act

Current YearPrior Year

Contributions and grants IPart   H 411 996 1574 - 61 7351 974 ­
Program service revenue (lgarlt VIII, line 2g)  , ,
Investment income (Part X1/Q IcoIuiIjI1i@(7,I),jIn2s  76) , , 1 , 5 3 9 ­
Other revenue (Part VIII, fiolumn (A), lines 5, 6d, Bc, Qc,  and 11e)Totalrevenue-addlines i throu - useuall2art ITI",coIumn @),line12) 4119961574- 617371513­
Grants and similar amou . - .-152-137:&?.m*rm.1 1 - -3)

8

9

10
11

12
13

14

Revenue

Benefits paid to or for members (Part IX, column (A), line 4) , N
15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8 7 1 5 9 4 - 3 8 1 1 1 4 2 ­
16a Professional fundraising fees (Part IX, column (A), line 11e) , - ---------- H -  --------------- H I I

b Tatar fundraising axsans-as (Pan ix, soiumn (D), ima 25) P 3 9 , 3 32 .  as   3
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) , , , 422 1 55 3 - 966 1 854 ­
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , 5 1 0 1 1 4 7 - 1 1 3 4 7 1 9 9 6 ­
19 RevenueIessexpenses.SubtractIine18fromline12 .  4114861427- 513891517­

Beginning nl Current Year End of Year
zo Total assets (Pan x, ima 16) ,,  ,,,,,,,,, H U  *4,1-,-6.7.3.,-7-65-. #4-7-,-1-5 4T2-1-3.-?­
21*Tafaiiiabiimas(Pan x.iina 26) .  , . H , 187 , 338 .1 278 , 269 .
22 Net assets or fund balances. Subtract line 21 from line 20 . 4 1 1 4 86 1 42 7 - 4 6 1 8 75 1 9 4 4 ­
dit I Signature Block

Under penalties perjury, I d that I have examined this retum, including accompanying schedules and statemens, and to the best of my knowledge and belief, it is true, correct,
and complete Iarauon of p arer (other tha cer) is based on all infomiation of which preparer has any knowledge3,9, , I ii/ii/zaioHere Signature of Date
F J. BRUCE BUGG, JR., CHAIRMAN AND PRESIDENTType or pnnt name and title

. Preparers , K W Date Che-ck if Zrggargrmsggggggylng numberZffamx signature / 1 1 / 1 1 / 1 o Sffpiayaa r ij)
P nl jgygpmeief F HERBST s. KEMBLE , P . C . an v

9 5 v
use 0 y self-employed). , " " NSOLE DR. , SUITE 2002*l?iF?f"a"" sAN ANToN1o, TEXAS 78229 Pharm v (210 ) 614-2284
Maythe IRS discuss this retum with the preparer shown above? (see instmctions) . . I X-I Yes I I No
932001 02-04-1o LHA For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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, ,. Y WBEXAR COUNTY PERFORMING ARTS CENTER I
Form 990 (2009) FOUNDATION 2 6 - 1 5 1 7 1 6 5 Page 2 1wart tit, Statement of Program Service Accomplishments

SEE ATTACHMENT 1.1 Bnefly descnbe the organization*s mission. 1

2 Did the organization undertake any significant program services dunng the year which were not listed onthe pnoriform 990 or99o-Ez? .,  . . .  . . .. .  . . Elves No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make signrficant changes in how it conducts, any program services? A l:IYes No
If "Yes,* descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
NOT APPLICABLE

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

F J,­

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including-grants of $ ) (Revenue $ )

4e Total program service expenses f S

932002
02-0-4-10

Fonn 990 (2009)
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Form 990 2009) FOUNDATION 2 6 - 1 5 1 7 1 6 5 Page 3,
BEXAR COUNTY PERFORMING ARTS CENTER

fl?artmEY,i Checklist of Required Schedules
o

1

2

3

4

5

6

7

8

9

10

11

0

0

0

0

12

12A

13
14a

b

15

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?lf "Yes, " complete Schedule A  , ,, U U , , , ,,  ,
ls the organization required to complete Schedule B, Schedule of Contributors? ,  ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part/  , ,  ,
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
Section 501(c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll ,, , , , ,, ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? lf "Yes, " complete Schedule D, Part
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? lf "Yes, " complete Schedule D, Part ll , , ,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " completeSchedule D, Part /Il ,  ,  , ,  ,,
Did the organization report an amount in Part X, line 21 g serve as a custodian for amounts not listed in Part X3 or provide
credrt counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete Schedule D, Part /V , ,
Did the organization, directly or through a related organization, hold assets in temt, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V  , , , , U ,, ,, , ,
ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts l/l, Vll, Vlll, IX, orXas applicable , , , , , , , ,, , , , U , ,
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes, " complete Schedule D,
Part Vl.

Did the organization report an amount for investments - other securrties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vll.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rls total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll.

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, line 16? lf "Yes, " complete Schedule D, Part lX.

Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X.
Did the organization*s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes, " complete
Schedule D, Parts Xl, Xll, and Xlll.

I

Was the organization included in consolidated, independent audited financial statements for the tax year? No
lf "Yes," completing Schedule D, Parts Xl, Xll, and )Gll is opt/onal H , , , , 12A 7 X  ,  ,

Yes No

12XX.

ls the organization a school descnbed in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E , , , ,
Did the organization maintain an office, employees, or agents outside of the United States? , , ,  , , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? lf "Yes, " complete Schedule F, Part/ , , , . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part ll , *L J , , , , , ,,

16

17

18

19

20

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes," complete Schedule F, Part lll , , ,, ,,,, ,, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Partl ,, , , , , , .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vlll, lines
tc and Ba? lf "Yes, " complete Schedule G, Part ll , , , , , , .,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes, "
complete Schedule G, Part /ll , , ,, , ,,
Did the organization operate one or more hospitals? lf "Yes, " complete Schedule H

14a

14b

-15

16 X
17 X
1a X
19 X

X20

932003
U2-O4-10

Form 990 (2009)

1 X
2 X
3 X4 X
L1#
6 X
7 X
8 X
9 X
10 X
11 X

13 X
X
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I BEXAR COUNTY PERFORMING ARTS CENTER
Form 990 2009) FOUNDATION 2 6 - 1 5 1 7 1 6 5 Page 4
Checklist of Required Schedules (continued)

o

21

22

23

24a

b
C

d
25a

b

26

27

28

a

b
c

29
30

31

32

33

34

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and ll , N
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? lf "Yes," complete Schedule l, Parts l and /ll , , ,, ,
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completeScheduled .. , . , ., . . .   . . .. .. . .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last clay of the year, that was issued after December 31, 2002? If "Yes, " answer I/nes 24b through 24d and completeSchedule K. lf "No", go to line 25 , , , , , ,
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , ,
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? U, ,,,, H, , , ,, ,, , ,,
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? ,
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? lf "Yes," complete Schedule L, Part/ , , , U ,, , ,
ls the organization aware that it engaged in an excess benefit transaction with a disqualitied person in a pnor year, and
that the transaction has not been reported on any of the organization"s pnor Fomis 990 or 990-EZ? lf "Yes," completeScheduleL, Part/   ,, ,   ,  ,
Was a loan to or by a current or fomier officer, director, trustee, key employee, highly compensated employee, or disqualihed
person outstanding as of the end of the organization"s tax year? lf "Yes, " complete Schedule L, Part ll ,  , ,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? lf "Yes," completeSchedule L, Partll/ , , , ,, , ,, ,, , , , , , ,
Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):
A current or former ofticer, director, trustee, or key employee? lf "Yes, " complete Schedule L, Part /V , , , , ,,
A family member of a current or former ofticer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V ,, ,
An entity of which a current or fomier officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V , ,, ,
Did the organization receive more than $25,000 in noncash contributions? lf "Yes, " complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete ScheduleM ,   , , , ,, ,  ,
Did the organization liquidate, temiinate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part/ , , , ,,,,,, ,, , , , ,
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," completeSchedule N, Partll ,, , ,,  , ,  ,  U ,  H
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule Ft, Part/ U  ,,   , ,
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule Ft, Parts ll,ll,L/,-andgl/,,line.L,,, L,  , ,

Yes No

2-L
22 X
23 X

24a X
24b

24c
24d

25a X

zsb X
26 X

27 V X

28a Xzab X
28c X
29 X

ao X

31 X
32 X
33 X
-a4- -x

35

36

37

38

ls any related organization a controlled entity within the meaning of section 512(b)(13)?lf"Yes,"completeScheduleR,PartlLline2 , ,  ,,  ,, ,   ,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If"Yes,"completeScheduleR,Partl4lIne2 , ,, , ,   ,   ,, , ,, .. ,
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Fomi 990 filers are required to complete Schedule O. . . . . . . . .

as X
as X
37 X
33 X

932004
02-04-1 0

Form 990 (2009)

21



a Initiation fees and capital contnbutions included on Part VIII, line 12 10a
I b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

Section 501(c)(12) organizations. Enter"

E it V, 1- 1 Y if
BEXAR COUNTY PERFORMING ARTS CENTER

Form 99fo 2oo9) FOUNDATION 2 6 - 1 5 1 7 1 6 5 Page 5
I,Part, VII Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S Information Retums. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners?
2a y g y by this return

b If at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-f/Ie this retum. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it tiled a Form 990-T for this year? lf "No," provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enterthe name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Hnancial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? *

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

b lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year I 7d 0
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar ear endin with or within the ear covered 2a 5

1c.X

2bX

3a X
3b

4a X

-@-.Lsb X
5c

-Ii-1Lz...i
Gb

7a X
7b

7c X
7e. X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a DidThe organization make any taxable distnbutions under section 4966?
b Did the organization make a distnbution to a donor, donor advisor, or related person?

Section 501 (c)(7) organizations Enter*10 . .
1 1

a Gross income from members or shareholders 1 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them.)

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b I

1f X
79 X
1hIXal
9a

..&b.......,-.

932005
02-04-10

Form 990 (2009)



BEXAR COUNTY PERFORMING ARTS CENTER
165 Page6Form 990 zoos) FOUNDATION 2 6 - 1 5 1 7

Pali Vi Governance, Management, and Di$Cl0SUre For each "Yes" response to lines 2 through 7b below, and fora
n to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

"No " response

Section A. Goveming Body and Management

Enter the number of voting members that are independent , , , , 0 ,
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ,  , ,  , U , , , ,

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

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets? ,  ,
6 Does the organization have members or stockholders? , , ,, ,  , ,

Yes No
1a Enter the number of voting members of the goveming body .  . 1a 1 711, 3 17, 2 a
2 2 X

muraw

54945474

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoveming body? . .. . . . . . . . . . ... . .. . . .. ..... ..
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:a The goveming body? , , , , ,,   ,,,, ,, ,

b Each committee with authority to act on behalf of the goveming body? , ,  ,, , ,,
9 ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizations mailing address? lf "Yes,lprovide the names and addresses in Schedule O .

7a X
7b I X

8aX
8bX

9 X
Secti0n B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? , , , , ,
b If "Yes," does the organization have wrrtten policies and procedures goveming the activities of such chapters, aftiliates,

and branches to ensure their operations are consistent with those of the organization?  . . .
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form?
11A Descnbe in Schedule O the process, if any, used by the organization to review this Fom1 990.
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 , . , , ,,

b Are officers, directors or trustees. and key employees required to disclose annually interests that could give nseto conflicts?  , , U ,  , ,, , , ,
c Does the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes, " descnbein Schedule O how this is done , , , , , , , ,

13 Does the organization have a wntten whistleblower policy? , H  H H , ,
14 Does the organization have a wntten document retention and destruction policy?  ,
15 Did the process for detemrining compensation of the following persons include a review and approval by independent

persons, comparability data. and contemporaneous substantiation of the deliberation and decision?
a The organization"s CEO, Executive Director, or top management official , . , ,, , ,,
b Other officers or key employees of the organization , ,  , ,, , , ,

If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
1 6a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

Yes No
1 0a X

12a X

12b X

12c X13 X
14 AX

15a X
151, X l

.1ea-: :-X

101:

11 X g

taxable entity dunng the year? ,, , , , , , H ,,,,,,,,,,,,,,, ,, U I , ,,
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizationls

I3 in.

1:-sb Iexempt status with respect to such arrangements? .. .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed VTX
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990. and 990-T (501(c)(3)s only) available

public inspection. Indicate how you make these available. Check all that apply.
E Own website lj Another"s website Upon request

for

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name. physical address, and telephone number ofthe person who possesses the books and records of the organization: P
TIFFANY BOCKERSTETTE - CONTROLLER - 210-223-3333
700 N. SAINT MARYS STREET, SUITE 125, SAN ANTONIO, TX 78205-35 O7

932005
02-04-10

Form 990 (2009)



BEXAR COUNTY PERFORMING ARTS CENTER
Form 990 zoos) FOUNDATION 2 6 - 1 5 1 7 1 6 5 Page 7
IParf. Vila Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Q Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D). (E), and (F) if no compensation was paid.

0 List all of the organizations current key employees. See instructions for definition of "key employee." T
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Fonn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

0 List all of the organizations fonner directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual tnistees or directors: instrtutional trustees: officers: key employees: highest compensated employees:
and fomwer such persons.

II Check this box rf the organization did not compensate any current officer, director, or trustee.M) B) W) D) (B M
Estimated
amount of

other
compensation

from the

Name and Title Average Posrtion Reportable Reportable
hours (check all that apply) compensation compensationper from from relatedweek the organizations

organization (W-2/1 099-M ISC)
(W-2/1 099-M ISC) organization- and related- 2 organizations- cz

Ll­

5

teeordlrec

stee

KW emi? OWU

satedpen

ndivldua frus

nstminona tru

H ghes com
emp oyee

EE- - C
J. BRUCE BUCG, JR.
CHAIRMAN/PRESIDENT
DEBBIE MONTEORD
VICE PRESIDENT
WALTER E. BELT, IIIDIRECTOR 4.001
Gov. DOLPH BRISCOE, JR.
DIRECTOR
EVANCELINA FLORES
DIRECTOR
TOM C. FROST, III
DIRECTOR
PETER HOLT
DIRECTOR
TOMMY LEE JONES
DIRECTOR
STEVE LEE
DIRECTOR
FERNANDO REYES

8.00 X X 0. 0. 0.1.00 X X 0. 0. 0.X 0. 0. 0.1.00 X 0. 0. 0.1.00 X 0. 0. 0.1.00 X 0. 0. 0.1.00 X 0. 0. 0.1.00 X 0. 0. 0.1.00 X O. 0. 0.
DIRECTOR
RICHARD T. SCHLOSBERG, I
SECRETARY/TREASURER
JOHN STANKEYDIRECTOR 1.00 X
THOMAS A. STEPHENSONDIRECTOR 1.00 X
DENNERT WARE
DIRECTOR
PHIL HARDBERGER
DIRECTOR
WILLIAM MOLL
DIRECTOR
REGGIE WILLIAMS
DIRECTOR
932007 02-04-10

1.00 X 0. 0. 0.1.00 X X 0. O. 0.0. 0. 0.0. O. 0.1.00 X 0. 0. 0.1.00 X 0. 0. 0.1.00 X 0. 0. 0.1.00 X 0. 0. 0.
Form 990 (2009)



XAR COUNTY PERFORMING ARTS CENTERUNDATION 26-15171B E

Form 990 (2009) FO 6 5 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued). (A)

Name and trtle
(B)

Averag
hours
per

week

0dua tiusleu ord mcndvl

(C) (D) (E)
e Position Fleportable Fleportable

(check all that apply) compensation . compensation.. from from related
the organizations

organization (W-2/1 099-M ISC)
(W-2/1099-MISC)

ompensaind

nstltutlona iruslee

Key emp oyea

H ghes c
emp owe

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

RODNEY J. SMITH
MANAGING DIRECTOR 40.0 220,000. 0. 7,277.

1b Total U , , , U , ,  0. 7,277.
2 Total number of individuals Gncluding but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P 1

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employee online 1a*7 If "Yes, " complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such individual, , ,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization*7 If "Yes," complete Schedule J for such person . ..

Yes NoI
5 X

Section B. Independent Contractors

1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation fromthe organization. NCNE Y(A) (B) (C)
Name and business address Descnption of services Compensation

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

932008 02-04-10
Form 990 (2009)



, Miscellaneous Revenue Business Codel  1l 11 a, b
l c
l d All other revenue ,, ,

BEXAR COUNTY PERFORMING ARTS CENTER
semi seo (2009) FOUNDATION 2 6 - 1 5 1 7 1 6 5 Page 9
lu  Statement of Revenue I
1 iAi iBi ici R gglme

Total revenue Related or Unrelated exclsded from
exempt function business tax under

sections 512,revenue revenue 513, or 514
1 a Federated campaigns ,,

b Membership dues H ,,
c Fundraising events

"- d Related organizations , ,
-i e Govemment grants (contnbutions) 9 39 , 8 1 6 .

-- f All other contnbutions, gifts. grants, and "
,, similaramounts not included above , ,, * r 79 6 r 1 5 8 - 1

- 9 Noncash contnbutions included in lines 1a-1f- 5 2 O 6 I 9 0 0 0  Eh Total.Addlines1a-1f P 617351974-l
Business Codel

Contr but ons, g fts, grants
and other s m ar amounts

mgeee.A
N

Proggam Serv ceevenue

ro
in o. n cr oi

f All other program service revenue  Ig Total. Add lines 2a-2f . . P
3 lnvestment income (including dividends, interest, and I lother similar amounts) H , ,,  P 1 I 5 39 - 1 r 5 39 ­
4 Income from investment of tax-exempt bond proceeds P5 Royalties   .. P

Real ii Personal6 a Gross Rents , 1
b Less: rental expenses
c Rental income or (loss)  i
d Net rental income or (loss) . . . P

7 a Gross amount from sales of Securities ii Other l
assets other than inventory

b Less: cost or other basis
and sales expensesc Gain or (loss) , ,, E

d Net gain or (loss) . .. . . P
Gross income from fundraising events (not
including $

contnbutions reported on line *lc). See "1

Other Revenue

an
Ill

of

Pan iv, line 18 ,  , a
b Less: direct expenses , , , b
c Net income or (loss) from fundraising events . P

lf -9*a-Gross iiTcome"from gaming activities. See YPan iv, iine ie , , , , a
b Less: direct expenses H , U , b i
c Net income or (loss) from gaming activities P X - - I - I - - I - - - - - - - I I - - I - - - - - I A I - - I I Q I - I I U A - -H

10 a Gross sales of inventory. less retumsand allowances  U ,, a 3b Less: cost of goods sold ,, ,,  U b , E f
c Net income or (loss) from sales of inventory P X

e Toxai.Addiines11a-mi , P 5  ,  ,  , .
12 Total revenue. See instmctions . P 6 1 7 37 r 5 1 3 - 0 - 0 - 1 1 539 ­32?8.??,0 Form 990 (zoos)



BEXAR COUNTY PERFORMING ARTS CENTER
Form 990 (2009) FOUNDATION 2 6 - 1 5 1 7 1 6 5 Page 10

I Peirt,,D(,j Statement of Functional Expenses
Section 501 (c)(3) and 501(e)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, MI B) (Q lm
7b, 8b, gb, and 1 ob of Pan vm. Total expenses Program service Management and Fundraisingexpenses general expenses expenses I

1 0

11 Fees for services (non-employees):

12

13
14

15
16

17
18

1 9

20

21 Payments to affiliates
22

23
24

25

1 Grants and other assistance to govemments and
organizations in the U S See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ,

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 , ,, ,,

4 Benefits paid to or for members , ,
5 Compensation of current ofticers, directors.

trustees, and key employees ,, , ,,
6 Compensation not included above, to disqualified

persons (as defined under section 4958(t)(1)) and

persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages , , ,,
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefits ,
Payroll taxes , , ,, ,

a Management , , , ,,
b Legal ,
c Accounting ,, ,, ,, ,, ,,d Lobbying , ,, , ,,
e Professional fundraising senrices See Part IV, line1

f Investment management fees
g Other , ,

Advertising and promotion
Oflice expenses , .
Information technology
Royalties ,Occupancy ,,  , ,Travel , ,, ,,, ,
Payments of travel or entertainment expenses
for any federal. state, or local public ofhcials
Conferences, conventions, and meetingsInterest , , , , ,,
Depreciation, depletion, and amortizationInsurance H , , , , ,
Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% ot total
expenses shown on line 25 below )

a TELEPHONE

7

fi-H" . "i--i-4 . i

220,000. 220,000.

120,922. 120,922.
21,158. 21,158.19,062. , 19,062.
11,856. 11,856.14,620. 14,620.
99,980. 60,648. 39,332
14,833. 14,833.
25,355. 25,355.
11,723. 11,723.

716,650. -,IlQLQ5Q.567333. 56,333.

9,944. 9,944.
b PARKING 3,513. 3,513.
c PAYROLL PROCESSING 961. 961.
d WEBSITE DESIGN & MAINTE 461. 461.
e MEMBERSHIPS AND DUES 405. 405.
f All other expenses 220. 220.

Total functional expenses. Add lines 1 through 24f
26 Joint costs. Check here P M iffollowing

SOP 98-2 Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation .

1,347,996. 0. 1,308,664. 39,332

932010 oz-04-io Form 990 (2009)



BEXAR COUNTY PERFORMING ARTS CENTER
Form 990 (2009) FOUNDATION 2 6 - 1 5 1 7 1 6 5 Page 11
mart  Balance Sheet

(AI
Beginning of year

BI
End of year

CHJSGJN-5

Cash - non-interest-beanng ,,
Savings and temporary cash investments
Pledges and grants receivable, net , , ,
Accounts receivable, net , , , U , U H ,
Receivables from current and fonner officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ilof Schedule L , , H, ,

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). CompletePart Il of Schedule L  ,, , ,, ,, ,,

7 Notes and loans receivable, net
8 lnventones for sale or use , ,,
9 Prepaid expenses and deferred charges , ,

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D , 10a

b Less: accumulated depreciation , H 10b

Assets

43,275
1,014

,160.

54,327.

-A

118,250.

N

701,212.
183,005.

W

3,822,106.

A

5

U)NIQ

65,148.

(D

40,348.

,552. 41,371,285.1w 42,260,608.
11 Investments - publicly traded securrties , ,
12 Investments - other securities. See Part IV, line 11 ,
13 Investments - program-related. See Part IV, line 11
14 Intangible assets , ,   , ,
15 Other assets. See Part IV, line 11 , ,
16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

11

12

13
14

0. w 211,689.
41,673,765. m 47,154,213.

17 Accounts payable and accrued expenses , ,,18 Grants payable ,
19 Deferred revenue ,  , , ,, U ,
20 Tax-exempt bond liabilities , , U , ,
21 Escrow or custodial account liability. Complete Part IV of Schedule D

22 Payables to current and fom1er officers, directors, tmstees, key emplo
- highest compensated employees, and disqualified persons. Complete

of Schedule L ,, U , ,,
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ,
25 Other liabilities. Complete Part X of Schedule D , , .
26 Total liabilities. Add lines 17 through 25 .

L"ab tes

yees,
Part ll

187,338. W 278,269.
18

19

20
21

22
23
24
25

187,338. n 278,269.

lines 27 through 29, and lines 33 and 34.
27 Unrestncted net assets ,,

" 28 Temporanly restncted net assets
29 Permanently restncted net assets ,, ,  ,

Organizations that do not follow SFAS 117, check here P I3

Fund Ba ances

Organizations that follow SFAS 11 7, check here P @I and complete

and

(180,685.Pm 3,614,156.
28

41,667,112. n 43,261,788.

complEt?lines 30 through 34.
30 Capital stock or trust pnncipal, or current funds , U ,
31 Paid-in or capital surplus, or land, building, or equipment fund , ,
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances  ,, ,
34 Total liabilities and net assets/"fund balances

Net Assets or

.-.-.-.-. -*- "
30

.. f-.-if.

31

32

41,486,427. M 46,875,944.
41,673,765. M 47,154,213.

932011 02-04-10

Form 990 (2009)
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BEXAR COUNTY PERFORMING ARTS CENTER
FormY990W20O9) FOUNDAT ION 2 6 - 1 5 1 7 1 6 5 Page 12
it Pariifii Financial Statements and ReportingI Yes No
1 Accounting method used to prepare the Form 990: lj Cash Accrual I: Other -  5

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O. n , 1
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? I U
b Were the organization*s financial statements audited by an independent accountant?  , U , , ,,
c if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight ot the audit,

review, or compilation of its financial statements and selection of an independent accountant? , , ,
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O. 5

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis E Consolidated basis E Both consolidated and separate basis .

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAer and OMB circular A-133? , H , U U ,  , , aa X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . 3b
Form 990 (2009)

2a X
2b X

2cX

932012 U2-04-1 0



SCHEDULE A I I I cms No 1s4soo47
(Fomggo IIMIEZ) Public Charity Status and Public SupportI Complete if the organization is a section 501 (c)(3) organization or a section
Depmment of me T,eas,,,y 4947(a)(1) nonexempt charitable trust. Operitoi?tibBc
"**e""** ""2"" 5e""Ce P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. 1059017559
Name of the organization BEXAR CQUNTY PERFQRMING ARTS CENTER Employer identification numberFOUNDATION 26-1517165
iPQt*ffi I Reason for Pi.ibliC Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 Ci A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E A school descnbed in section 170(b)(1)(A)(iD. (Attach Schedule E.)
3 ij A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital*s name.

city, and state:
5 Cl An organization operated for the benefit ofa college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 ij A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 II A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 ij An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subiect to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

10 ij An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 ij An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E Type I b II Type ll c E Type Ill - Functionally integrated d E Type Ill - Other

e ij By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type I. Type ll, or Type IIIsupporting organization, check this box , ,, , ,  ,  , , , , , , , ij
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(D A person who directly or indirectly controls, either alone or together with persons descnbed in GD and GiD below, No
the goveming body of the supported organization? ,    ,

GD A family member of a person descnbed in G) above? , I
(iii) A 35% controlled entity of a person descnbed in G) or (iD above? ,

h Provide the following information about the supported organization(s).

. .. (iii) Type of Ni I th t gd 1 th (vi)lsthe -­(1) Name ofsupponeu (mein iv) S Ieofoariilalvn (v) I yvufwrfv e t I (vn)Amounrof
orgamzatmn (desc?IL9ead"*ZatI*If:I2 II9 in col (i) listed in your organization in col a39g,rSgfI,Iz0e%lmge Supporton s

above III IRC SIIIIIIIIII goveming document? (i) ofyour support? U 5 7
(see instru i:tinnS)) Yes No Yes No Yes No

Total I I  L 5 5  i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-O8-10



*Section A. Public Support

BEXAR COUNTY PERFORMING ARTS CENTER
scheduIeIA Form 990 or 990-Ez) zoos FOUNDAT ION 2 6 - 1 5 1 7 1 6 5 Page 2
Part-Ill Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only rf you checked the box on line 5, 7, or 8 of Part I.)

Calendar year (or tiscal year beginning 1n)P (Q) 2005 (Q) 2006 (g) 2007 (g) 2008 (g) 2009 (9 Total
1 Gifts, grants, contnbutions, and

membership fees recelved. (Do not
include any "unusual grants.") I ,41996574. 6735974.,48732548.

2 Tax revenues levied for the organ­
izationls benefit and either paid to
or expended on its behalf
The value of services or facilities

fumished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included 5

3

4

5
I I4l996574. 6735974.I48732548.

on line 1 that exceeds 2% of the Eamount shown on line 11, 5column(t) III I  I IIIII  II 3798090.6 PUbliC SUQPOI1-Subl:rac1line5fromline4   - -  *
Section B. Total Support
Calendar year (or hscal year beginning in)P (Q) 2005 (Q) 2006 (Q) 2007 (g) 2008 (g) 2009 (Q Total7 Amountsfrom Ime4  -   ­

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltiesand income from similar sources 1 r 5 3 9 - 1 r 5 3 9 ­

9 Net income from unrelated business
activrties, whether or not the

business is regulany carried on
10 Other income. Do not include gain

or loss from the sale of caprtalassets (Explain in Part IV.) I I I11 Total support. Add lines 7 through 10  ,  1 5 , 14 8-7 34 O 8 7 ­
12 Gross receipts from related activities, etc. (see instructions) , , ,, . ,, , , 12 I
13 First five years. If the Form 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . .  P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (1)) ,  , 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 , , , , l l l  15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or-more,,check.this box and-121

stop here. The organization qualrfies as a publicly supported organization I I I I I I I P 1:1
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization l I I I IIII II P 1:1
17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ,  , ,, , P 1:1

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualrfies as a publicly supported organization , , , P Z

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P 1:1
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10



ScheduIeWA Form 990 or 990-EZ) 2009 Page 3
Part Ill Support Schedule for Organizations Described in Section 509(ajI(2) (Complete only gym, Checked me box on img 9 of Pan i )

Section A. Public Support

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

Gross receipts from admissions,
merchandise sold or services per­
formed. or facilities fumished in
any activity that is related to the
organization*s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 A .
Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf
The value of services or facilities

fumished by a govemmental unit to
the organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualrlied persons
b Amounts included on lines 2 and 3 received

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

Calendar year (or fiscal year beginning in)P (a) 2005 (I3) 2006 (g) 2007 (g) 2008 (g) 2009 (9 Total

c Add lines 7a and 7b

8 Public SUQPOI1 (Subtract line 7c from line EI I , , , ,,,
Section B. Total Support
Calendar year (or fiscal year beginning in)P (9) 2005 (9) 2006 Q) 2007 (g) 2008 (e) 2009 (Q) Total

9 Amounts from line 6 , ,
10a Gross income from interest.

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired a1terJune 30,1975 U ,

c Add lines 10a and 10b , ,H
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)13 Tutalsuppbrt (Aan :mes e,1oc,11,ana 12) ­

14-First tive years."lf tli-"?FcT1T 99015 fc? the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here .. . . . . .  - -- 5 lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))  1
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , .
18 Investment income percentage from 2008 Schedule A, Part III, line 17 , , , , ,.
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization   , , N P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualities as a publicly supported organization ,  P lj
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .. P E

932023 02-OB-10

Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545-0047Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Part lV, line 6, 7, 8, 9, 10, 11, or 12. gpentb pubiic0 . .,nffigngxgufesl-$e"" P Attach to Fon11 990. P See separate instructions. fixevsctiuh
Name of the organization BEXAR CQUNTY PERFORMING ARTS CENTER Employer identification numberFOUNDATION 26-1517165
EPartt I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe

organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

#WN-I

Total number at end of year , ,
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year  ,

UI

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organization"s exclusive legal control? . I U  , ij Yes E No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? . . .. . . . .  . .. . . . ij Yes E No

i Part if 1 Conservation Easements. Complete rf the organization answered "Yes" to Form 990, Pan IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
E Protection of natural habitat Preservation of a certified histonc structure
E Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consen/ation contribution in the form of a conservation easement on the last
day of the tax year.

, H Held at the End of the Tax Year

a Total number of conservation easements ,, ,, , ,, , , , 2a
b Total acreage restncted by conservation easements U , , , ,, , , , , 2b
c Number of conservation easements on a certified histonc structure included in (a) ,  , ,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06  , , , ,, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxyear P 0
4 Number of states where property subiect to conservation easement is located P 1
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?  , H , , , , , ci Yes No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year P $ 0 ­
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17o(n)(4)(a)(im . , . U , . . ,,  , , II Yes Ne
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that descnbes the organization*s accounting for
conservation easements.

Partltti Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fomi 990. Part IV, line 8.

I b Assets included in Form 990, PartX ,, , U

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

b If the organization elected, as pemiitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIII, Iine1  P $ 2 06 1 900 ­
(ii) Assets included in Form 990, PartX , ,  5 ,H U, ,H P $ 2 06 I 900 ­

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116" relating to these items:

a Revenues included in Form 990, Part VIII, line 1 , ,   , , ,­

vv
mm

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2009
932051
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BEXAR COUNTY PERFORMING ARTS CENTER
seneuuie D Ferm 990) 2009 FOUNDATION 2 6 - 1 5 1 7 1 6 5 Page 2
I PI3l"f*m I-(Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
, 3 Using the organiz:-1tion"s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d D Loan or exchange programsb E Scholarly research e TI Other
c CI Preservation for future generations

4 Provide a descnption of the organization"s collections and explain how they further the organization"s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simllar assets

to be sold to raise funds rather than to be maintained as part of the orqanization"s collection* III Yes IYINO
PEN WI EsCrOW and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includeden Perm 990, Penx? , .  . .. . . . ..  . .  .,I:I Yee
b If "Yes," explain the arrangement ln Part XIV and complete the following table:

CINo

Amountc Beginning balance , ,, U 1cd Additions dunng the year , ,  1de Distributions dunng the year , , , ,,,, ,, , , 1ef Ending balance ,  , U U, H H , H, 1f
. ...I-.IYes IJNo2a Did the organization include an amount on Form 990, Part X, line 21? ,  , ,  ,,

b If "Yes " explain the arrangement ln Part XIV
I P3151 V I-.Endowment Funds. Complete if the organization answered "Yes" to Fomw 990, Part IV, line 10.

d Grants or scholarships , ,, ,
e Other expendrtures for facilities

and programs U ,, , ,,

i

" J:

f Administrative expenses ,

1-W-.W

g End of year balance  ,
2 Provide the estimated percentage of the year end balance held as:

9 Cuffenfveaf IJ Pnofveaf 9..Iw9.v.@@rSf.ba.CI Th.r99v@a.r$.b@9.I 9 Ffwrveaisback1a Beginning of year balance , , I Wb Contnbutions , ,W    H
c Net investment earnings, gains, and losses

a Board designated or quasi-endowment P %
%I b Permanent endowment Pc Temi endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

cr
*S

(0

Zo

(i) unrelated organizations ,(ii) related organizations , , ,, , ,
b If "Yes" to 3a0D, are the related organizations listed as required on Schedule Fl?  ,,

4 Descnbe in Part XIV the intended uses of the orqanization"s endowment funds.
I Part Vl I Investments - Land, BuiIdings,7and Equipment. See Form 990, Pan X, Ime 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
-basis"(investm%t) basi5(6th"e"r) depreciation1a Land 13,302,554., H    13,302,554.bauildmgs. 27,867,446. 1,012,279. 26,855,167.c Leasehold improvements, , Id Equipment ,, I 13,372. 2,273. 11,099.eothel* lu, , , , I

Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, column QL line 10@L) . P 4 2 r 2 6 0 r 6 0 8 ­
Schedule D (Form 990) 2009
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BEXAR COUNTY PERFORMING ARTS CENTER
seheauie D Perm 990) 2009 FOUNDAT ION 2 6 - 1 5 1 7 1 6 5 Page 3
I l"f*8iTl,-V111-( Investments - Other Securities. See Form 990, Pan X, hne 12.

. (a) Descnption of security or category M Book value (c) Method of valuation:(including name of secunty) Cost or end-of-year market value
Financial denvatives ,   ,,
Closely-held equity interests
Other

rqiai.y(ceiy b musrequai Perm 99o,Panx,col@)lme12)b . . """""" "
wart Vigil Investments - Program Related. See Form 990, Pan X, line 13.

(c) Method of valuation:
(a) Description of investment type (b) Book value Cost or end-ofveay markei vaiue

Total. (Col b must equal Fomi 990, Part X, col (Q) line 13 l P - I I I T Q I I . I T T T T Q Q A H H T H H QNI Part #X8-) Other Assets. see Form 990. Pen x, une 15. U(a) Desonption (b) Book value

Total. (Column @) must equal Form 990, Part X, co/ (Q) line 15.) .. ......................... nk. 1 ­
leer: x 3 other Liabilities. see Perm 990. Pen x, lee 25.1- (a) Desonption of liability (b) Amount

. Federal income taxes

Total. (Column @) must equal Form 990, Part X, col @) line 25.) . P  K K
2. FIN 48 Footnote. ln Part XIV, provide the text of the footnote to the organizatlon"s t"inancial statements that reports the organization*s liability for

uncertain tax positions under FlN 48.
93 oss0501..., seneauie o (Perm 990) zoos



BEXAR COUNTY PERFORMING ARTS CENTER I
sehequie D Ferm 990) zoos FOUNDATION 2 6 -1 5 1 7 1 6 5 Pege 4 I
I Par$*Xl #Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. 1 Tetei reverrue (Perm 990, Part viii, eeiurrrh (A),iihe12) ,, , , ,, ,  1 6 , 7 3 7 , 5 1 3 - I
2 Total expenses (Fomi 990, Part IX, column (A), line 25)  2 1 1 3 4 7 1 9 9 6 - N

Excess or (deficit) for the year. Subtract line 2 from line 1 ,, K 5 1 3 8 9 r 5 1 7 ­Net unrealized gains (losses) on investments ,,   ,, I
Donated services and use of facilities , , ,,Investment expenses , ,
Pnor penod adjustments , ,,  , ,Other (Descnbe in Part XIV.) , ,,  , H , I,Tetei adjustments (het). Add irhes 4 threugh 8 , H U , 9 0 - ,

10 Excess or (deficit) forthe year per audited financial statements. Combine lines 3 and 9  10 5 r 3 8 9 I 5 1 7 ­
IPari: Xtl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum I

1 Total revenue, gains, and other support per audited financial statements  ,, 1 6 1 7 3 7 1 5 1 3 ­
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12: I I Ia Net unrealized gains on investments ,, ,, ,  ,, , ,, 2ab Donated services and use of facilities  M I
c Recovenes of pnor year grants ,, , , , , , , , , , , ,,,  Zd Other (Descnbe in Part XIV.) ,  m

CDmNIC7Ul&GD

@NlGtUl-BGB

e Acidiiheszathrough za  N , , , ze 0. I3 Subtract line 2e from line 1  U , H  , . H U., 3 6 1 7 37 r 5 1 3 ­
4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1: I I
a Investment expenses not included on Fomi 990, Part Vlll, line 7b 4a :it other (Descnbe rh Part xiv.) , , ,  ,, U,  m IeAddirhee4aeht-i4b H  N U g  , ,   4e 0­

I

5 Total revenue. Add lines.3 and 4c. (T his must equal Fomv 990, Part I, line 12.) . 5 6 1 7 3 7 r 5 1 3 - I
IPai*tXi%l) Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum N
1 Total expenses and losses per audited financial statements , ,, , ,, ,  , , 1 1 1 34 7 r 9 9 6 - I
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  ,

c Other losses ,  ,,
2a Ib Pnor year adjustments .. .. m

d Other (Describe in Part XIV.) ,  m Ie Add irhee 2a through 2d , , , ,,  ze 0 - I3 Subtract line 2e from Iine1 I I  lm . l 3 1 r 34 7 1 996 ­
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 1
a Investment expenses not included on Form 990, Part Vlll, line 7b , , ,, 4a .b Other (Descnbe in Part XIV.) , , , N , U h ,  , m :e Add lines 4a and 4b U , , N, U H 4e 0 ­

5 Total ex enses. Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 18.) . . 5 1 f 3 4 7 1 9 9 6 ­
I Part XNI-Sjupplemental lnfonnation
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9: Part Ill, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 43 Part
X, line 2: Part Xl, line 8: Part Xll, lines 2d and 4b: and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

MJART-I I.,-L INE-9-:*THELREAL-PROPERTY-GRANTEDLTO-THE-ORGAN I ZAT ION-FROMLTHE--?l,

CITY OF SAN ANTONIO, TEXAS BY DEED WITHOUT WARRANTY DATED AUGUST 8, 2008,

INCLUDES 3.817 ACRES OF LAND AND IMPROVEMENTS SUBJECT TO PROVISIONS

RESTRICTING THE USE OF THE PROPERTY AS THE SITE FOR DEVELOPMENT AND

CONSTRUCTION OF A NEW PERFORMING ARTS CENTER TO BE USED PRIMARLY FOR

PUBLIC PURPOSE WHEN COMPLETE. THE EXISTING IMPROVEMENTS CONSIST OF TWO

BUILDINGS WHICH ARE LISTED ON THE NATIONAL HISTORIC REGISTER. THE RECEIPT

OF THE REAL PROPERTY CONTRIBUTION FROM THE CITY OF SAN ANTONIO, TEXAS IS
Schedule D (Form 990) 2009

932054
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BEXAR COUNTY PERFORMING ARTS CENTER

Part- I  Sugplemental Information (continued)
schedule D (Form 990) 2009 FOUNDAT ION 2 5 - 1 5 1 7 1 6 5 Page 5

RECORDED IN THE FOUNDATIONIS ACCOUNTING RECORDS AT FAIR MARKET VALUE

IDETERMINED BY INDEPENDENT APPRAISAL) ON THE DATE OF RECEIPT, AND REPORTED

IN THE FOUNDATION"S AUDITED FINANCIAL STATEMENTS ON THE STATEMENT OF

ACTIVITIES AND CHANGES IN NET ASSETS AS AN EXCHANGE AND REPORTED ON THE

STATEMENT OF FINANCIAL POSITION INCLUDED IN FIXED ASSETS.

PART III, LINE 4: THE ARTWORK RECEIVED BY DONATION IN 2009 IS BEING HELD

IN STORAGE WHILE THE PERFORMING ARTS CENTER IS UNDER DEVELOPMENT, AND WHEN

COMPLETE WILL BE PLACED ON PUBLIC DISPLAY WITHIN THE FACILITY.

PART X: IN JUNE 2006, THE FASB ISSUED AUTHORITATIVE GUIDANCE

FOR THE FINANCIAL STATEMENT RECOGNITION, MEASUREMENT AND DISCLOSURE OF

UNCERTAIN TAX POSITION RECOGNIZED IN AN ENTERPRISEIS FINANCIAL STATEMENTS.

THE GUIDANCE REQUIRES AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT

IMPACT OF A TAX POSITION WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION

WILL BE SUSTAINED UPON EXAMINATION. IF THE TAX POSITION MEETS THE

MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE TAX EFFECT IS RECOGNIZED

AT THE LARGEST AMOUNT OF THE BENEFIT THAT IS GREATER THAN 50% LIKELY OF

BEING REALIZED UPON ULTIMATE SETTLEMENT. ANY DIFFERENCE BETWEEN THE TAX

POSITION TAKEN IN THE TAX RETURN AND THE TAX POSITION RECOGNIZED IN THE

FINANCIAL STATEMENTS USING THE CRITERIA ABOVE RESULTS IN THE RECOGNITION

OF A LIABILITY IN THE FINANCIAL STATEMENTS FOR THE UNRECOGNIZED BENEFIT.

SIMILARLY, IF A TAX POSITION FAILS TO MEET THE MORE-LIKELY-THAN-NOT

RECOGNITION THRESHOLD, THE BENEFIT TAKEN IN THE TAX RETURN WILL ALSO

RESULT IN THE RECOGNITION OF A LIABILITY IN THE FINANCIAL STATEMENTS FOR

THE FULL AMOUNT OF THE UNRECOGNIZED BENEFIT. ADOPTION OF THIS GUIDANCE

DID NOT HAVE A SIGNIFICANT IMPACT ON THE ORGANIZATIONIS FINANCIAL

STATEMENT .2055 Schedule D (Form 990) 2009
gg-ow-1a



sci-iEDui.E .i Compensation Information OMB No 15450041
(FOITI1 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 U 9Compensated Employees" P Complete if the organization answered "Yes" to Fonn 990, IDepartment of the Treasury pan lvl line 23* agent, Ppbim
inmmai Revenue service P Attach to Fonn 990. P See separate instructions. inspacwm

Name of the organization BEXAR COUNTY PERFORMING ARTS CENTER I Employer identitication numberFOUNDATION 26-1517165
Part 3,  Questions Regarding Compensation

Yes No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. T z
II lfirst-class or charter travel ll-I Housing allowance or residence for personal use
E Travel for companions lj Payments for business use of personal residence
lj Tax indemnification and gross-up payments Cl Health or social club dues or initiation fees
lj Discretionary spending account Cl Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or r ,
reimbursement or provision of all of the expenses descnbed above? If *No,* complete Part lll to explain 1b

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all oflicers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , , , , , ,, , , , 2 I X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organizations Z 5
CEO/Executive Director. Check all that apply.

Compensation committee Wntten employment contract
Independent compensation consultant lj Compensation survey or study
lj Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filingorganization or a related organization: f 1
a Receive a severance payment or changeof-control payment?  , U 4a X
b Participate in, or receive payment from, a supplemental nonqualihed retirement plan? ,, ,, 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? , , , , ,, ,

If *Yes* to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 2 5

Only section 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensationcontingent on the revenues of: I ­a The organization?  , , ,,,,, U 5a Xb Any related organization? , , , 5b XIf *Yes* to line 5a or 5b, descnbe in Part Ill. I
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensationcontingent on the net eamings of: 1 ra The organization?  , U llllll U 6a X

lbmany related.organization?- , , ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H Gbm II If *Yes* to line 6a or 6b, descnbe in Part III. "
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not descnbed in Iines5 and 6? If *Yes,* descnbe in Part III U ,, ,, , U  N , ,  7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If *Yes,* descnbe in Part III ,  , , 8 X
9 If *Yes* to line 8, did the organization also follow the rebuttable presumption procedure descnbed inRegulations section 53.4958-6(g)? .. .. . .. . . 9

Ll-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Fonn 990) 2009

932111
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T

scHEDuLE i. Transactions With Interested Persons OMB "0 154500"
(Forni 990 or 990-EZ) P Complete if the organization answered

"Yes" on Fonn 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2 0 U 9
Depmmem of me Treasury or Fomi 990-EZ, Part V, line 38a or 40b. open #fo public
iniemai Revenue semce P Attach to Form 990 or Form 990-EZ. P See separate instructions. gnspecgim

FOUNDATION 26-1517165Name of the organization BEXAR COUNTY PERFORMING ARTS CENTER (Employer identification number
P3011 EXCGSS Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.1 C t d?
(a) Name of disqualified person (b) Descnption of transaction cYesonecNec

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

3 Enter the amount of tax. if any, on line 2, above, reimbursed by the organization

section 4958 ,  ,  , H

VV
wen

lPart III Loans to and/or From Interested Persons. I
Complete if the or anization answered *Yes* on Fomi 990, Part IV. line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from (c) Onginal pnncipal (di Balance due (e) ln (f) Approved ( )Wrmenperson and purpose the organization? amount default? by board or 9
commmee? agreement?To From Yes I No Yes No Yes..li,J wil II

I Part H53 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Fomi 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type ofthe organization assistance

Part Nj Business Transactions Involving Interested Persons.
?i?*CcTmEIEtEifthe organization answered "Yes" on Fonn 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of gfgiggngnqgperson and the organization transaction transaction revenues-7
Yes No

N

JOHN STANKEY FFICER/EMPLOYEE OF O.iNO REPORTABI
TOM C. FROST, III FFICER/EMPLOYEE OF O.INO REPORTABI

N

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Schedule L (Fonn 990 or 990-EZ) 2009
Instructions tor Fomi 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONT INUATIONS

932131 02-01-10
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sci-iEDui.E M Noncash Contributions OWN" 154500"
(Form 990)

P Complete if the organizations answered "Yes" on Fomi 2 0 0 9
Deparirrrern or the Treasury 990, Part IV, lines 29 or 30. UQQIRGPKIDBGlntemal Revenue Service , Attach to Form 990. fnspggfigp
Name of the organization BEXAR COUNTY PERFORMING ARTS CENTER Employer identification numberFOUNDATION 26-1517165
iPartt  Types of Property la) (bl (Cl (dl

Check rf Number of Revenues reported on Method of detemiining
applicable contnbutions Form 990, Part VIII, line 1g revenuesArt-Workscfafi H X 1

Art - Histoncal treasures

Art - Fractional interests ,, 0
Books and publications  ,
Clothing and household goods , ,
Cars and other vehicles

Boats and planes H , ,
Intellectual property .
Secunties - Publicly traded . .

10 Secunties - Closely held stock ,. .
1 1 Securities - Partnership, LLC, or

trust interests .
12 Securities - Miscellaneous , .
13 Qualrtied conservation contnbution ­

Historic structures , , , ,
14 Qualrtied conservation contnbution - Other"
15 Real estate - Residential ,,
16 Real estate - Commercial ,,,,, ,,
1 7 Real estate - Other ,
18 Collectibles  ,
19 Food inventory , ,,,,, ,,
20 Drugs and medical supplies ,, ,
21 Taxidermy , ,,
22 Histoncal artifacts , ,,
23 Scientific specimens ,
24 Archeological artifacts
25 other P (
26 other P (
21 other P 42a other P i i

GO@SIUtUIh(DhJ-l

afxfaf

29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment ,

30a Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding penod? , , U , .  . . - -- - ......... .. , 30a V Xb If "Yes,* descnbe the arrangement in Part ll.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? h , 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncashcontributions?  .  .  .. .. ..  .. . .  32a U Xir if "Yes: describe rrr Parr ii. 5 5
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, V Idescnbe in Part ll.  5 ,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule M (Fonn 990) 2009

932141
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SCHEDULE 0 Supplemental Information to Form 990 OMB""15M"7
(Form 990) Complete to provide information for responses to speciic questions on 2 U 0 9

Fomi 990 or to provide any additional infomation. Qpgggfg PubiigRffrffgxgieslmuw P Attach to Form 990. inspection
Name of the organization BEXA-R COUNTY PERF URM ING ARTS CENTER I Employer identiiication numberFOUNDATION 26-1517165
FORM 990, PART VI, SECTION B, LINE ll: A COPY OF THE FORM 990 WAS REVIEWED

BY THE FINANCE COMMITTEE AUDIT CHAIR AND THE CHAIRMAN OF THE BOARD, IN l

ADDITION TO BEING PRESENTED TO THE FULL BOARD OF DIRECTORS FOR REVIEW, 1

PRIOR TO BEING FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND EMPLOYEES ARE

REQUIRED ANNUALLY TO ACKNOWLEDGE, IN WRITING, COMPLIANCE WITH THE CONFLICT

OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: A COMMITTEE WAS CREATED TO SEARCH

FOR THE GENERAL DIRECTOR. THE CHAIRMAN OF THE BOARD MET WITH THE

INDIVIDUAL SELECTED AND ASKED HIM TO SUBMIT A COMPENSATION PACKAGE

PROPOSAL. ONCE SUBMITTED, A CONSULTANT WHO HAS MUCH EXPERIENCE WITH OTHER

PERFORMING ARTS NOT-FOR-PROFIT ORGANIZATIONS WAS CONSULTED AND THE CHAIRMAN

OF THE BOARD OFFERED A COUNTER-OFFER. AFTER AN AGREEMENT WAS REACHED, THE

BOARD UNANIMOUSLY APPROVED THE PACKAGE AND THE GENERAL DIRECTOR WAS HIRED.

TO DETERMINE COMPENSATION OF KEY EMPLOYEES, INDEPENDENT SOURCES OF

COMPARATIVE DATA ARE CONSIDERED, INCLUDING CONSULTATION WITH SALARYAAND-Q-.-I--I

BENEFIT EXPERTS. KEY JOB DESCRIPTIONS/RESPONSIBILITIES ARE DOCUMENTED.

THE PROPOSED EMPLOYMENT AGREEMENT IS THEN REVIEWED BY THE BOARD. IF, AS AND

WHEN APPROVED, A WRITTEN OFFER FOR EMPLOYMENT IS MADE TO THE PROSPECTIVE

EMPLOYEE, AND SIGNED AS ACCEPTED.

FORM 990, PART VI, SECTION C, LINE 18: A WRITTEN REQUEST SHOULD BE MADE TO

THE FOUNDATION, TO THE ATTENTION OF TIFFANY BOCKERSTETTE, CONTROLLER.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Fomi 990. Schedule O (Form 990) 2009
932211
D2-os-10



7
I

SCHEDULEO
iromfssoi

Department of the Treasury
lntemai Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990
Complete to provide infonnation for responses to specific questions on 2 0 0 9

Form 990 or to provide any additional information. Qpeqip PubjicP Attach to Fom1 990. inspection
Name of the organization BEXAR COUNTY PERFORMING ARTS CENTER Employer identification number*FOUNDATION 25-1517165

FORM 990, PART VI, SECTION C, LINE 19: WRITTEN REQUESTS WILL BE EVALUATED.

FORM 990, PART XI, LINE 2C: FINANCE COMMITTEE

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

NAME OF PERSON: JOHN STANKEY

$13) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER/EMPLOYEE OF TELECOMMUNICATION SERVICES PROVIDER

-QD DESCRIPTION OF TRANSACTION: NO REPORTABLE TRANSACTIONS

NAME OF PERSON: TOM C. FROST, III

-Q3) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER/EMPLOYEE OF PRIMARY BANK USED BY ORGANIZATION

DESCRIPTION OF TRANSACTION: NO REPORTABLE TRANSACTIONS

LHA For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Fonn 990. Schedule O (Form 990) 2009
932211
02-03-10



" I
EEXAR COUNTY PERFORMING ARTS CENTER FOUNDATION 26-1517165

ATTACI-HVIENT 1:

Charitable Pgrposes. The Corporation is organized and shall be operated exclusively for charitable,
educational, and scientific purposes, and lessen the burdens of government, within the meaning of
section 501(c)(3) of the Intemal Revenue Code of 1986, as amended or corresponding provisions
hereafter in effect (the "Code"). More specifically, the Corporation is organized to: (1) develop,
construct, own or lease, operate and manage a performing arts center, (2) develop sources of funding
and other support for the performing arts center and for the arts in Bexar County, (3) provide
educational program to educate the public about the benefits of the arts and to increase the visibility of
and access to the arts in Bexar County, and (4) facilitate public and private collaborations with respect to
the arts to increase the viability of the arts.



,Form 8868 (Rev 009) Page 2
-v lf you are tiling for an Additional (Not Autt .cic) 3-Month Extension, complete only Part ll anc. .ack this box , P
i-lote. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

(Fart Eli I Additional (Not Automatic) 3-Month Extension of Time. only nie the original (no copies needed)

T Name of Exempt Organization f" I I Employer identitication number
ff" of EXAR COUNTY PERFORMING ARTS CENTER * - fP""* OUNDATION  llllllllll H 26-15 17165

gifezgetge Number, street, and room or suite no. lf a P.O. box, see instnictions.  -" " For IRS use onlydue date *of 3 3 1 6 OAKWELL COURT  ,ming the   . . . ..
r-shim See City, town or post office, state, and ZIP code. Foraforeign address, see instructions. J  fu I 3-  -" R
SAN ANTONIO, TX 78218  llllll R  llllll .gg ,,,,,,   lllll  llllllllllll
Gheck type of return to be filed (File a separate application for each return):
Form 990 l:l Form eeo-Ez lil Form 990-T (sec. 4o1(a) or 4oa(a) trust) Zi Form 1041-A lj Form 5227 l:l Form 8870
l:l Form 990-ei. lil Form 990-PF Il Form 990-T (mist other than above) l:l Form 4720 lj Form eoee

STOPE Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TIFFANY BOCKERSTETTE - CONTROLLER - 7 0 0 N . SAINT MARYS
0 The bgoks are in the Care of P STREET , SUITE  5 - SAN ANTONIO , TX 7  O  O 7

Telephone No.P* 2 10-22 3-3333 FAX N0, P 2 10-224-0980
0 lf the organization does not have an office or place of business in the United States, check this box ,, , , ,  ,  P i:i
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
pox P i:i lf it is for part of the group, check this box P i:i and attach a list with the names and ElNs of all members the extension is for.
4 l request an additional 3-month extension of time until NOVEMBER 1 5 I 2 O 1 0.
5 For calendar year 2 0 O 9 . or other tax year beginning ,and ending .

If this tax year is for less than 12 months, check reason: i.-i Initial return M Final return iii Change in accounting penod
State in detail why you need the extension
ADDITIONAL TIME IS NECESSARY TO GATHER THE INFORMATION NEEDED TO FILE A
COMPLETE AND ACCURATE RETURN .

Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. m8a V $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated "- X ,.5

tax payments made. include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868. 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with l-"TD coupon or. if required, by using El-"VPS (Electronic Federal Tax Payment System). See instructions. 8c $ N/ A
Signature and Verification

Under penalties of per" iy, l declare that I have examined this form, including accompanying schedules and statements, and tothe best of my knowledge and belief,
ii ls tme, correct, and lete. am authorized to prepare this form

0Sitlnature P #T Title P CPA Date B*  I3/ Z0/
Form 8868 (Rev 4-2009)

*ith

923832
D5-28-09



Form 8868 Application for Extension of Time T* File an
(Rex-APfl*2009) Exempt Organization Retui.. OMB N0-1545-1709Department of the Treasury I- iniemai Revenue service P File a separate application for each return.
0 if you are filing for an Automatic 3-Month Extension, complete only Parti and check this box ,,,, ,,  U , , , , ,, , P
U it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ii unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

AUTOlTiaTiG 3-M0l"i12l*1 EXTeriSi0i*i Of Time. Only submit onginai (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePariionly  ..  .   . ....... ..   ..... ..  ..   ..  .P ll-l
AI/ other corporations Hncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time
to H/e income tax returns.

Electronic Filing (e-file). Generally, you can electronically hie Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to tile Form 990-T). However, you cannot file Fomi 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part ii) of Form 8868. For more details on the electronic tiling of this form, visit
www.lrs., ov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BEXAR COUNTY PERFORMING ARTS CENTER- FOUNDATION 26-1517165File by the ,
du., dm fn, Number, street, and room or suite no. if a P.O. box, see instructions.
li""9 YW 3 3 1 6 OAKWELL COURT
retum See
Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN ANTONIO, TX 78218

Check type of return to be fiIed(fiie a separate application for each retum):

Form 990 E Form 990-T (corporation) Cl Form 4720
lil Form 990-BL lil Form 990-T (sec. 401 (a) or 408(a) trust) l:l Form 5227
l:l Form 990-EZ l-:l Form 990-T (trust other than above) l:l Form 6069lj Form 990-PF l:l Form1o41-A l:.l Form aero

TIFFANY BOCKERSTETTE - CONTROLLER - 7 O O N . SAINT IVLARYS
0 The books are In the Care of ,  ,   5 -   ,  7  O  0 7

Telephone No.) 2 10-22 3-3333 FAX No. P 2 10-224-O9 80
0 if the organization does not have an office or place of business in the United States, check this box , ,  N N      ,  P l:Il
0 it this is for a Group Fieturn, enter the organization*s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box P l:l . If It is for part ofthe group, check this box P Zi and attach a list with the names and ElNs of all members the extension will cover.

1 l request an automatic 3-month (6-months for a corporation required to tile Form 990-T) extension of time until
AUGUST 1 5 r 2 O 1 O , to tile the exempt organization return for the organization named above. The extension

is for the organization*s retum for:

P calendar year 2 O O 9 or
P E tax year beginning , and ending

-A2-If-this tax year is for less than*12*rEriths, check reason: l:lTnhiai return l l Final return l-.l Change in accounting period

3a it this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 3a $
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. include anlprlor year overpayment allowed as a credit. 5 3b U S
c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or. if required, I

* deposit with l-"FD coupon or, if required, by using Ei-"TPS (Electronic Federal Tax Payment System). . "5See instructions. 3c $ N/A
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Flev. 4-2009)

FELE COPY
923831l D5-26-09


