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Department of the Treasury
Internal Revenue Service

Q

$hOI*t F0l*m omia Na 1545-iiso
i - Return of Organization Exempt From Income Tax

Fomzf   Under section 501 (c), 527, or 494-I7(a)(1) of th-e Internal Revenue Code
P (except black lung benefit trust or pnvate foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets .

less than $2,500,000 at the end ofthe year may use this form offer. to Pflbhc
A For the 2008 calendar
B Check if applicable

Address change

Name change
Initial return

Termination

Amended return

Application pending

ljtijijciii

* The organization may have to use a copy of this return to satisfy state reporting requirements nspectmn

ear, or tax year beginning Jul 1 , 2008, and ending Jun 3 0 , 2 009
Please
use IRS Alamo Heights Independent School District Fine Arts Association 74-29903 03
label or

rint or

Epo.ee 7 1 0 1 Broadway
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(210) 822-0580
Insmm- City or town. state or country, and ZIP + 4
tions. F Group Exemption

C Name of organization D Employer identification number

Specific

San Antonio TX 78209 Number *
0 Section 507(c)(3) organizations and 4.947(a)(7) nonexempt charitable tnrsts G Accountmg method Cash E Accrual

must attach a completed Schedule A (F arm 9.90 or .990-EZ). Other (specify) *
H Check * if the organization is not

I Website: * N/A Q re%uired to attach Schedule B (Form 990,527 199 -EZ or 990-PF)

J Organizationgiie (check only one) - 50l(c) ( 3 ) 4 (insert no) Q 4947(a)(1) orK Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990instead of Form 990-EZ * $ 64 , 684 .
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lParii

1

2
3
4
5a

b
c

6
a

ITIC2I"71(fflW

b
c

7a
b
c

8
9

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments
Investment income
Gross amount from sale of assets other than inventory
Less cost or other basis and sales expenses

1 4,275.la

W

3,600.

A

Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch)

Special events and activities (complete applicable parts of Schedule G) lf any amount is from

Gross revenue (not including S of contributions
reported on line 1)
Less: direct expenses other than fundraising expenses

gaming, check here

5a
5b

*ti
6a 56,809.6b 17,664.

Sc

Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances
Less cost of goods sold

7a
7b

6c 39,145.

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe * )

7c
8

Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) -. P 9 47,020.
10
11

12
13
14
15
16
17

Ui

l"tl:lLfl:lVl:t.) n

iviiii 212010

0*Gi0ElXl, tl"-.fl

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * See Other Expenses Statement

E1-100

-D­x/.,,-, ---­

10
11

12
13
14
1516 i36 378.

Total expenses (add lines 10 through 16) P 17 36,378.
18

19

U1)

20

Excess or (deficit) for the year (Subtract line 17 from line 9)

figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

10 642 .18 ,
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year -15­ 17, 002 .

20

27,644.21 5 21
Part ll l Balantle Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26
27

Land and buildingsOther assets (describe * )
Total assetsTotal liabilities (describe * )
Net assets or fund balances (line 27 of column (B) must agree with line 21)

of year(See tne instructions for Part Il ) (A) Beginning of year (Q) EndCash, savings, and investments 2217, 002 27,644.
0. 23 0.
O 24 0 .

17,002. 25 27,644.
0 . 26 0.

17, 002 27 27,644.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEA0812 01/14/09

W



Hxm990EZ(Zm& AlamoHeiqhtsIndependentSchoo1DistrictFineArtsAssociation74-2990303 Pmm2
IPart III I Statement of Program Service Accomplishments (See the instructions.) Expenses
Wmhsmemmmnmnsmmmwemmmpmmw7 Raise funds for High School Band and Choir
Describe what was achieved in carrying out the organizations exempt Ipurposes. ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
pwmmhm

(Required for 501 (c)(3)
and

wr

(4) organizations and
4947 a)(l) trusts, optional

M
(
hers )

28 .H9 Ld. gf1i11.drei.Ss rs. .te .a.Ssi.S.t-e11Pl i.C. sshpei .be-rifi 911% s1iei.r ........ - ­
yi gh- gqu-ipn3e-nl:,- -traXLe-1-as5is-t-ange- arid- edu-cat:-on - - - - - - - - - - - - - -- ­

(Grants $ O . ) lf this amount includes foreign grants, check here * lj 28a O.

29 - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here 29a

30 - - - - - - --­

(Grants $ ) If this amount includes foreign grants, check here *U 30a
31 Other program services (attach schedule)

31a(Grants $ ) If this amount includes foreign grants, check here * EI
v32 Total rogram service expenses (add lines 28a through 3la) 32 0.

Ifaiflglv  LiSf Of Officers, DlreCi0l*S, Tl*U$teeS, and Key Emplcyees. (List each one even if not compensated See the instrs)
(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
.Pesi.@. wi.ls en. - - - - ­
ll Q1. iSrO.aQvi-av. - - - ­
San Antonio TX78209

President
5.00 0. O.

Lfefmfy. $2.611 .Mal Qen. ­
.71 Q1. EtO.@@1ey.
San Antonio TX78209

Treas
5.00 0. O.

Sara Bouchard
7101 Broadway
San Antonio TX78209

Patron Progam
5.00 O.

Ms Li.Ssa .Ti1sQ.ey- - - ­
7101 Broadway
San Antonio TX78209

Recording Secretary
5.00 O.

Patrice Oliver
7101 Broadway
San Antonio TX78209

Corr Secretary
5.00 O.

Lellen Lane
7101 Broadway
San Antonio TX78209

Parliamentarian
5.00 O.

Ly11@.tLe .Ns lS.0i1
7101 Broadway
San Antonio TX78209

President
5.00 O.

B9 ily. Qrllsse ­
7101 Broadway
San Antonio TX78209

VPres
5.00 O.

Adrianna Ernst
7101 Broadway
San Antonio TX78209

Recording Secretary
5.00 O.

Cara Thirst
7101 Broadway
San Antonio TX78209

-Corr Secretary
l5.00 O.

Ps11i.Ss .B.rse1i19ye - ­
.72 Q1. BsO.aQiiey. - - - ­
San Antonio TX78209

Treasurer
5.00 0.

9211.2. 511.11. Lfemple - - ­
.72 Q1. BrO.aQuey. - - - ­
San Antonio TX78209

Parlimentarian
5.00 O.

BAA TEEAOBIZ 01/14./09 Form 990-EZ (2008)
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Form 990-EZ (2008) Alamo Heights Independent School District Fine Arts Association 74-2990303 Page 3
IPart V  Other Information (Note the statement requirement in General Instruction V.)

v

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those repoited on lines 2, Ba, and 7a (among others), but not reported on Form 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .

35a

/N,
so /QW*

Yes No

33 X34 X
attach a statement explaining your reason for not reporting the income on Form 990-T

-*lx
ash

36 X
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -e--Z
X

37b

any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a
b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b39 501(c)(7) organizations Enter" ,I
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b

7/

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * , section 4912 * , section 4955 *

ii.-L

b 501 (c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," complete Schedule L, Part I

c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 4912, 4955, and 4958 * ­
d Enter amount of tax on line 40c reimbursed by the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed *

40e

40b X
f

@ :

*DX

42a The books are in care of * pe1li-.s-e-B-rged-l9ge- - - - - - - - - - - - - - - - - - - - -- - Telephone no * -(2 Q0-) - Q2-2: Qi8Q- ­
Located at * -7-It Q1- -Ejilo-aglvlay - - - - - - - - - * - - - -- -$-ali-An-tgrii-o - - - - -- EX- ZIP +*4 * -7g@0-9

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

fb
thI-liN 54 5

- n
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
Bl X
45 XBAA TEEAosi2 oi/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) Alamo Heights Independent School District Fine Arts Association 74-2990303 Page 4
lPart VI I Section 501(c)(3) organizations only. AII section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization(s) a section 527 organization? @

No

NIBEIE
Q
Utlllll*

D4 D4 N DC

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans ami) account andmore than $100,000 devoted to position deterred compensation other allowances
319119 . . . . . . . . . . . . - . . . . . . .- ­

Total number of other employees paid over $100,000 *

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is none, enter "None "

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
N929 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- - ­

Total number of other independent contractors receiving over $100,000 *
Under ies of -. - t , I declare that I ve examined this return. including accompanying schedules and statements. and to the best of my knowledge and belief, it is

true, rrect and te Declaration of p er (other than officer is based on all information of which prepaier has any knowledgei" 15 *  5 5-. *R Y IHere (via re of officer DateN

F ig, Q-,saEf*5&ci,i@0Q 7 fe QggrgrType or print name and title I

Said ZLe,FaaiifIS  fre
arers Firms:-ianlife (or V ADEZ CPA0 TSI Se ­

Else Zggpioyedid P 8632 FREDERICKSBURG RD. SUITE 115Only 3iPff5f"a" SAN ANTONIO Tx 78240

self­employed *
EIN 72( *C2774/Og 7

Date

05/10/10

Phone no * (210) 697-6389
May the IRS discuss this return with the preparer shown above? See instructions

*Im Yes lj NoBAA orm 990-EZ (2008)
nai5Aoai2 oi/14/oe
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SCHEDULE A
(Form 990 or 990-EZ)

e

Department of the Treasury
Internal Revenue Service

OMB N0 1545-0047

Public Charity Status and Public Support
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. open to Public
* Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspecuon

Name of the organization

Alamo Heights Independent School District Fine Arts Association
Employer identification number

7 4 - 2 9 9 0 3 O 3

IPart I IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The orgnization is not a private foundation because it is (Please check only one organization )

1

2

bw

5

6
7

8
9

10
11

9

f

9

h

X

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals
name, city, and state - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - u - - - - - - - - - - -- ­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)(1)(A)Gv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a lj Type i b Ijrype ii e EI Type iii - Funeiionaiiy integrated d lj Type iii- oiher
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

g2)a9n foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )

If the organization received a written determination from the IRS that is a Type I, Type ll or Type III supporting organization, ljcheck this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g Gii)
Provide the following information about the organizations the organization supports

(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in the
(see instructions)) dgoverning your support? U S 7ocument"*

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08
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SCh6dUle A (FOITTI 990 Of 990-EZ) 2008 Alamo Helghts Independent School D1scr1ct: Flne Arts Assoc1at1on 74-2 99 O3 O3 Page 2
IPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part l )
Section A. Public Support
Calendar year (or fiscal yearbeginning in) * (3) 2004

1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the

org1anization"s benefit andeit er paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-3

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

Public support. Subtract line 5
from line 4

(b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) T0taI

in " ,V/fA$" 54// 9 S"

Q...
* *Qu* 3 :-at-f if

W ,

at

,l..va,2.% ,, /I V "$1  in
f/0 .gba/ ,.

. 7/ /
f .fm/fff.
,, 9%/g.

A /" .ft. 2% * we

A M. t l

E:-.. .:s-s-1:i::f-s:1*" -x

,
.Q

,

,­ V­

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8

9

10

11

12

13

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income form unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV )

Total support. Add lines 7
through 10

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total

f . rg
Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) , ELorganization, check this box and stop here

liz

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line ll, column (f)
15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

14, %15 %
*iii

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box F U

17a 10%-facts-and-circumstances test - 2008. 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-an -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 * lj

b 10%-facts-and-circumstances test - 2007. lf the or anization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-ang-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * HP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402 12/17/08
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I

I

I 11 Net income from unrelated business

I similar sources 3 5 6 7

4
s

SCTIGCIUIG A (FOFITI 990 OI" 990-EZ) 2008 Alamo He1ght:s Independent: School D1st:r1Ct: Flne Arts Assoc1at:1on 74-2 9 903 03 Page 3
Part III I Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support

(I3) 2005 (9 2006 (gy 2007 (9) 2008 (9 TotalCalendar year (or fiscal yr beginning in)* (Q) 2004
1 Gifts, grants, contributions and

membership fees received Donot include "unusual grants."S 21 , 457 . 8, 101 . 11,109. 11, 109 7,875 59, 651.
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose 35,954. 54,734. 33, 594. 51, 079 56, 909 232, 270 .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the

orgIanizati0n"s benefit andeit er paid to or expended on
its behalf

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

6 Total. Add linesl-5 57,411. 62,835. 44, 703 62,188. 64,784 291, 921.
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6) /3% "*f?if** 2 * X 3% . si* its 291, 921.

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (Q) 2004 (I3) 2005 (9 2006 tg) 2007 (9 2008 (9 Total
9 Amounts from Iine6 57,411. 62,835. 44, 703 62, 188 64, 784 291, 921.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

20 3 0 125.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975cAddIines10a and 10b 35. 67. 20 3 0 125.

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale oft I t E I
Igaapi avgsse s( xp ain in

13 Total support. (aaa ings, lot, ii, and iz) 292, 046.
14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a se

organization, check this box and stop here
ction 501 (c)(3) em

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (t) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g X 15 99.96%16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h
19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, an

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

is not more than 33-1/3%, check this%ox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructionsb 33-1/3 support tests - 2007. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 , H

y 17 0.04%18 %
d line 17 is not

P

BAA TEEAo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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SChBdUle A (FOYTTI 990 Of 990-EZ) 2008 Alamo Helghcs Independent School Dlstrlcc F:i.ne Arts Assoclatlon 74-2 9903 O3 Page 4
IPartAIV I-Supplemental Information. Complete this part to provide the explanation required by Part II, line 105

Part II, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEEAo4o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB N0 1545-0047

Su plemental Information RegardingEzindraising or Gaming Activities
h er "Yes" to Form 990 Part IV lines 17 18 Open to Public* Must be completed by organizationst at answ , , , ,

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number

7 4 - 2 9 9 0 3 0 3d S hool District Fine Arts AssociationAlamo Heights Indepen ent c
IP rtl IFundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.3

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
ol tat ns Solicitation of non-government grantsMail s ici io

Email solicitations
Phone solicitations

ln-person solicitations

Solicitation of government grants
Special fundraising events

al a reement with any individual (including officers, directors, trustees or key
No

2a Did the organization have written or or g
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? lj Yes III

id individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to beb lf "Yes," list the ten highest pa
ton Form 99OEZ filers are not required to complete this tablecompensated at least $5,000 by the organiza i

(v) Amount paid to
(i) Name of individual
or entity (fundraiser)

(ii) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

PTotal

3 List all states in which the organization is registere
or licensing

d or licensed to solicit funds or has been notified it is exempt from registration

BAA For Privacy Act and Pap h dul G (Form 990 or 990-EZ) 2008enivork Reduction Act Notice, see the Instructions for Fonn 990. Sc e e
TEEA37oi iz/is/os
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Schedule G (FOHTI 990 Or 990-EZ) 2008 Alamo Helghts Independent: School D1st:r1ct: F1ne Arcs Assoclatlon 74-2 9 90303 Page 2
IPart Il I Fundraising Events. Complete if the organlzation answered "Yes" to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, llne 6a. List events with gross recelpts greater than $5,000.
i

I*l1CZI"l"l(l"V13

1

2

3

(a) Event #1
Merchandlse Sales

(b) Event #2 (c) Other Events
Concessions NONE

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

(d) Total Events
(Add col (a) through

col (c))

Gross receipts 14 , 587 36,315. 6,007 56, 909.

Less Charitable contrlbutions

Gross revenue (line 1 minus line 2) 14 , 587 36,315. 6,007 56, 909.

4

-IOMI-U

5

6

(IIITIUIZMTXM

7

8

Cash prizes

Non-cash prizes

Rent/facility costs

Other direct expenses 2 , 82 6 7,711. 7,128. 17, 665.

Direct expense summary Add lines 4- through 7 In column (d)
Net income summary Combine lines 3 and 8 in column (d)

17, 665.
39,244.9

Part IIII Gaming. Complete rf the organization answered "Yes" to Form 990, Part IV, llne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

fT"lCZl"Y1(Mz

1

bingo/progressive
bingo

(a) Blngo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
(Add col (a) through

col (c))

Gross revenue

2

-IOITIZ-U
MMUIZFITXF1

3

4

5

6

7

8

Cash prizes

Non-cash prizes

Rent/facrlrty costs

Other direct expenses

Volunteer labor
Yes % Yes Yes

Em

lim

gm

Drrect expense summary Add lines 2 through 5 In column (d)

Net gaming income summary Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activltles.
YES NO

I

a Is the organization licensed to operate gaming activities In each of these states?
b If "No," Explain

10a Were any of the organizatlon"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to Y -­administer charitable gaming?

9a

11

L

BAA 1EEA37o2 os/15/os Schedule G (Form 990 or 990-EZ) 2008
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SCheduIe G (Form 990 Or 990-EZ) 2008 Alamo Helghcs Independent School D1st:r1ct: F1ne Arts Assoclatlon 74-2 990303 Page 3

13 Indicate the percentage of gaming activity operated ina The organization"s facility 13a %
b An outside facility

14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records

Name *

Address. * ,

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

,, Kr, 11, g
Name" * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - t 1 " fir
Address: *

16 Gaming manager information

Name *

Gaming manager compensation * S

Description of services provided * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

lj Director/officer lj Employee EI Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the ------"state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization"s own exempt activities during the tax year. * $

13b %
YES NO

55 s

.

K

72%, 2:5:
ga Y, I Jil.. IEE: tlss , +.::5:E$:::. .

. s

BAA TEeA37o3 07/is/os Schedule G (Form 990 or 990-EZ) 2008



Alamo Heights Independent School District Fine Arts Association 74-2990303 1

Form 990-EZ, Part I, Line 16
Other Expenses Statement

CHherexpenses(descnbe)
Director Professional Development and Sugplies 1 , 698 .Freshman Marching Bank Orientation 116.Band and Choir Sugport 14,757.Junior School Support 853.Marching Band Support 17,515.Choir & Band Party 125.Professional Services 175.Senior Recognition 1,139.Total 36,378.



1 " *­l
- Form  Application for Extension of Time To File an(Rev M2009) Exempt Organization Return OMB N., ,5,5,,,09

Eiigriiraimlggvgruitgesexifeuw P File a separate application for each retum.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . P (Zi
o If 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly..................................... Plj
All other corporations Uncluding 1120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of
time to fi/e income tax retums.

Electronic Filing (e-file). Generally, you can electronically file 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 file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit wvvw.irs.gov/efi/e and click on e-f/le for Charities & Nonprofits.

Qype or Name of Exempt Organization Employer identification number
print Alamo Heights Independent School District Fine Arts Association 74 5 2990303
File by the Number, street, and room or suite no. lf a P.O box, see instructions.
due date for
ming your 7101 Broadway
fggffgmiii City, town or post office, state, and ZIP code. For a foreign address, see instructions.

San Antonio, Texas 78209

Check type of retum to be filed (file a separate application for each return):lj Form 990 Ci Form 990-T (corporation) El Form 4720
ij Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) El Form 5227
(Zi Form 990-EZ lj Form 990-T (trust other than above) II Form 6069lj Form 990-PF D Form 1041-A III Form aero
0 The books are in the care of P .I?.*?9.i5.*?.B.r.*??.qI.9Y.*? ................................................................. ..

Telephone No. P  ........  ....... .. FAX No. P  ........  ........................... ..
0 If the organization does not have an office or place of business in the United States, check this box . . . . . P U
o If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN)a1.. lf this is
for the whole group, check this box . . . .. . P Cl . If it is for part of the group, check this box . . . .. . P El and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ..... ..l.:.*?l?..1.5. .... .. ,20.1.q ,to file the exempt organization return for the organization named above. The extension is
for the organization*s return for:
r Ei calendar year 20 ..... ., or
P Qi tax year beginning ............ ..*@P.I.Y..1 ............ .. , 20  , and ending ,,,,,,,,,,,, ,.3192 .39 ............ .. , 20...o.9...

2 lf this tax year is for less than 12 months, check reason: lj Initial return El Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 3a $ 0
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include anLprior year overpayment allowed as a credit. 3b $ 0

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,deposit with FTD coupon or, if required, by using EFFPS (Electronic Federal Tax Payment "fm:System). See instructions. 36 $ 0
Eaution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
fgr payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Car No 279160 Form 8868 (Rev 4-2009)

, 5 tis,ii
(ii N)



Q. 1.

Form 8868 (Fiev 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . P QI
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
O If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
@ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization ., I  Employer identification number
print Alamo Heights Independent School District Fine Arts Association f A " 74 E 2990303
p,(e by the Number, street, and room or suite no If a P O box, see instructions " "  4 . For IRS use onlyggfgg$g,o, 7101 Broadway - , "
lltfzgnlhgee City, town or post office, state, and ZIP code For a foreign address, see instructions " "  A tinstructions San Antonio, Texas 78209 * " fr ,Q ff . - " "5 In
Check type of return to be filed (File a separate application for each return):III Form 990 III Form 990-PF EI Form 1041 -A III Form 6059
U Form 990-BL El Form 990-T (sec. 401(a) or 408(a) trust) El Form 4720 lj Form 8870
El Form 990-EZ III Form 990-T (truer other than above) III Form 5227
STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
I The books are in the care of P -Q9Qi2?.@f?S@l9Y? ............................................................... -.

Telephone No. P (...Z1.Q..-) ........ ..@?.?I9.52@9. ...... .. FAX No. P ( ......... -) ............................ ..
0 If the organization does not have an office or place of business in the United States, check this box . . . . P lj
0 If this is for a Group Return, enter the organizationls four digit Group Exemption Number (GEN) ai- . If this is
for the whole group, check this box . . . .. . P lj If it is for part of the group, check this box . . P lj and attach a
list with the names and ElNs of all members the extension is for. "
4 I request an additional 3-month extension of time until ................ .-M?X.1.5 ................  20.19-.
5 For calendar year ,,,,, ., , or other tax year beginning ....... .-:1HlY.1 ....... .. , 209.8... and ending ...... -:f9I)?..3.9 ......  20.92..

If this tax year is for less than 12 months, check reason: lj Initial return El Final return El Change in accounting period
state in oeteii why you rieeo me extension .Entitxie.Wilma.t9r-e.d.999rvs05.fr9.fn.@3.hicd-P.erty..Il1*isi9.99.-nenti? ........ ..
-U.*-$95.53 FY. F9. 2951.993? EU. 8.9925 *f?.t?. FEW ffl- ........................................................................................... . ­

NU)

8a 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. 38 $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 1*

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

with I-"ID coupon or, if required, by using El-"IPS (Electronic Federal Tax Payment System). See instructions 80 $
Signature and Verification

Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this fomt

/"Signature P " P/  Title P Date W?S* / Form 8868 (nov 4-zoos)

or
. E
ot

XXX)­

o/*Q
/X


