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Form 990 Change of Accounting Period | OMB No. 1545-0047
: Return of Organization Exempt From Income Tax

Under section 501(c & 527, or 4947(aX1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning 1/01 ,20)} andending 6/30 , 2011
B  Check if applicable D Employer Identification Number
Address change |VICTORIA COUNTY UNITED WAY, INC. 74-6024990
Name change 4407 LILAC B E Telephone number
mtatvetun  [VLCTORIA, TX 77301 (361) 578-3561
Terminated
Amended return G Gross receipts $ 385 ’ 347.
Application pending| F Name and address of principal officer CLIFFORD GRIMES H(a) Is this a group return for affiliates? Yes |X|No
Same As C Above H(b) Are all affiliates included?
If ‘No," attach a Iist (see instructions)
| Tax-exemptstatus |X|501c)3) | ]501(c) ( )< (nsertno) | |4947a)1)or | 527
J Website: > WWW.UNITEDWAYVICTORIA.ORG H(c) Group exemption number ™
K Form of organization l_] Corporation I_I Trust I_I Association I_l Other ™ | L Year of Formation 1956 | M State of legal domicile TX
(IREF%®] Summary

1 Briefly describe the organization's mission or most significant activites _The Victoria County United Way works _
g to_advancing the common good. This means creating opportunities for a_beftter life _
5 Sfor all. This is accomplished through our funding of programs and_ initiatives _ _ __
£ Ppravided by .partner agencies, participation in_collaborative efforts snd involving_
3| 2 Check this box > if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . .. L3 47
o | 4 Number of independent voting members of the governing body (Part VI, I|ne 1b).. e 4 47
§ 5 Total number of individuals employed in calendar year 2010 (Part V, lme2a) .. ..... ....... 5 2
>
£ 6 Total number of volunteers (estimate If necessary) . . e e e . 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 e L. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . e e e e e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) .. .. 983,295. 385,003.
]
2 9 Program service revenue (Part VIII, ine 2g) e e i e
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,155. 344,
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)  .... . 183.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 984, 633. 385, 347.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3).... ... ...... ...... 628,834. 634,820.
- 14 Benefits paid to or for members (Part IX, column (A), ine 4) . AN
2 o 15 Salaries, other compensation, employee benefits (Part 1X, column (A). lines 5:10) 138,220. 72,329.
o0 § 16a Professional fundraising fees (Part IX, column (A)] fine 1R)ECE‘VED
g b Total fundraising expenses (Part IX, column (D), line 25)—t——mm—m————2i-~—B] i i SRR e
g d 17 Other expenses (Part IX, column (A), lines 11a-11 :io]l]f ?ﬁfb - 201t 8 . 108,712. 237,681.
= 18 Total expenses Add lines 13-17 (must equal Part f column YA) line 2% » 875,766. 944,830.
e 19 Revenue less expenses Subtract line 18 from ling]12 b E . 108,867. -559, 483.
wlosd OGDEN UT Beginning of Current Year End of Year
Z ié 20 Total assets (Part X, line 16) ) ~ 877,820. 611, 835.
Z 38| 21 Total liabilities (Part X, line 26) Ce S 21,013. 314,511,
< 3 22 Net assets or fund balances Subtract ine 21 from line 20 856,807. 297,324.
%‘ >artliigl] Signature Block

Under penBIhes of perjury, | declare hat | have exa d thls relum inc accompanying schedules and sta‘ements and to the best of my knowledge and belef, it is true, correct, and
complete Declaration o prepaver (ot er than oﬂ% all'y

matjpn of which preparer has any know
v _/S/- -?// a

Date

Executive Direc

Type or print name and title

PrintType preparer's name rer's signatyre Date Check D i |PTIN
Paid CHRISTOPHER E. KREJCI, CPA é :ié/ ﬂ?@\/ [o-3 -1/ self-employed N/A
Preparer Firm's name *» Bumgardner, Morrison & rpany,

Use o"'Y Firm's address ™ 1501 E. Mockingbird, Ste 300 Firm's EIN ®™ N/A
Victoria, TX 77904

Phoneno (361) 575-0271
May the IRS discuss this return with the preparer shown above? (see instructions) . [ﬂ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOVI3L 12/21/10 Form 990 (2010)



Form 990 (2010) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 11l . . .- rﬂ
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? : : PP [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: PSERHAMNH) (Expenses § 634, 820. including grants of $ ) (Revenue $ )
SEE ATTACHED STATEMENT

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

4d Other program services. (Describe in Schedule O)
(Expenses _ § including grants of _ $ ) (Revenue $ )

|

|

|

|

} 4e Total program service expenses » 634,820.

| BAA TEEAQ102L  10/06/10 Form 990 (2010)
|
|
|




Form 990 (2010) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 3
IPart’IVi“l Checkllst of Required Schedules

Yes | No

1 s the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)’ If 'Yes,' complete
Schedule A 1 X

2 Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions) ... . . ..... . .| 2 X

Did the orgamization engage in direct or indirect polrtrcal campargn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! .  ~ ... ....... . N | X

4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1t =~ ~ . . ... .. ... .1 4 X

5 Is the organization a section 501(c)(4), SOtéc)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-197 If 'Yes,' complete Schedule C, Partit ....| 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
’pjrovulie advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' comp/ete Schedule D, X
art . . e . e 6

7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Part .. .......

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part |ll . L. .

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotratlon services? If 'Yes,' complete
Schedule D, Part IV . C . 9 X

10 Did the organization, directly or through a related organrzatlon hold assets in term, permanent or qua5| -endowments? /f
'Yes,' complete Schedule D, Part V .. X

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a BldPthret c\>/rlgan|zat|on report an amount for land, buildings and equrpment in Part X, line 10?7 If 'Yes,' complete Schedule
a .

b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil.... . . ... 11b X
¢ Did the organization report an amount for |nvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll. .. . e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX e e .1 11d X
e Did the organization report an amount for other habilities in Part )(, line 257 If 'Yes,' complete Schedule D, Part X.... .| 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts X1, X, and Xiil Cee e i e vee o - 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional...... ..... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E .......... ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ..... .. . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV . ..... 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A) line 3, more than $5,000 of aggregate rants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV . S 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . . .. .... 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .. 118 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIil, line 9a? /f 'Yes,'
complete Schedule G, Part Il . ... 119 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H . P 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . .. ... ..... 20b

BAA TEEA0103L 12721710 Form 990 (2010)




Form 990 (2010) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 4
R

Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of ants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), lne 12 If ' es,' complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and Il . . . e e

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asn% f(c;rr/nerl officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to ne25 .. .. o ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on7 .

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any tlme during the year"

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . .... . e e
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes, comp/ete
Schedule L, Partl . . . ... D
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part li......

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection committee member, or to a person related to 'such an individual?” I 'Yes,' complete
Schedule L Part 11l e el . .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV ..

¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV e
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedu/e M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M e e i e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Parttt .. ... e e e

33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ... ... . .. ..

34 Was the organization related to any tax- exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts i, Ill, IV, and V,
hne 1 . LT s e

35 Is any related organization a controlled entlty within the meaning of sectlon 512(b)(l N? s e

o

Did the organization receive anyfayment from or engage In an% transaction with a controlled entlty
within the meaning of sectton 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 [:]Yes .No

36 Section 501 (c)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 e e

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. . . . ...........

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAD104L 12/2110

Form 990 (2010)



Form 990 (2010) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 5
[Part'V: | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V... . . . . |—|
. Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. .|l 1b

¢ Did the organization comply with backup W|thho|dmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O

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

b If ‘Yes,' enter the name of the foreign country: »

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

c if 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any contributions that were not tax deductible? .

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible?

7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ... . . .........

c Eld thgz%rzg;fnnzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requured to file
orm

d If "Yes,' indicate the number of Forms 8282 filed during the year I 7d|

6a

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.

g If the orga&nzatlon received a contribution of qualified intellectual property, did the organlzatlon file Form 8899
as require .

h If the organlzatuon received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzahon file a
Form 1098-C? . . .

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

9 Sponsoring organizations maintaining donor adv:sed funds
a Did the organization make any taxable distributions under section 49667  ......... .... . . ..
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ...
10 Section 501(cX7) organizations. Enter:

7c

7e

7f

79

a Initiation fees and capital contributions included on Part VIII, line 12 e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . e e . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 10412... ........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. I 12bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans .. 13b

¢ Enter the amount of reserves on hand . e 13c¢

14a Did the organization receive any payments for indoor tanning services during the tax year7 e e e
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14a

X

14b

BAA TEEAQIOSL 11/30/10

Form 990 (2010)



Form 990 §2010) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 6

at\VIll| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI C e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 47
b Enter the number of voting members included in line 1a, above, who are independent . 1b 47

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other

officer, dlreclor trustee or key employee ...... 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant dlver5|on of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermng body? T . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...... . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . e e . 8a] X
b Each committee with authonity to act on behalf of the governing body? .. ... e e .| 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O .19 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? e e . ... | 10a X

. bIf 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton?  ...... . .... .. 110b

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" .. [1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedu]_e 0 @
12a Does the organization have a written conflict of interest policy? /f ‘No," go to Iine 13.... . e
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give nise

to conflicts?

¢ Does the organization regularly and consnstently monitor and enforce comphance with the pollcy" If 'Yes,' describe in
Schedule O how this is done . See. Schedule O . . .... .7 . . L

13 Does the organization have a written whistleblower policy? B . e e
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offical See Schedule 0 e e e
b Other officers of key employees of the organization . e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year" C e e eeee L e .

b If 'Yes,' has the organization adopted a written pollcy or Brocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection. Indicate how you make these available Check all that apply

D Own website D Another's website D Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» KLINGLE & TEINERT, LLP 202 E. SANTA ROSA STREET _ VICTORIA TX 77901 (361) 578-2721

BAA Form 990 (2010)

TEEA0106L 12/21/10



Form 990 (2010) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 7

[Part VII:{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil L ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

1

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re::elvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

[_l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B © (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o35 5 <laezx] = compensation from compensation from amount of other
oo | ST\ E\ 818138\ 21 leppmen | cRSiepnes | copperton
housfor | 28 | =| S |3 |4l @ organization
related | 88 | § |82 and related
olrl%ir;lzlg- - 5 % % é organizations
Schedule 5| g ® g
0) ® § g
_(_CLIFFORD GRIMES __ __ _ |
Executive Direc 40 X X 40, 500. 0. 0.
_ OMAR RACHID ___ ___ __ |
OFFICER 2 X 0. 0. 0.
_(3) GREG_SPRAWKA _ ______ |
Treasurer 1 X X 0. 0. 0.
_@ GARY WORSHAM _ ______ |
President 1 X X 0. 0. 0.
_() KELLY PARK _________ |
Vice President 2.5 X X 0. 0. 0.
_ MIKE CAVAZOS____ ____ |
Director 1 X 0. 0. 0.
_(_SALLY AMAN ________ |
OFFICER 1 X X 0. 0. 0.
_@)_RUSSELL JANECKA _ ____ |
VP-CAMPAIGN 4 X 0. 0. 0.
_©) VALERTE JURICA _ ____ |
Director 1 X 0. 0. 0.
10y MARK LOFFGREN ______ |
Director 0.5 X 0. 0. 0.
1) EARL MCCONNELL __ __ __ |
Director 1 X 0. 0. 0.
£12) BRYANT PRICE__ ______ |
OFFICER 1 X 0. 0. 0.
13 ROB VANZANT ________ |
Director 1 X 0. 0. 0.
04 JAIME GARZA __ _ _ _____
Director 1 X 0. 0. 0.
15)_DOUG_HARRIS _ _ ______ |
Director 1 X 0. 0. 0.
6 MIKE SAMFORD _ __ __ __ |
Director 1 X 0. 0. 0.
a7 ROY BOYD
Director 1 X 0. 0. 0

BAA TEEAQI07L 1272110 Form 990 (2010)




Form 990 (2010) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 8
[ Part VII{| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) A ((5)) (©) (%) (E) "
Name and title Ar‘;g{f;ge Position (check all that apply) Reportable Reportable Estimated
o =] = = |e 1] = | compensation from compensation from amount of other
?;e’sgﬁg'é o 2 i g 2 E gl ¢ the or%am'zahon relat(_ed o(r)gan:uzatlons compensation
(descrbefo- 51 2 1 &' |5 B3| 3 | w-21099-miSC) (W-2/1039-MISC) from the
relaled |8 &1 & ER- S organization
organi- e E’_, ET ® 8 orag’;dmrg?lfr?s
st HEUE
schoy| & % ﬁ
18 MATT JAMES __ ___ ___________
Director 1 | X 0. 0. 0.
[19) JERRY WILLIAMS ____________
Director 0 | X 0. 0. 0.
(20) GARY BURNS _ _ ____ __________
Director 1 X 0. 0. 0.
{21) PAM DOLEJST _ _ __ ___________
Director 1 | X 0. 0. 0.
(22) RHONDA FOTIADES _ _ __________
Director 1 X 0 0 0.
(23) BRUCE WOODS _ _ __ _ __________
Director 1 X 0. 0. 0.
(24) CHARMELLE GARRETT _ __ _______
Director 0.25] X 0. 0. 0.
(25) WES HENDRIX ____ ___________
Director 1 X 0. 0. 0.
(26) AMY HODGES _ _ _ _ ____________
QFFICER 1 [X 0. 0. 0.
(27 CHRIS JANAK _ ___ ___________
Director 1 | X 0. 0. 0.
(28) KEVIN LAPIERRE __ ________ ___
Director 1 X 0. 0. 0.
(29) TERRY ROBINSON _ _ ___________
Secretary 1 X 0. 0. 0.
1b Sub-total R L 40, 500. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 40, 500. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ~ ....... .. .
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rg‘ajmzdatloln and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individua . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . Lo

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A) (B)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 1in compensation from the orgamzation » 0
BAA TEEA0108L. 12/21/10

Form 990 (2010)



Form 990 (2010)

VICTORIA COUNTY UNITED WAY, INC.

74-6024990

Page 9

Part VIil | Statement of Revenue

Lo
-_"(}.

£

iy

(A)
Total revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membershipdues . ... .. | 1b

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contrnibutions} e

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f ~ $

385,003. [+,

h Total. Add lines 1a-1f

> 385 003

.
AR

PROGRAM SERVICE REVENUE

‘“h“’l , L ae

f Al other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts).

4 Income from investment of tax-exempt bond proceeds

5 Royalties

344.

344.

(1) Real

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of {) Secunies

assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18 . a

b Less: direct expenses b

¢ Net income or (loss) from fundraising events

P S

9a Gross income from gamlng activities.
See Part IV, line 19. a

b Less: direct expenses b

¢ Net income or (loss) from gaming activit

10a Gross sales of inventory, less returns
and allowances .. a

b Less: cost of goods sold. .. .. . b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a OTHER INCOME

d All other revenue.

e Total. Add lines 11a-11d
12 Total revenue. See instructions .

|

> 385,347.

344.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)



74-6024990

Form 990 (2010) VICTORIA COUNTY UNITED WAY, INC. Page 10
[PartliX¥l] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . (A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . 634,820. 634,820.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 40, 500. 0. 26,325.
6 Compensation not included above, to
dlsquallfledé)ersons (as defined under
section 495 gfg(l)) and persons described
in sectron 4958(c)(3)(B) 0. 0. 0 0.
Other salaries and wages 17,280. 10,368 6,912,
g Pension plan contrnibutions (include
section 401(k) and section 403(b)
employer contributions) 3,426. 1,542. 1,884.
9 Other employee benefits 6,660. 6,660.
10 Payroll taxes 4,463. 2,008. 2,455,
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 2,400. 2,400.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 325. 325.
12 Advertising and promotion 176,102. 176,102.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 3,708. 1,298. 2,410.
17 Travel 140. 140.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,135. 3,135
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%

of line 25, column éA? amount, list line 24f 0 ]
expenses on Schedule O.) CE Y
aBAD DEBTS _____________ 1
b OFFICE SUPPLIES _ __ __ _ __ _ 16,417 5,746 10,671.
¢ DUES AND SUBSCRIPTIONS _ _ _ 5,476 822. 4,654.
d PROGRAM EXPENSES _ _______ 5,057 5,057.
e TELEPHONE 1,977 692. 1,285.
f All other expenses 4,700. 1,810 2,890.
25 Total functional expenses. Add lines 1 through 24f 944,830. 634,820. 65,927. 244,083.

26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L

122110

Form 990 (2010)



Form 990 (2010) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 11
| Part:X¥| Balance Sheet

(A) (B)

. Beginning of year End of year
1 Cash — non-interest-bearing . 313,346.1 1 248,063.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net. . . e e 561,215.] 3 353,967.
4 Accounts receivable, net 4 2,019.
5 Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees Complete Part Ii of Schedule L.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefucnary

A organizations (see instructions). 6
g 7 Notes and loans receivable, net.. . ... 7
$ 8 Inventonies for sale or use . 8
s| 9 Prepaid expenses and deferred charges 9 5,197.
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . | 10a & st
b Less: accumulated depreciation . N I [ ] 6,407. 830.{10¢ 2,139.
11 Investments — publicly traded securities. . e . 11
12 investments — other securities. See Part IV, line 11 . 12
13 Investments — program-related. See Part IV, line 11 e . 13
14 Intangible assets . . . . 14
15 Other assets. See Part IV, line H . 450.]15 450.
16 Total assets. Add lines 1 through 15 (must equal hne 34) . 877,820.] 16 611, 835.
17 Accounts payable and accrued expenses . 1,013.117 2,201.
18 Grants payable . oo . C e 18 312,310.
19 Deferred revenue... . Co Ce 20,000.]19

20 Tax-exempt bond I|ab|I|t|es
21 Escrow or custodial account liabitity. Complete Part [V of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,
hlggeﬁt é:opyla_ensated employees, and dlsquallfled persons Complete Part il
of Schedwer L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities. Complete Part X of Schedule D .

26 Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and fines 33 and 34. i RIS | T NN ;

27 Unrestricted net assets . . . 346,443. 259,701.

28 Temporarly restricted net assets . . 510,364.] 28 37,623.

29 Permanently restricted net assets . ..
Organizations that do not follow SFAS 117, check here > [:I and complete 3
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds N

33 Total net assets or fund balances. Co 856,807.]33 297,324.

34 Total habilities and net assets/fund balances 877,820.] 34 611,835,

Form 990 (2010)
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Form 990 (2010) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 12
IRATtXIR

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

A

Total revenue (must equal Part VIil, column (A), ine 12)

1 1 385,347.
2 Total expenses (must equal Part IX, column (A), line 25). 2 944,830.
3 Revenue less expenses. Subtract line 2 from hne 1 . 3 -559,483.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column A 4 856,807.
5 Other changes in net assets or fund balances (explain in Schedule ©O). ... ... ... ... ... 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . . 6 297,324.
[BZ0%I] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIL . . L. |—|
Yes | No
1 Accounting method used to prepare the Form 990. D Cash E Accrual [:] Other
If the or anlzatlon changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .... 2a X
b Were the orgamization's financial statements audited by an independent accountant? 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........... . ..........

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

D Separate basis D Consolidated basns D Both consolldated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular AZ1332 . T T 3a X
b If 'Yes,' did the organmization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAOII2L 12/21/10

Form 990 (2010)




| omBNo 15450047

VL E ez Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

Departrrent of the Treasury @"“ @Dr»}ﬂ%]b
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. o
Name of the organization Employer identification number
VICTORIA COUNTY UNITED WAY, INC. 74-6024990
[Partil& Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described 1n section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service orgamization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state: _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1XAXiv). (Complete Part Il )
. A federal, state, or local government or governmental unit described 1n section 170(b)(1 XAXV).
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)}1XAXvi). (Complete Part il.)
A community trust described in section 170(b}(1XAXvi). (Complete Part 1l.)

[:] 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 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509(ax4).

1 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)X3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h.

a[ |Typel b [ ]Type i ¢ [_] Type Il = Functionally integrated d[ ] Typelll — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thggg?g?g)atlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type Il supporting organization, D

~N O (5] HwNn

w @

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described n () and (i)
below, the governing body of the supported organization? e o . ] Mg
(ii) A family member of a person described in (1) above? e e e e i e . | 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above?.. . .. e e e 11 g (iii
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (ili} 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 | the organization in| organization in
above or IRC section column (f) histed in column (i) of column ()
(see instructions)) your governing your support? organized n the
document? us-?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total A : e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 2
|1R5rt1II§|Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)A)Xvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Iil. If the
. organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
g oy o fscalyear @ 2006

1 Gifts, grants, contributions, and
membership fees received (Do

not include "unusual grants.' 753,008. 551,160. 946,637, 804,400.f 347,379.] 3,402,584.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended

(b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

on its behalf. 0.
3 The value of services or
facihities furmished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 551,160. 804,400. .| 3,402,584.
5 The portion of total 4 Wgrﬁf ] Ry T Qe
contributions by each person Al 7”;» ’ ; :
(other than a governmental ik b i IBY b
unit or publicly supported - {}} %3
organization) included on line 1 [ e Ly i d L
that exceeds 2% of the amount [ (S LA R
shown on line 11, column () [o%f W 0.
ER TN )
6 Public support. Subtract line 5 R *&E &3]
from line 4 .. ki R b 3,402,584.
Section B. Total Support
gg;ggf,{gvggr (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (M Total
7 Amounts from line 4, 753,008. 551,160. 946,637. 804,400. 347,379.| 3,402,584.

8 Gross income from interest,

~ ~  dividends, payments received -— =
on securities loans, rents,
royalties and income from
similar sources 2,522. 3,818. 2,594. 1,250. 344. 10,528.

9 Net income from unrelated

business activities, whether or
not the business Is regularly

carried on . 0.
10 Other income Do not include

gain or loss from the sale of

capital assets (Explain in

Part IV.) | 0.

e ) —v';f_'.J L A EES AP < g z 5 S

11 Total supgort. Add lines 7 5 %ﬂ ].! Hi 3 1% ’fgg

through 1 . e A R BHE X ihe : : phapdois 3,413,112.
12 Gross receipts from related activities, etc (see instructions) .. e e . | 12 I 0.

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S e o . L ® |—]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) dwvided by ne 11, column () . ..., 14 99.7 %
15 Public support percentage from 2009 Schedule A, Partli, ne 14 . ... . .. .... . .1 15 99.7 %

16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. e e e >

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization. . e e e e e . > D

17 a 10%-facts-and-circumstances test — 2010, 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 orgamzation meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization.. .. . > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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. ....... . . »
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . *
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 3
IRaFt}IIIN Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
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
organization's benefit and
either paid to or expended on
its behalf . . . .

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public suppornt (Subtract line
7c from Ine 6 ) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. .
c Add lhines 10a and 10b .

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carnedon ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e . .. > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . .L15 %
16 Public support percentage from 2009 Schedule A, Part lll, ne 15 .. . .. ..l 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by ine 13, column () . . .. .. ..| 17

18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . .. . 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and hine 15 1s 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. . . ..

%
%
~[]
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .....
BAA TEEAG403L 12729110 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 4

iRartliVA| Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, ine 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D | omBno 1s45.0007
(Form 990) Supplemental Financial Statements

» Complete |f the orFanization answered 'Yes,' to Form 990,
ines 6,7,8,9,10,11, or 12

Departmient of the Treasury

Internal Revenue Service > Attach to Form 990. > See separate instructions. De:
Name of the organlzation Employer Idemlﬂcatlon number
VICTORIA COUNTY UNITED WAY, INC. 74-6024990

IRart}IB Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

a hwhN =

Did the organmization inform all donors and donor advisors In wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . ......... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?, DYes D No

lPart,Ilg] Conservation Easements. Complete If the organlzahon answered 'Yes' to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements e
~ bTotal acreage-restricted by conservation-easements - - = e -
¢ Number of conservation easements on a certified historic structure included in (a) .

d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic

structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred released, extrngunshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the orgamzation have a written policy regarding the penodic monltorlng, mspectron handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170()@B)() and section 170(Y@B¢id? . o . .. D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements.

iRattlill§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 %ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included 1n Form 990, Part VIII, fine 1 . .o o e e -$
(i) Assets included nForm990,PartX . . . L0 o0 -3

2 |If the orgamzation received or held works of art, hrstoncal treasures, or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.

a Revenues included in Form 990, Part VIII, line 1 . . .. . »$
b Assets included in Form 990, Part X .. .. .. *$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 2

IPartill_-] 8| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations
4 Ero;n)cge a description of the organmization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . I—I Yes [_]No

{ PartiIV# Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Forh 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [lyes [ ]No
b if 'Yes,' explamn the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . 1c
d Additions during the year . 1d
e Distributions during the year . el le
f Ending balance e e 1¢
2a Did the organization include an amount on Form 990, Part X, Ime 21? e e e . D Yes [:| No

b If 'Yes,' explain the arrangement in Part XIV.

[PartiVi| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

1a Beginning of year balance..
b Contributions

¢ Net investment earnings, galns
and losses .

" d Grants or scholarships

e Other expenditures for facilities
and programs . .

f Administrative expenses ....
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > %

¢ Term endowment » %

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

organization by: Yes No
(i) unrelated organizations . . . e i . ... | 3a)
(ii) related organizations . . . e 3a(ii)

b If 'Yes' to 3a(n), are the related organlzatlons Ilsted as required on Schedule R7 cee e e 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.

[PartiVii] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
taland . .. N

b Buildings o

¢ Leasehold improvements .

d Equipment . . 8,546. 6,407. 2,139.

e Other
Total. Add lines 1a through 1e (Colurnn @ must equal Form 990, Part X, column (B), line 10(c) ) . > 2,139.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 3

IRErWVIIR| Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

[—rt\VIll_ﬁwestments—Program Related. (See

Form 990, Part X, line 13) N/A

(a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

M

@

©)]

@

©)

(©)

O

®

@

(0

Total. (Column (b) must equal Form 990, Part X_column (B) ine 13) _ » L
IPa7{IXM] Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

M

@

(€))

]

®

®)

O

®)

®

a9

Other Liabilities. (See Form 990, Part X, line 25)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . . >
‘RartX iabilities. ) i

(a) Description of habihty

(b) Amount

(1) Federal income taxes

@

3

@

Q)]

®

@

®

@

o)

an

Total. (Column (b) must equal Form 990, Part X, column (B) hne 25)

»>

2.FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon s fmancnal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20/10 Schedule D (Form 990) 2010
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74-6024990 Page 4

{Part:XlI: [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total révenue (Form 990, Part Vlil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from hne 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe n Part XIV).

Total adjustments (net). Add lines 4 through8 . .. . ... ...
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3and 9

W oo NOOUA_BWNDN

PartXll-| Reconciliation of Revenue per Audited Financial Statements With Revenue  per Return N/A

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments .. e 2a
b Donated services and use of facilities . . el - 2b
¢ Recoveries of prior year grants L 2c
d Other (Describe in Part XIV) . . . . . . 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part Vill, Ilne 12, but not on line 1
a Investments expenses not included on Form 990, Part VI, line 7b ........ 4a
b Other (Describe in Part XIiV) . ... .....] 4b

¢ Add lines 4a and 4h.
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part I, line 72)

| RPart:XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements e _‘I_
— — ~2 “Amounts included ©n liné 1 but not on Form 990, Part |X, ne 25: - - - - -7

a Donated services and use of facilities e .| 2a

b Prior year adjustments . . 2b

¢ Other losses . . .1 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from hine 1 e 3
4 Amounts included on Form 990, Part IX line 25 but not on line 1:

a Investments expenses not included on Form 990, Part VIll, ine 7b .. 4a

b Other (Descnbe nPart XIiVyy ... . . . . Lo 4b

c Add lines 4a and 4h.. s e e e e e e 4c
5 Total expenses. Add llnes 3 and 4c. (This must equal Form 990 Part |, ine 18.) 5

| Part;XIV--{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304L 02/11/11
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BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




0102 (066 Wiod) | AINPaYIS 0L/62/01  IL06EVAIL ‘066 W04 10j SUORINISU| BY) 335 ‘ad)JON JOY uononpay yiomiaded 104 yyg
mH < ce esaene O . . . v . R . D . . WCO_HNN_CNULO Lw—\—uo %o L@DE—JC —N“Ou Lwﬂcm m
O A ................ . . . . .. . @ asaa e e s aa s s e rranes .. . W:o_ﬂmN_:mmho HC@ECL@>°@ Ucm AMVAUV —'om Co_uuwm ho LQDE:: _NuOﬂ Lwﬂcm N

0 .oao&.m Z06LL XI ‘VYINOLIIA

‘0 "000°TI T06LL XI ‘VINOLOIA

0 "000°8T €06LL X1 ‘VI¥OILJIA

SYALAJHOD "008°L 00092 Z06LL XI ‘VINOLOIA

LUVNSATH 9¢€6T X0d O d

NdI € _ STOOHJS NI SIILINAWWOD (9
YILAdWOD "009°¢ "00S ‘29 T06LL XI ‘BTIOJOTA

IMVWSQIY , 1991315 suTydoH zZ0Z

WA I anTd) STMI9D ANV SA0d @)
0 009 ‘0T Iv8L XI 'ILSI¥HD SNJJ0D

‘0 "008°1€ . T06LL XI ‘VIGOLDIA

‘0 "000’0€ 106LL XI ‘YI¥OIDIA

3JUe)SISSE JO 82Ue}SISSe YSed-uou ‘lesie aamw._\_/.m 4 ‘%00G) souejsisse s|qedndde Ji yatwusaaob Jo

Juesb jo ssoding (1) 4o uonduasaq (6) ) ysed-Uou Jo junouy (3) wesb ysed jo unowy (p) uoijaas 9yl (3) NI3 (9) uonjezuebluo Jo ssaJppe pue sweN (e) |

| [« s T "~ papaal sI adeds jeuciippe JI pajedijdnp aq ued || Led
"000'S$ Uy} 8ol paAIadal Jualdioas auo ou I Xog SiU} %o9y) ‘000'6$ UeU} siow paaladal yey) ualdidas Aue 1oy | aull ‘Al UBd ‘066 W04
0} ,S9 A, palamsue uoneziuebio ay} Ji 819|dwo)) "saelg payiun Ay} ul suonezjuebip pue S}UaUWILIIAOK) 0} 3dUR]SISSY JaylQ pue sjuess [[|j Ued
"S8)B)S payun 8y} Ul spuny jueib Jo asn ay} burioyiuow Joy sainpadold s,uoieziuebio ayy A| Med ul 8quosaq 2

ON H mw>_u e - ;aoue)sisse 10 sjueib ay) pJeme 0} pasn BLS}IID UOI}I3|as )
pue ‘souejsisse Jo syuelb auy Joy AYjIqiBI|e \sea)urlb By} ‘aoueisisse Jo sjuelb au} Jo Junolwe sy} ajeljuRsqQns 0} Sploda) uiejuiew uoneziuebio ay) ssoq |

3JUE)SISSY pUe SJUBIE) U0 Uoljew.loju| [eJauay) [«] Heyd |

0667209-¥L "ONI “AYM QILINQ AINNOD YIWOLIIA

Jaquinu uopeaynuap! Jakojdwz uoneziuebio ay) j0 aweN
R B e T L PO

& .mnww_o_..—w.vﬁ‘M—m_(Mﬁm_h *066 W10 O} 41PNV <« 80IAI9G SNUBASY |eLIa|

:wwa__mwn_%#%omm@.mwm "Z2 10 {7 saul] ‘Al Hed ‘066 W40 4 0} ,‘'Sa A, paiamsue uoleziuebio sy I a)a|dwo) finseeL o jo wailhiedeq

0L0¢Z Sa)e)S payun ay} ul s|enpiAIpu| pue SjualILLIdA0Y) (066 Wio.)

T005e L N GO ‘suoneziuebiQ o} asuelsissy JaYiQ pue suein 1 37NA@3HOS




0l/62/01 T20BEVIAL

0102 (066 Wi0d) | 3INpayos vvd

ed)

"UOI}BWIOJUI [BUOIMPPE 13410 AUB pUB ‘g aul| '| ey Ul palinbai uonewloul sy} apiroid o} Hed siuy 939|dwio) "uonetusoju] jeyuawajddns [FALE]
L

, (Jayo '|esiesdde ‘ANJ a2UB)SISSE LSeD-UoU juesb yseo syuaidioas
doue)sisse ysed-uou jo uonduasaq () 400Q) uonenjea o poyian (3) 10 Jnowy (p) 10 Junowy (9) 10 JPqunN (@) aoueysisse Jo juesb jo adA) (e)

‘papaau Si adeds [euoiuppe i pajedldnp aq ued i|} Jed
*22 8uUl| ‘Al Med ‘066 WI04 0} SBA, pasamsue uolneziuebio sy Ji 818|dwo)) 'sajeis payiun ay} ul S|enpiAlpul 0} aduelsissy JayiQ pue syuess [EilhEeH ,
Z abed 0667209-7L *ONI ‘XYM QALINN XINNOD YIY¥OLIIA 0102 (066 W04) | 3nPayds




0102 (066 Wio4) oY | 8|npayos

L1/5¢/10 T100vva3L

SYILNdWOD
LUVYRSAIA
WaY €

"008°L "005°C

206LL XI ‘VYIYOLIOIA

NOIILVANNOJ NOILVYONAd JSIA

"000°599

Z06LL XI ‘YI¥OLIOIA

ZILID ¥OINIS 00 VIHNOLIIA

"00T ‘61

T06LL XL ‘¥I¥OIJOIA

ZAOTALIT ITAAY Y¥THOLIIA

"000°SY

Z06LL XI ‘YI¥OLIIA

INTW "LSISSY "LSTIYHI "JIA

000 ‘0¥

y06LL XI ‘YIOLIIA

YTV ‘8Y

JWOH dTHH TYALIJIdd

YILAdROD
LHYWSAIN
NI T

"009°¢ "9S¥ ‘95

T06LL XL ‘YINOILJIA

SAJIIAYAS ATIWVS LSY0J-AINW

000 ‘0¥

T06LL XI ‘YINOLIOIA

SYXdL HLNOS J0 dIdOH

"069°LT

T06LL XL ‘YIYOIJIA

ALINVWOH ¥04d LYLIAVYH

000 ‘G2

y06LL XL ‘YINOLJIA

YAINID aNdd 4109

aoue)sisse
1o jueib
jo asoding (y)

aoue)sisse
yseos-uou
Jo uonduosaq (b)

(a0
‘(esiesdde ‘A4
‘%00(Q) uonen|eA

10 pouisin ()

90UB)SISSE L{SBD-UoU juelb 9|qeoijdde
10 junouwy (8) ysed Jo unowy (p) I uoI0as DY (9)

NI3 (@)

juawiuIaAob

10 uoneziuebio Jo ssalppe pue aweN (e)

ClI Hed {066 Wi0d) | 9|npayds) Sa)els pajiuf @y} ul suoneziuebiQ pue Sjuawiuianor) 0} adUejSISSY 484}0 pue sjuels) jo uoljenunuo) [Kijiied:

12quInu uoyeayRUIPI Jakojdwz

066%209-FL

"ONI ‘AVM QILINQ AINNOD YIYMOLIIA

uopeziuefito ay} jo aweN

g o T 8beduonenuiiod

0L0C

"[Il Wed pue || Hed (066 WioJ) | 3npayds
10} UOHELLIOJU) [BUOLIPPE JSI| 0} 066 WHO O} YSBHY «

(066 Wi04) | 3|NPaY2S 40} }99YS UORENURUOY



0102 (066 WI04) U0 | ANPaYIS

L1/S2/10 T100vv3al

ooo’ee | | |_____ TO6LL XL_'NTSOLOIA
|||||||||| ZLININ N 9081
YOWA
(18yj0
aouejsisse aouejsisse ‘lesieddde ‘ANS
Jo juesb yseos-uou ')00q) uoHen|eA | sJuRSISSE UYSEd-uou yuelb 9|qeoidde Juswuianob

Jo asodingd (y) | jo uondussaq (B)

40 poysy (1)

10 Junowy (3)

yses Jo junowy (p)

#1 Uo1as OY| (9)

NiZ (@

J0 uoneziueblo Jo ssalppe pue aweN ()

(1l Hed (066 WI04) | 3jNPaLdS) Sa1EIS paliun 8y} Ul suoneziuebiQ pue SjuallUISA0Y) 0} aJUB)SISSY JaYiQ PUe Sjuels) jo uofenunuo) f:jjlued]

0667C09-¥L

Jaquinu uonesyiuapl Jakojdwy

"ONI ‘XYM QALINO AINNOD ¥I¥OIDIA

uoneziuebio ay jo sweN

AR abed uoijenuyuo)

0L0C

"[ll Hed pue || Yed (066 Wi0) | 3Npayds
10} UOHEULIOJUI [BUCKIPPE 151} O} 066 L0 O} YIBRY <

(066 W40 4) | 3NPaYdS 10} }93YS UOKRENURUOD




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ov o tseso0e

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Departrient of the Treasury > Attach to Form 990 or 990-EZ.
Name of the organization Employer identifi
VICTORIA COUNTY UNITED WAY, INC. 74-6024990

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010
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Name of the organization Employer identification number

VICTORIA COUNTY UNITED WAY, INC. 74-6024990

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L 10/26/10




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2010

Name of the Organization

VICTORIA COUNTY UNITED WAY,

INC.

Employler Identification number

74-6024990

IR2rtiVIIB| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
®) ®) © ©) ® ®
Name and Title Average Postlion (check all that apply) Reportable Reportable Estimated
hours o= | = ® T compensation from compensation from amount of other
per week o a 5 g g é ‘Q. 6:‘ th(? or%anl_zatlon relak_ed organ:uzatlons compensation
of| &l 5 5% |3 (W-2/1099-MISC) (W-2/1039-MISC) from the
gal5(e(f|2a|z2 organization
58 |8 5|89 and related
= 5 W: % g organizations
g5 ® g
@ 2— g
JON PAUL SOURDELLIA _ _ __ |
Director 1 X 0. 0. 0.
DAVID VACEK _ __________|
OFFICER 1 X 0. 0. 0.
GREG VRIEZE _ _ _________|
Director 1 X 0. 0. 0.
JENNIFER YANCEY _ ______ |
VP COMM INVESTM 1 X 0. 0. 0.
JIMMY ZAPLAC __ ___ _____ |
Director 0 X 0. 0. 0.
EMMITT WOOTEN _ ___ _ ____ |
Director 0.25 ] X 0. 0. 0.
WARREN YEAL _ __________|
Director 1 X 0. 0. 0.
GERI SCHROEDER _ __ _____ |
Director 1 X 0. 0. 0.
LOLA CASTRO __ _________|
Director 1 X 0. 0. 0.
JAY LESTER _ _ _________]
Director 1 X 0. 0. 0.
_SUSAN ROVEGNO_ _ _ __ _____ |
Director 1 X 0. 0. 0.
JOE FARIAS _ __ _ _ _______
Director 1 X 0. 0. 0.
DAVID SCHRUTKA__ __ _ ____ |
Director 1 X 0. 0. 0.
JOHN JONES _ _ _ _ ____ ____|
Director 1 X 0. 0. 0.
JEB LACEY _ ____________
Director 1 X 0. 0. 0.
MARY KAY JANSSEN __ ___ __
Director 1 X 0. 0. 0.
DALE JONES _ _ _ _ __ ______._|
Director 1 X 0. 0. 0.
GLENDA BENNETT _ _______ |
Director 1 X 0. 0. 0.

TEEAA4301L 02/18/11
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