*% PUBLIC DISCLOSURE COPY *¥
Return of Organization Exempt From Income Tax

OMB Ho. 16456-0047

Under section 801(c), 527, or 4947{a)(1) of lhe Internal Revenue GCode (exeept black lung 2@ 1 @
Degartmant of the Treasery benefit trust or prl:.'ate Eoundatic?n) —-m—
Internat Revenus Service P> The organization may have to use a copy of this return to satisly stale reporting requlrements. Inspection
A For the 2010 calendar year, or tax year beginning and ending _ ) o
B Checkil C Mame of organization D Employer identification number
applicable:
Address
changs FRIENDS OF CIBQLO WI LDERNESS
Nimes | Doing Business As 742564700
i Number and street {er P.O. box if mail Is not dalivered to slreet addrass) Room/suite | E Telsphone aumber
JTemn- | p, O, BOX 9 (830)249-4616
Amended]  mity or Lown, state or country, and ZIP + 4 Q Grosstecelpts § 871,240,
[ lageies | BOERNE, TX 7800 6 H(a) Is this a group return
pending [ e and address of princlpat officerLucinda Vela -Wick for alliliates? [ ves (XN
game as -C aboyve : Hib) Are allaffitates Ineluded?|__ves [ INo
| Tax-exempt slatus: @ 501(e)(3) L__] 501(e)( - )< (ingerl no.) [:l 4947(a)(1) or [ st If "No,* attach a list. {see Instructions}
J Website: > WWW . CITBOLO . ORG Hi{g} Group exemption number >
% Form of organization: 1 X Corporation [ Trust [V Association [ Other I [ Vear of formation: 1,99 Ol M State of fegat domlcile: TX

[Part1] Summary

g 1 Bisfly describe the organization's mission or most significant activities: See Schedule 0,
c
g 2 Check lhis box B l:| if the organization discontinued iis operations or dispdsed of more than 25% of s net assets.
21 3 Number of voting members of the governlng body {Part VLIS 18 e, e 1.8 20
g 4 Number of independent voting members of the governing budy (Part VI, fine 1b) 4 1
g1 5 Tatal number of individuals employed In calendar year 2010 {Parl V, N 2a) ... .iveeceiseseiirarrnanraass 5 22
2| & Total number of volunteers (estimate if AGCESSANY ......vcrvcrrvceren e e 6 280
"g 7a Total unrelated business revenue from Part VI, column (C), ne 12 iivnnns i 7n 165,285,
b Net unrelated business taxable income from Form Q00 T, N8 B4 oo siun i n it s spmeeney ib 9,885,
Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIN e T s 1,148,742, 692,692,
2| o Program service revenuo (Pert VIl 0 20) ..o e 86,409, 93,531.
E 10 Investment income (Part Vili, column (A), lines 3, 4, and 79} | _.....ccomerceiremeecensns <1,69%7.> 23,686,
41 Other revenue (Part VIl colurnn (A), nes &, 6d, 86, 9c, 10, and 1€} v | 33,996, 18,582,
12 Total revenute - add lines 8 tirough 11 {must equal Part Vill, column (A}, line 12)_......... 1,267,450, 828,491,
13 Grants and similar amaunts paid (Patt X, column (A}, ines 1-8) ..cceemrsscnsinsinnns 5,794, 809,
14 Benafits pald to or for members (Part 1%, column (A}, B 4) | ciiirverireesssisaes e 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part X, column (A}, lines 510} ... 453,272, 440,280,
§ 16a Protessional fundlralsing fees (Part IX, column {A), ine 10 e e errenneans s ) . 0.
§~ b Total fundralsing expenses (Part IX, column (D), ine 25} B> 112,216,
W 47 Other sxpenses (Part IX, coluton (A}, fines 11a-311d, TTR240 i, 331,593, 344,689,
18 Total expenses. Add lines 13-17 (must equal Part IX, cofumn (A}, line 28} ........ccceeee 790,659, 785,778,
18 Revenuo less expenses. Subtract fine 18 from lNe 12 oveeicnvssssssneszcninnns 476,791, 42,713,
‘6§ : Boglnning of Cureent Year £nd of Year
51 20 Total 885018 (PALX, M8 1B) ..o s 5,139,784, 5,011,527,
2121 Total Iabilties (Par X, 110 28) .o s | 930,266, 745,754
250 55 Net assets or fund balances. Subtract (i1 21 ftEMHNG 20 vovvosvesececeszeppssssssnsencesnese 4,209,518, 4,265,773,

[Part Il ]Signature Block
Undsr penalties of perjury, | deciare that E have examingd this return, Including accompanylng sehedules and statements, and to lhe best of my kaowladge and beliaf, itis
\rue, corrgct, and complete, p,ec}a;a,uﬁﬁol praparag {giheriatoflicer) s baged on all informatien of which preparer has any knowledge,

. L ttfzen
Sign % Siinature of officer / Dale !
Here Richard Ramirez, Treasurer _
Type o prnk name and tille
PrialType prepares's name Prepaghod sipfature .| Date ﬁh“" (x]| fml

Pald Mike Burnett /gftg FaAedy 11710 / 1.1 seitempeye
Preparer |Firm's nameﬂi chael D. Burnett, CPA / Firmv's EIN y
Use Only | Firon's address 15600 San Pedro Ave., Suite 301

San Antonio 78232 proneno. {210) 491-9999
May the IAS discuss this return with the preparer shown above? (see inStUetoNS)  ..yciceesennigssessingensee veessaesena E Yes E:] No
03e001 022211 LHA For Paperveork Reduction Act Notlce, see the separate instrictons. Form 990 (2010)

dee Schedule 0 for Organization Migssion Statement Continuation




Form 980 (2010) FRIENDS OF CIBOLO WILDERNESS 74-2564700 Page?

[ Part |li | Statement of Program Service Accomplishments

GCheck if Schedule O contais a response fo any question I 1his Part I ..o e sssenn sz senssziss @

1 Briefly describs the organization’s mission:
See Ychedule O .

2 Did the organization undertake any signlficant program services during the year which were not listed on
100 DHOT FOMGE0 OF BIOEZY oo eeseresrs oo e 100 [Cves [(XINo
if "Yes,* describe these new services on Schedule 0.

3 Did the crganlzation cease conducting, or maka significant changes in how It conducis, any program s8vices?, ... i:iYes @ No
1f *Yes," desciibe these changes on Schedule Q.

4  Describe the exempt purposse achievaments for each of the organization's three largest program sarvices by expenses,
Saction 501{c)(3) and 501 (6)(4) organizations and section 4947(a](1) trusts are required to report the amount of grants and
allocatlons o others, the total expenses, and revenue, if any, for each program service reporied.

4a  {Code: ) (Expenses $ 171,712, including grants of § )(Rovenus & )
The research program is conducted to continually identify and monitoxr
the plant life, wildlife and ecosytems in the Cibolo Creek Waltershed
area in Kendall County and Northern Bexaxr County.,

4h  {Code: ) (Expenses $ 120,850 . including grants of $ } (Revenue $ 77,371,
children's educational programs are conducted throughout the vear. The
Organization teacheg children about congervation and preservation of
the environment and the ecogystems and plant life in the Cibolo Creek
watershed area in Kendall County and Northern Bexar County.

dc  (Code: ) (Expenses § 95,787, Including grants of $ }{Revanue $ 0.9

The Herff Farm preservation program focuses on returning a 62 acre

tract of property contiguous to the Cibolo Nature Center to lts natural
state and preserving the property that is of higtorical significance to
the local community. If not purchaged by the Organization, the property
would be subiject to commercial development .,

4¢t  Other program services, (Describe in Schedule O.)

{Exponses $ 104,394, Including grants of ) (Revenue $ 21,797

de

Total program servige expenses B 492,743,

032002
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Form 990 (2010) FRIENDS OF CIBOLO WILDERNESS 74-2564700  Paged

[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a){1) {olher than a privale foundation)?
1f *Yos,* COMPIEE SCRBUUIE A | oo ooooereresessescss s esmscasissnssemsssssesson s arensennars 1 X
2 s the organization required to complete Schedule B, 8chedule of Contributors? _ ......ccccee e erer e 2 X
3 Did the crganization engage in direct or indirsct political campalgn activitles on behalf of or In opposition to candidates for
PUDIIC OHfice? If *Yos," COmPlels SORAUUIE Cy PAILL ... ... .orooeessessessscnsameeeensss bbb oo 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbylng activities, or have a section 501(h} election In slfect
during the tax year? {f *Yes, complota SCHOUUIE Cy PATLI __..__.co.vveviersioecisesrrssssmss ssbssanssss st 4 X_
5 Is the organization a section 501(c){4), $01(0)(6), or 501{c){6) erganization that recalves membership dues, assessments, or
similar amounts as definad in Revenue Pracedure 98107 If *Vas,” complete Schedule C, Partllf | _...cooovivimirniineecns 5 R
6 Did the crganization maintain any doner advised funds or any similar funds or accounts where donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complate Schedule D, Part 3] X
7  Did the organization recsive or hold a conservation easement, including easements lo preserve open space,
{he environment, historlc land areas, or hislorls structures? if "Yes,® complete Schedule B, Part Il . ...oeooreriieenenrsiinns 7 2
8 Did the organizatien malntaln collections of works of ari, histerloal treasures, or other simiiar assels? If "Yes,” complete
SCREAUIE Dy PAIL I oo e+ eeseeeeeeees b soesees as e Ree 8RR R RRAE P R 8 X
9  Did the organfzation report an amount in Part X, line 21; serve as & custodian for amounts nat listed In Part X; or provide
credit coungeling, debt management, cradil rapar, of debt negotlation services? If *Yes, ' complete Schedule D, PartlV | g X
10 Did the organization, directly or through & refated organization, hold asssts in term, parmanent, of quasiandowments?
1 *Yos," complote SCHEAUIE D, PV ||| . .. oieicoosereeeceseesrs serssresss s s e b bbb i | X
11 Ifthe organization's answer to any of the following questions is * Yes,” then complete Schedule D, Parts Vi, Vi, VIIL 1X, or X
as applicable,
a Did the organization report an amount for fand, buildings, and equipment In Part X, line 107 Jf *Yes,* complete Schiedule D,
BTt Vo eteee e ttesebrersreAseAS4SeERr R R ees AR LR PR LS LS L 1a] X
b Did the organization report an amount for investmants - olher seaurtiss in Pact X, line 12 that Is 5% or mere of its total
assels reported In Part X, ine 162 If "Yes,” complete Schedule D, PATEVIE _...wcuiciviisnnesssssissses i 11b X
¢ Dld the organization report an amount for investments - program related in Part X, line 13 that is 5% ar more of its tolal
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIlL ..o ererareereaanerenens el X
d Did the organlzation report an amount for other assets in Part X, ine 16 Ihat is 5% or more of its 1otal assets reported in
Part X, tine 162 If *Yes,* complote Schadule D, PATEIX | ... e omssnsrssccasstassseesenee iid X
a Did the organizatien report an amount for olher llabilittes in Part X, line 252 If "Yes,” complete Schedula D, PartX .....oceneee 1t | X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabliity for uncertain tax positions undar FIN 46 (ASC 740)7 If "Yes,” complete Schedule D, Part X, ...... 11 X
12a Did the organization obtain separate, independent audited (inanclal statements lor the tax year? If *Yes,” complele
Schedule D, Parts Xi, XI, @O XHI oo ieeeiesessssees e baras ras s b S TR R S 12a | X
b Was the arganization Included In consolidated, independent audiled tinancial statements for the tax year?
If *Yos," and if the organization answered "No® to line 1 2a, then completing Schedule D, Parts X1, XII, and Xii Is optional ... 12h X .
13 ls the organization a school described in section 170(O) 1)AN? If “Yes," complete Scheduls E et ireeee e anara s aeaaas 13 X
44a Did the organization maintain an office, employees, or agents outside of 1he UNited STLEST e i rerserrsreeeiaians e P
) Did the organization have aggregate revenues of eXpensas of more than $10,000 from grantmaking. fundraising, business,
and program servlce activities outside the United States? If *Yes, " cofnp.’ete Schedule F, Parls land IV ...ooeeceen . 1140 X
15  Did the organization report on Part IX, columin (A), ine 3, mare than $5,000 of granls or assistance o any organization
or enlity located owtside the United States? I “Yes,* complete Schedule F, Parts Hand IV i 16 X
16 Did the organization report on Part [, column {A), tine 3, mare than $5,000 of aggregate grants or assistancs to Individuals
located outsida the United States? If "Yes,” complste Schedule F, Parts HTand IV | __....cc.cvermrirrsmressrmsmmemssmissinssssrsisessnns 16 X
17 Did the organlzation report a total of more than $16,000 of expenses (or professional fundraising sarvices on Part [X,
column {A), fines 6 and 1182 If “Yes,” comploto Schedule G, PAMT _._.........ovvirmmsseiimuimiis s irans st s 17 ), 4
i6  Did the organization report more than $15,000 1otal of fundraising event gross incoms and contrisutions on Part VIII, lines
1o and 8a? If *Yas,” complote SCRETUIE G, PArt Il | ... .(.euveeeeeeeiriecressss s sprg s s s ;.0 P S
19 Did the organlzation report more than $15,000 of gross income from gaming activities on Part Vill, tine 9a? If *Yes,”
COMPIOLE SCHEAUE O, PAIT I _.,....... oeooeseseismssreeeomeaecesssss e b s o s 19 ;¢
20a Did the organization opsrate one or more hospitals? If *Yss,” complole SEHEUUIBH oo eseeeecrsteresresemeesassaasieasrebssiasiins 20a X
b I *Yes* Lo ne 20a, did the organization altach its audited financiat statements to this return? Note, Some Form S80 flers that
operate ong or mere hospitals must attach audited financlal statemenis (see INSIUCHONS) ..ovooisnremmsnsraseesessiinisiosseseznanses 20b
Form 9980 (2010)
032003

12-2%-10




Form 990 (2010} - FRIENDS OF CIBOLO WILDERNESS 74-2564700  Page4
[Part IV ] Checklist of Required Schedules fcontinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance lo governments and organizations in the
United States on Part IX, colurmn (), line 12 I "Yes,* complele Schedule |, Parls FANAH s overeeeress s resbrassasamene e 21 X
22 Did the organization report more than $5,000 of grants and other asslstance to Individuals In 1he United States on Part IX,
column (A}, line 27 If *Yes, " complete Schedule I, Parts Land it ._.... e etorerasovasees et Ara e ar s st at s ae st e es e sa s e R 22 X
23 Did the arganization answer *Yes* to Part VI, Section A, lina 3, 4, or 5 aboul compensation of the organization's current
and farmer officers, directors, trusteas, key employses, and highest compensaled employees? If "Yes,' complete
SCHOUUIE S 11 oeooeoveessss oo eas e e —teesAssseratseA b tre e s SR SRS e R RS e e 23 X
24a Did the organization have a tax-exernpl bond issus with an outstanding principal amount of more than $100,000 as of the
last day of tha year, thal was tssued after Decomber 31, 20027 If "Yes,” answer lines 24b through 24d and complate
SCRETUIE K1 "NO™, GO HO TG 25 .o\ ooooooeoo e eseos s osseee SR SR b 24a X
b DId the organization invest any procesds of tax-exempt bonds beyond a temporary period exceptlon? ... 245
¢ Did the organization maintain an escrow acaount other than a refunding escrow at any time during the year te defease
ANY TAXOXEMPE BONUST | oo v seessmsecmssreasaares st reerasssare s bbb SRS AT S 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . 24d
952 Section 504{6)(3) and 5¢1(c}(4) organizallons. Did the organization engage in an excess benefil transaction with a
disquatified person during the year? if *Yes,” Gomplete Schedule L PArl] . ...c.oovrvmmroceeirssmsssinmsssssssssssss s 28a X
b s the organization aware that it engaged In an excess benelil transaction vaith a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s priar Forms 980 or 990-E27 If *Yes,” complete
Schedule L, Part | 25h X
26 Was aloan to or by a current or farmer officer, direstor, trustes, key employee, highly compensated employee, or disquatified
person outstanding as of ine end of the organization's tax year? If *Yes, " complete Schadula L, Partll | .oicireei 96 | X o
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor, or a grant selection committee marubar, or 1o a parson related to such an Individual? f *Yes," complote
GOHOGUIB Ly PATE M oo eee oo ee e s eeeseraseaseessbss b2 s s e Eeeed£r s RS RR 4454 S0P P8R LA ETE LTS ETr ar X
08 Was the organization a paity to a businass transaction with one of the fellowing parties {ses Scheduls L, Part v
instructions for applicable liling thresholds, conditiens, and exceptions):
a Acurrent or former officer, director, trustee, or key employae? If "Yes,” complete Schedule L, Part e eeeeeeeetniines 28a | X
b A family mermber of a current or former offlcer, director, trustae, or Key employee? If "Yes,” compiale Schedule L, Part v .. 28h X
¢ An entity of which a current or former officer, director, trustas, or key employee (or a family membaer theraof) was an officer,
director, trustee, or direct or inclireat ovmer? If Yes,” complete Schedule L, Part IV ... .cooeeceeri i irensns s s 286 X
29 DId the organization recalve more than $25,000 by non-cash contributions? #f *Yes, complate Schedule M ... . | 20 X
30  Did the organization receive contributions of ar, historical treasures, or other similar assels, or qualified conservation
contributions? If *Yos,” complele SCRETUIE I | ___..........cccoereerirrerresasmenmsmmsmssisssmsssasessonmssserssssnses 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1 *Yas,” COMPIOo SCRETUIE Ny PAM T __..ooo.o . oooosvveoeessesseseseessesss s esassssrs e ss s RS 31 X
32 Did the organization sell, exchange, dispose of, or teansfer more than 25% of Its net assels?if *Yes, * complote '
GCROUUIE N, PATLE o eeeeeeeeeeesessss s oo e AR AR AR RAS ARG S AL 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organlzation under Regulations
sectiens 301.77012 and 301.7701-37 If 'Yes, " complele SohedUla F, PArt] oo eeeceeceisssraes e tbest st s sana s 33 X
34  Was the organization refated to any tax-exempt or taxable entity?
If *Yes,® complete Schedule R, Pars i, il IV, and V, line T s 34 X
35 [s any related organization a controlled entity within the meaning of section FoS F=d( ) <) USROS O TP 35 X
a Did the orgarization recelve any payment [rom or engage in any transactlon with a controlled entity within the meaning of
seation 5120)(19)? If *Yes,* complela Schedtle R, PArt V, B18 2 ......cvecccssssmssseessssessinsins e [Tves [ X110
36 Sectlon 501(c}{3) organizations. Did the erganfzation make any transfers to an exempt non-charitable related organization?
If *Yos,* complote SCREAUIE B, Part Vi I8 2 ... ......oereeeemsrmreessenseesssesssss s saessasss oo s s s s a6 X
37  Did the organization conduct more than 5% of its activitles through an entlly that is not a related organization
and thal is lreated as a partaership for federal Incomae tax purposes? If ' Yes,” complele Schedule B, Part VI eevoevaveee. | 9T X
a8 DId the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 187
Note. All Form 980 filers are required to complote SChedula O .o s s s s, a8 | X |
Form 990 (2010)

032004
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Form 920 {2010} FRTIENDS OF CIBOLO WILDERNESS 74-2564700 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check i Schedute O contains a response to any questioninthis PartV s (]
' Yeos | No
{a Enter the number reported In Box 3 of Farm 1096, Enter-0- If not applicable .........covveeseeeee 1128 7
b Enter the number of Farms W-2G included in line 1a. Enter O-if not applicatile | e 1b 0
¢ Did thie organization comply with backup withholding yules for reporiable payments ta vendors and reportable gaming
(gambling} WINNINGS L0 PIIZe WIINBIST .___.......oovrvireeesersssissrinss s sssssmns s mbies s st 1o _
2a Enter the number of smplayaas reported on Forim W-3, Transmittal of Wags and Tax Statements,
fled for the calendar year ending with or within the year covered by this retur . .vveieeees 128 22
1 If al least one is reported on line Za, did the organization fite all raquired federal employment tax FOHUMSY o ooeirererreeanes b | X
Note. Il the sum of lines 1a and 2a is greater than 250, you may be required o e-file. (see Instruciions)
3a Did the organization have unrelated business gross income of $1,000 ar more during the year? | 8a | X
b If *Yes,” has it filed a Form 990-T for this year? If *No,” provide an explanation in Schadule O e | 8D X
da Atany time during the calendar year, did the organization have an interest in, or a signature or other suthority over, a
financlal account in a foraign country {such as a bank account, securities account, or other financlal account)? ... 4a X
b [f *Yes,” enter tha name of the foreign country: |-
See instructions for filing requirements for Form TD £ 90-22,1, Report of Foraign Bank and Financial Accounts,
5a Was the organization a party toa prohibited tax shelter transaction at any time during the 1ax year? | .......coeeiniiiinns | Sa_ X
b Did any taxable party notlfy the arganization that it was orls a party loa prohibited tax shelter transaction?.........oceeservereeee | 9B X
o If "Yes," to llne 5a or 5b, did the organization file FOIM 8BBOTT st e v | 8C
Ga Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributlons that were not tax deductibla? . . oo 6a X
b i *Yes," did the organization include with svery solicitatlon an express statement that such contributions or gifts
BT THOL K GEUUBHDIET o eooeeeeeesemarereosesessssessssssasremes s FReARE ARSI ERS Se S A A 6b
7 Organizations thal may receive deductible contributtons under section 170{c).
a DId the organtzation receive a payment In excess of $75 made partly as a contribution and parily for goods and services provided to thepayor? { 7a | X
H I "Yes,” did the organization notify the donor of the valus of the goods or services provided? i | X
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it vas required
1O 118 FOPM BEBRT  oooeesvvvveeeeerseosessssnssssossesesassemes 4420 b s R R S 70 P
d 1f "Yes,* indicate the number of Forms 8262 filed during INB YE&I .. iioiirmrirmrniinissiirrissnnesn | 74 l
¢ Did the crganization recelve any funds, directly ot indirectly, lo pay premiums on a parsonal beneftt contract? ... el [ X
f Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit GORrAGL? . ... 7§ b4
g If the organization received & contribution of qualified Intellectual property, did the organization file Form 8889 as required? 1 79
h If the organization received a contelsution of cars, boals, alsplanes, or other vehioles, did the organization flle a Form 1008G7 | 7h | X
8 Sponsorlng organizations maintaining doner advised funds and seclion 509{2}(3) suppotling organizations. Did the supporiing
organization, or a donor advised fund malnlalned by a spansoring organization, have excess pusiness holdings atany Ume during the year? 8
9  Sponsoring erganizations matntalning donor advised funds.
a Did the organization make any taxable distributions under Section 48667 .. ... 93
b Did the arganization make a distibution to a donor, donor advisor, or related PEISOINT .o oooioeoveesseereseesessaas s et nsssnasreesseecss | 9b o
10 Section 501[c}{7) organizations. Enter:
a Initiation fees and capital coniributions includad on Part VIl e 12 e eeeecrsvinreneenees 10a
b Gross raceipts, Included on Form 980, Part VI, line 12, for public use of olub faclities ... 10k
11 Saction 501{c){12) organizations. Enter:
a Gross incoms from members or Shareholders ... ety 11a
b Gross lncome from other sources (Do not net amounts due ot pald to other sources against
amoUnts dus or 18ceed oM thEMY || .. et sms s st st s 11b
12a Section 4847(a}(1) non-exempi charltahle trusts. ls the arganization filing Form 990 In ficu of Form 10417 12a
b 1f *Yes,* enter the amount of tax-exempt interest received or accrued durlng e year ... 12bh
13 Section 501{c)(29) qualitied nonprofit health insurance fssuers.
a |s the organization licensed to issue qualifiad health plans in more than one SIABY e tentcseeees 13a
Note. See the instauctions for additional information the organization must report on Schedula O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS ... e i3h
¢ Enter tho amount of reserves onand ... i e s [13c
i4a Did the organization recsive any payments tor indoor tanning servicas during the tax T t o USRI 14a X
b Jf “Yes,* has it filad a Form 720 to report these payments? if "No," provide an explanation in Schedule Q_.....copese- 14b —
Form 980 (2010)




Form 990 (2010) FRIENDS OF CIBOLO WILDERNESS 74-2564700

Page 6

{Part VI | Governance, Management, and Disclosure For each “Yes® response o lines 2 thraugh 7b below, anl for 8 "No' response

{o lina 8a, 8b, or 10b helow, describe the Circumslances, processes, or changes in Schedule O. See instructions,

Check if Schedule O cantalns a response to any question in this Part Wl ..o veiiigeescsscsseismipssessns g entasssanssasasaas I:KI
Section A. Governing Body and Management
Yes | No
1a Enter tha number of vating members of the goveming body at the end of the tax year . _.......... ‘ 1a 20
b Enter the number of voting members Included in fine 1a, above, who are indlependent ... l ib 17
2 Did any officer, directar, lrustes, or key employse have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employea? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directars or irustees, or key employaes to a manageiment company of OUREL PEISONT . oroseverseeeeeeesisnerssssrevene | b4
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e, 4 A
§ Did the organization become aware during the year of a signllicant diversion of the erganization’s ASSBIST e 5 X
6 Does the organization have members or stockholders? et eaveruraseae et esab s b aER T e a R AR AR erRnnrne b e ] X
7a Does the organization have membaers, stockholders, or other persens who may elect one or more members of the
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7h X
8  Did the organizaticn contemporanecusly decument the meatings held or writtan actions undertaken during tha year
by the following:
B THE GOVEITING BOUYT oo o1 ecemeesossssssoes et aeces oo a oA LR R A AL e ga | X1
b Each committee with authorily to act on behatf of the GOVEITING BOUY? o iiiiereiiceeees e caeses s bebara s L op | X m
9 s thera any officer, direcloy, tristee, or key employes listad in Part VI, Section A, who cannot be reached at the
erganization's mailng address? If *Yes,” provids the names and addresses in Scheduls O ........veveessiiseesenensinnsszinzasees 9 P4
Section B. Policies (this Section B requests information aboul policles not required by the internal Bevenue Code,)
Yes | No
10a Does the organizatlon have local chapters, branches, or ffates? .. 108 X
b If "Yes,* does the organization have wrillen policies and praceduras governing the activitias of such chapters, affiliates,
and branches to ensura thelr operations are consistent with those of the o1ganization? . .....oviicerereesresescimnsrreeeenssnes 10b -
11a Has the organizalion provided a copy of this Form 980 to all members of its governing body before filng the form? t 11a X
b Describe In Schadute O the process, if any, used by the arganization to review this Form 990,
12a Does the organization have a written conflict of Interest policy? i "NO," GO IO NG 18 st i2a] X
b Are officers, directors or trustess, and key employaes recuired to disclose annually Interests that could give rise
8O GOMMOIS? oo oo eesoo s essesee s e setsma s emenses o288 s8R <R RFR7 R R E HE b | X
¢ Dogs the organization regularly and consistently moniter and enforce compliance with the pelicy? If "Yes,” describe
in Scheduls O how this is done 120 | X
13 Doos he organization have a wiitten whistleblower polley? ..o ereems et rone st bR e e e e 13} X
14  Does tho oiganizalion have a vwitien dogumani retention and desinuction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approvat by independent
persons, comparabliity data, and contemporaneous substantiation of the delberation and decision?
a The organizalien’s GEQ, Executive Director, or top management officlal 15a | X
15 Other officers or key employees af the OrgamiZalion ______.........coooermreecsrmemesssssssssssesissssins s isb | X
If *Yes” to line 16a or 15b, describe the process in Scheduls 0. (See instructions.}
18a Did the organization invest in, contribite assets to, or participate in a joint venturs or similar arrangement with a
taxable entity during the year? st ess st csisssssnnns | 108 X
b If “Yes,® has the organizatlon adopted a written policy or procedurs raqulring the organization to evaluate Its participation
in joint verture arrangsments under anplicable lederal tax law, and taken steps o safeguard the crganization's
exempt status will respoct 10 SUCH AITANGEMIBIST e een st sossass st st s s 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required 1o be filed B TX
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 99T (501 {c)(3)s only) avallable for

19

20

public Inspection. Indicate how you make these available. Chack all that apply.
[X] own website l_il Another's websile D—ﬂ Upon request

Deseribe In Schedule O whether (and il so, how), the organization rnakes s governing documents, conflict of Interest polloy, and financlat

statemants available to the public.

State the name, physlcal address, and telephone number of the persen who possesses the books and records of the organization: -

Carolyn Chipman-Evans - 830-249-4616

Cibolo Nature Center, 140 City Park Road, Boerne, 'T¥ 78006

0320408

122510

Form 990 (2010)




