
r

1,22000.10

7 7 Y Y Y
x Shgrt Fgrm OMB No i545 iiso

Fotm  , Return of Organization Exempt From Income Tax
under section 5o1(c), 527, or 49-i7(ax1) of the internal Revenue code  0 8

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(l3) must file Form990 All other org anizat ons wth t I th $1,000,000 d t t I t I th $2,500,000 at the end of th ,D rt nt of th T i i gross receip s eslsear :ay use this kann o a asse s ess an e open to P-uhm:epa me e reasury

Internal Revenue Service * The Organization may have to use a copy of this return to satisfy state report/ng requirements Inspecnon

B Check if applicable
Address change Texas A&M San Antonio Foundation 26-0895198

C D Employer identification number
Name change label or
Initial return

Termination

TeChf1OlOgy Way  E Telephone numberprintor Igg College Statlon, TX 77845-3234 9-/9,456,6000
SpecificF Group Exemption

Number
Amended return

A For the 2008 calendar ear, or tax year beginning 9 / 0 1 , 2008, and ending 8 / 3 1 , 2 0 0 9
Please
use IRS

Application pending I
P

0 Section 507(c)(3) organizations and 4.947(a% 7) nonexempt charitable trusts G ACCOUHUHQ m@U10d- I-I C3511 ACCYUZI- P
must attach a completed Schedule (Form 990 or 990 ED. Other (s pear?)

P
H Check * if the organization is notI Website: N/A required to attach Schedule B (Form 990,

J Orqanizationt e(checkonlvone)- IXI 50l(Q (3 l*(insertno.) I l4947la)gl)orI I527 990"EZ*0r 990"PF)"
K Check * Ijif 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 * S 72,067.

2 Program service revenue including government fees and contracts
3 Membership dues and assessments4 In t t

hw

Mx

IP&5rtt 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 Contributions, gifts, grants, and similar amounts received 1 71, 075 .-2.1ves men income 992 .
5a Gross amount from sale of assets other i. - - - tory 5ab Less cost or oth - - -:-" s E
c Gain or (loss) from sle of ass *i e han i -I - ---eiiln 5b from ln 5a) (att sch) 5c

6 Special events and ac viti complete applicable parg of gule G) lf any amount is from gaming, check here * I-I Ka Gross revenue (n ,li cludl5iElE *-l ,tt  , of contributions

reported on line 1 f" .. Q2 i 6aI 1b Less. direct expenes e -- .i Aix- i xpenes E 3
c Net income or (loss)fr speci@lQl V: -yt X1/ ..: .- ine 6b from line 6a)

7a Gross sales of inv ess returns and allowancesI , N 7aIb Less cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe *

MCZFI(

6c

7c) 8
9 Total revenue (add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8) * 9 72,067

10 Grants and similar amounts paid (attach schedule) See Statement 1
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe * See Statement 2

VI F1(/"I2M"U)(tY1

853 O00.10 ,
11

1213 644
14

1 058
15) 15 1

17 Total expenses (add lines 10 through 16) * 17 854,702

eeniiiaim

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

20 Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -782, 635 .
figure reported on prior year"s return) 19 1 , 022 , 676

20
* 21 240,04121

I1 If 1 Balal1Ce Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll.) (A) Beginning of year (B) End of year22 Cash, savings, and investments 1, O20, 605 . 22 240, 04123 Land and buildings 2324 Other assets (describe * See Statement 3 ) 2,157. 2425 Total assets 1,022,762. 2526 Total liabilities (describe P See Statement 4 ) 86. 26

240,041
0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1, O22, 676 . 27 240,041
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008) (

TEEAOBOBL 09/18/08
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Fenn99oEz(2mm) Texas A&M San Antonio Foundation 26-0895198 Paqe2
lP&rtAltl 1 Statement of Proqram Service Accomplishments (See the instructions.)
What is the organizations primary exempt purposet See Statement 5

Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner
describe  services provided, the number of persons benefited, or ot er relevant information for each-program i e

Expenses
(Required for 501 (c)(3)
and (4) organizations and
4947(a)(l) trusts, optional
for others )

28 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

RQQEE ---------- "3EEE$%&L&L&Z%@&@EJS&&I@E """"""" "75fTzm
29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

(Grants S ) If this amount includes foreign grants, check here * VT 29a
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

RQQEE """""""""" "1FEE&%Gi&L&Z5@&@E&5&&i%E """"""" "7:VT3m
31 Other program services (attach schedule)

(Grants S ) If this amount includes foreign grants, check here 3

32 Total rogram service expenses (add lines 28a through 3la)
*I-131*az

IPa,rtflYfr List of Officers, Directors, Trustees, and Key Employees. (List eeeh one even if noi eompenseied see ine instrs.)
(b) Title and average hours (c) Compensation (If

(a) Name and address per week devoted not paid, enter -0-.)
to position deferred compensation

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

)Erl2%5L&EQe ...... -­
lQ@N-DiI@LEQ%rJwi9a2
San Antonio, TX 78230

50
Treasurer

1.00
0 0.

l@@EEQEL@@@5LPJ@EEL­
$2@iE.2@@E&Ei ..... -­
San Antonio, TX 78213

Trustee
1.00

0 0.

5EQ&Q.5iS@E& ...... -­
.81 9.5. l-QC.kL@5L ........ - ­
sen Antonio, TX 78217-4837

Secretary
1.00

0 0.

lE.fE@HL%%Qi.llL---­
ELQeE@il@@ ........ -­
Helotes, TX 78023

Vice President
1.00

0 0.

i@yQQJBiw5 ........ -­
.19 9.5-L $21195 992 .5.t.*-2 .4.9l - - ­
Austin, Tx 78701

Chairmad
1.00

0 0.

2@9L9wQeu ......... -­
2EQlLJX@Q3EQl%WL-QEL
San Antonio, TX 78258

iii)
Trustee

1.00
0 0.

.DE -. .A521112 .F2311 26.155 fin. - - - ­
J2@Q-@%g&3@B2 ..... -­
san Antonio, Tx 78232

Trustee
1.00

0 0.

.P9ESlE5.Hr.Q9EE2F ..... -­
iEQ$MJ@1y@ErEEy@2J%s
San Antonio, TX 78221

A

Trustee
1.00

0 0.

1ELEe@leJQQe ...... -­
JZ%Q-TsQeE@Ql@m2---­
San Antonio, TX 78249

Trustee
1.00

0 0.

3@@%LQeLi%@w@ ..... -­
215 West Travis St.
?QEi5E&E5fTi3EZEf--­

Trustee
1.00

0 1 0.

EEQELQEEQEE ....... -­
.JE@.5EEE.MElPEEEY.5X9r.EPE
San Antonio, TX 78212

fill
TrusteeO 1.00 0 0.

.EYQQQE U32 .F.l9 E.e.S ..... - ­
i@ZLEeU&QEQJ@e .... -­
san Antonio, Tx 78230

Trustee
1.00

0 0.

BAA TEEAOSI 2L Ol /I4-/O9 Form 990-EZ (2008)



Form 990-i"5z(2008) Texas A&M San Antonio Foundation 26-0895198 Pages
IP8riV 1 Qther Information (Note the statement requirement in General Instruction V.)

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,* attach a conformed copy of the changes 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 99O.T, ,
attach a statement explaining your reason for not reporting the income on Form 990-T. 1,

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . 5
b Did the organization file Form 1120-POL for this year? 37b X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A39 501 (c)(7) organizations Enter. X
a Initiation fees and capital contributions included on line 9 N/A2
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a 5Ol(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .

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?f"Yes," complete Schedule L, Part I 40b X
c Enter amount of tax imposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 * 0 .
d Enter amount of tax on line 40c reimbursed by the organization * 0 . I
e All organizations At any time during the tax gear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 886-T 40e X

41 List the states with which a copy of this return is filed * NODE

422 The beets ere ie eefe ef * .Cl i.f.f.U.S.S213L ....................... - - Teleeheee ee * .91 21150100 00. - - ­
Leeeted et * .290.TE9h.H9L0.9.Y .I/EY .S.*1i1"-..2Q 0l-Q0.llQQ9. &t.aEi.0.H.1X ..... -- ZIP + 4 * .71 00.2 ....... - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? - X
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 ot 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.? X
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 * U N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 990-Ez X
45 ls 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 45 XBAA Tee/toieiizi. oi/i4/09 F0rrri 990-EZ (2003)
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Form 990-Ez-gzoos) "Texas A&M San Antonio Foundation 26-0895198 Page 4
Section 501 (c)(3) organizations only. All section 501 (c)(3) organizations mustfanswer questions 46-49and complete the tables for lines 50 and 51. gee Statement 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes Nofor public office? lf "Yes," complete Schedule C, Part I ,. .. . .. . ...
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C. Part ll
48 ls the organization operating a school as described in section 170(b)(l)(A)(ii)? lf "Yes,* complete Schedule E
49a Did the organization make any hamsters to an exempt non-charitable related organization?

b It "Yes.* was the related organizalion(s) a section 527 organization? . . . . . . . . . .

55555

X P4 54 PC

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. lf there is none, enter "None."

(b) Title and average (c)Compensat1on (d) Conlrlbutlons to emjloyee (9) Expense(a) Name and address ol each employee pald hours per week benefit plans an account and
more than $100,000 devoted to position W deterred compensation other allowances

.N922 .................. - - .i
---.------@------...--....-.--.-­

"1-..-....---------.....--..--...--­
...---.---a--...1----.-.---.--.-Q-...

*---..-.--.---i.-------.-@---Q-T
Total number of other emwyees paid over $100,000. . * N
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. lf there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service , (c) Compensallon.Neee ..................................... - ­
--*--------@....-.-----.-...--...Q--.-----.--.------t-Q
-1*-.----..---.----.---.---.-1-.--1----.-*--------...-­
-.-@.-.---.--1----.----1-.----.*--...--...---.--.-.-.---.-­

...--... - - - - - - - - - - - - - - - - - --.-.. - - - - - - - ----------T
Total number of oth ln&e ende o A act -,ff vin over $100,000. . . . . . * .

Under p ltiee t periury -  th  e - - d this return, including accompanying schedules and statements, and to the best ol my knowledge and bettef, it is

true, co e , a compte : I  at - - r ep - her than oftlcer) ts based on all lnformatlon ot which preparer has any knowledgeZSign / I 7X?-hiv XS atur of oflicer OatsHere ,  by M5b Ty or pnnt name and httpd L, i Hl ldenti ng NumberPaid Preparer"s 5 gate Smack It H ( f  I? IPre- S-Wtufe Self -Prepa red K employed *  . *iff::fs5...,:rf.e M
Barefs ggggflfnggf (or 0?*-"flit" ""*L"*-IT-"?tIf""?.-.i"%-t?-*"f"-"f*3f&:"*#-  i .ti""? it-af . .#""-@"i"-g"I*.?**4"."S* ::."r:s:2?.-.. *   -1/ f
only i ziP+4" :Shift--F-t*R?f?tTt:i1Sfiiitiofifxfi" 19+- "Vt"-*fiit-t,."f 1f"*l""*.iI."."-7"*-R .f.2"*fL * 1--*S Phonerw *  *"""""-ff"   .F19f .1 W I Tl V", ,I I *I , ,, . Pktf 1..... fi.,i ,. .. I I,  , ,,.,...1Z. "I   . Y W " V
May the IRS discuss this return with the preparer shown above? See instructions . . . . P I Yes I-)-(T NoBAA Form 990-EZ (2008)

sci?
OU

.- Eg
31. ee,
aa E-A

5.. :f

W.
#bv
*GOI

#IVM
*-.ff itW ..
#9-I 7-"E3.W ..t

6*­

., i . . ,
f --af -I -.- fa- H44 .-, - ,--ts.  - tl 1., .-.-w rg (1 .--4., s...-.s- .wy.,i.,f , , tl, a--a,..,-.- -.-I  -H-..rc ty.-.lt 2*, "*"f-tr-4-".:.f+.it"ei.x:.-t.r:,.i-.r.-N51". f-...r-Sai-.-H.i.?f,f ,t ,v-f .v *  fi "1 EIN *  "Sf"-ffi*f.-f--. -"ir

TEEAUSIZL 01/14/09



(?,g,2E9E0UoEE9f,fEz) I Public Charity Status and Public Support

Department of the Treasury I Iiniemai Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMQN6 1513047

Open to Public
lnspectmn

* To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Name of the 0rQarllZatI0n Employer identification numberTexas A&M San Antonio Foundation 26-0895198
lPartt lReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1

2

hw

5

6
7

8

9

10

11

G

1

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 hospitaI"s

name, city, and state. ------------------------------------------------- -­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (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 - 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 )
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 carrg out the purposes of one ormore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through llh
a ljType I b IjType ll c lj Type Ill - Functionally integrated d E Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

tlbagn fogndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (a)( )­
lf the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons*

-l.t

5-* 5*"

in
ui

2
0

(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? 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11
Provide the following information about the organizations the organization sup-ports.

(1) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support
Organization (described on lines l 9 or anization in col the organization in organization in colabove or IRC section 3) listed in your col (i) of (i) organized in the

(see instructions)) governing? your support7 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
,H  *,H,a aaaaaaaaa    aaaaaaa

D

TEE/A0401 L I2/l 7/08



schedule /3. (Form 990 or 990-Ez) 2008 Texas A&M San Antonio Foundation 26-0895198 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
117511 1Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

gjgf:gi2I*gY,f1a)*f"* "5"" Ye" (a) 2004 (ii) 2005 (C) 2006 (
1

2

3

4
5

6

Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants ")
Tax revenues levied for the
organizations benefit and
either 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 tothe public withou 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

d) 2007 (e) 2008 (t) Total

1,0 11,620 71,075. 1,082,695.

0.

0.0. 0. 0. 1,0 11,620. 71, 075. 1,082, 695.

l 0 0 .-1-i-rn-H-H-i-ri 1

1

r-fm *

1,062,695.
Section B. Total Sugport
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 (0) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total0. 0. 0. 1,0 11,620 71,075. 1,082,695.

11,330. 992. 12,322.

0.

0.
li . 1, 095,017.

Gross receipts from related activities, etc. (see instructions) iIi2 0.
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I-P-1

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (t) divided by line 11, column (f) 14 %

%15 Public support percentage for 2007 Schedule A, Part IV-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 , ljand stop here. The organization qualifies as a publicly supported organization.

b 33-113 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 , ljand stop here. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * lj

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 160, or 17a, and line 15 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 * H­18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/l 7/08



l

Pirt tlt Support Schedule for Organizations Described in Section 509(a)(2)
Com lete only if ou checked the box on line 9 of Part l )

Schedule  (Form 990 or 990-EZ) 2008 T@XaS ASM San AntOr1iO FOt1I1datiOI1 26-0895198 Page 3

( P Y
Section A. Public Support
Calendar year (or fiscal yr beginning In) *

1 Gifts, grants, contributions and
membership fees received Do
not include "unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organIzation"s tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either 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 lines 1-5
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 Y Y7c from line 6) f

(9) 2004 (I3) 2005 (5) 2006 (g) 2007 (5) 2008 (9 Tolar

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

9 Amounts from line 6
10a Gross Income from interest,

dividends, payments received
on securities loans, rents,
royalties and Income form
similar sources

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

c Add lines 10a and 10b
11 Net Income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain In
Part IV.)13 Total support. (ian Ima, ion, ii, and iz) t , ,

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 5Ol(c)(3)

(9) 2004 (I3) 2005 (9) 2006 (g) 2007 (9) 200s (9 reign

organization, check this box and stop here * I-L15 %16 %Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) i 17 I %18 Investment Income percentage from 2007 Schedule A, Part lV-A, line 27h m %
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%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * E
b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
BAA TEE/t0403I. oi/29/09 Schedule A (Form 990 or 990-EZ) 2008
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2008 , - Federal Statements Page 1
Client TAMU-SAF Texas A&M San Antonio Foundation 26-08951986/28/10 05 36PM

Statement 1
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Donee*s Name: Texas A&M University San AntonioDonee"s Address: 1450 Gillette Blvd
San Antonio, TX 78224Cash Amount Given: $ 853,000.

Statement 2
Form 990-EZ, Part I, Line 16
Other Expenses $ 12.

1 046
Total 3"-*"l1,o58f

Bank Charges
Office Expenses

Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets

Beginning Ending$ 2 157. $ 0.Total "$ 2:-157. 3 0.Accounts Receivable

Statement 4
Form 990-EZ, Part Il, Line 26
Total Liabilities B.. Ei.
Accounts Payable and Accrued Expenses $ 86. $ 0.Total 3 ae. 3 0.

Statement 5
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

Organized exclusiively for educational purposes, specifically including the futher
educational activities at the Texas A&M University-San Antonio within the meaning
of 50l(c) (3)



2008 I - Federal Statements
Client TAMU-SAF Texas A&M San Antonio Foundation
6/28/10

Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds d"indireotly, to pa r " "

Page 2
26-08951 98

0536PM

, irectly or
y p emiums on a personal benefit contract?

(b) Did the or an"g ization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

NO

NO


