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.. 990

Department of the Treasury

internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

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

A For the 2011 calendar year, or tax year boglnning

, and endin

-~

Open to Public
Inspection

B_ Check if applicable: [ € Name of organization AN ANTONIO AREA FOUNDATION GROUP RETUH P Employer Identtfication number

D Address change Doing Business As 0-1110274

D Name change Number and street (or P O box if mail is not delivered to street address) |Room/suite E Telephone number

[] mitat retum 110 BROADWAY 230 210) 225-2243

D Terminated City or town, state or country, and ZIP + 4

D Amended retum SAN ANTONIO TX 78205 G Gross receipts $ 3,693,922

D Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? YesD No
JEFFREY SAUTER / SAME AS C ABOVE H(b) Are all affilates included? [Jves[X] no

| Tax-exempt status

' 501(6)(3)|:] 501(c)

) < (insertno) D4947(a)(1)or D527

J Website: » WWW.SAAFDN.ORG

If "No," attach a hst (see instructions)

H(c) Group exemption number » 3910

K Form of organization D Corporation D Trust D Association Other » COMMUNIT\I L Year of formation: {964

M State of legal domicile

Summary _
1 Briefly describe the organization’s mission or most significant activities: TO MAKE GRANTS FOR CHARITABLE PURPOSES
JO COMMUNITY ORGANIZATIONS e
o
USSR
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the govemning body (Part Vi, line 1a) . 3 53
2 | 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 53
3 | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). 5 0
E 6 Total number of volunteers (estimate if necessary) . . 6 100
7a Total unrelated business revenue from Part VIIl, column (C) I|ne 12 7a 0
b_ Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). 9,784,089 1,616,045
g 9 Program service revenue (Part VIII, line 2g) . . 0 0
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 1,466,549 1,545,015
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 502,692 532,862
12 _ Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 11,753,330 3,693,922
13  Grants and similar amounts paid (Part IX, column (A),li 3). 233,000 613,244
14 Benefits paid to or for members (Part e 0 0
g 15 Salaries, other compensation, emgloyee @pﬁt_ lines 5-10) 66,834 224,761
2 |16a Professional fundraising fees (Rart $-colimn (A), line 11e}™ G 0 0
& [ b Total fundraising expenses (Pa B coh, (q),ijna »\C\ 0
“ 117  Other expenses (Part IX, colum @A), lines"T1a-11d, 11f= . 728,018 1,052,002
18 Total expenses. Add lines 13—-17\(fyst equal 'gilann (A Ilne 25) . 1,027,852 1,890,007
19 Revenue less expenses. Subtracfiline 18‘\‘1’3{\1 / . 10,725,478 1,803,915
5 § et Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . 33,987,224 34,734,894
3; 21 Total liabilities (Part X, line 26) . 3,737,466 3,702,702
23|2 Net assets or fund balances. Subtract line 21 from I|ne 20 30,249,758 31,032,192
m _Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, it is true, comect, and goriplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
g Sign ’ vtz
o~ H Date
o Here O
=i Type or print name @nd title
(&8 Pant/Type preparer’s name Preparer's signature Date PTIN
Lél Paid check [_] it
o Preparer NONE self-employed |NONE
LIJ Use Only Fim's name _ ® Firm's EIN P
Firm's address & Phone no

<r May the IRS discuss this return with the preparer shown above? (see instructions) .

DYes No

oD For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (20114




Form 990 (2014) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 2
Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any questionin thisPartii. . . . . . . . . . . . .

1  Briefly describe the organization's mission:
TO MAKE GRANTS FOR CHARITABLE PURPOSES TO COMMUNITY ORGANIZATIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form9900r890-E22. . . . . . . . . . . . ... .. ... ... ... ..... []Yes [X]No
If "Yes,” describe these new services on Schedute O,

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEVICeS? . . . . . L L L L L Lo e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4347(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:

BB LI CH AR Y . e
4b (Code: )(Expenses $ _______ 75000 includinggrantsof § 75,000 )(Revenue$ 0)
THE GUNN FAMILY FOUNDATION MADE GRANTS TO OTHER 501(C)(3) PUBLIC CHARITIES FOR CHARITABLE .
PR O S S,
4c (Code: )(Expenses$ | 0 includinggrantsof$ 0 )(Revenue$ 0)
SAN ANTONIO AREA FOUNDATION REAL ESTATE SERVICES #6_THROUGH #12 ACCEPT AND HANDLE DONATED REAL
PR R Y e
4d Other program services. (Describe in Schedule O.)
(Expenses $ 800,396 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 975,396
Form 990 (2011)




Form 990 (2014) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . . e e 1] X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)'? e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to

candidates for public office? If "Yes,” complete Schedule C, Part| . . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . S 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Parttii . . . . . . 5 X

6 Did the organization mamtam any donor advused funds or any 5|m||ar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,” complete Schedule D, Part] . . . . . e e e 6 X
7 D the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il . e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part Ill . . . . . e 8 X

9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not ||sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Partiv . . . . . e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . [ 10| X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete

|
i Schedule D, PartVI.. . . . . . . . |Ma} X
|

b Did the organization report an amount for mvestments—other secuntres in Part X I|ne 12 that is 5% or more
| of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil. . . . . . .. 11b X

¢ Did the organization report an amount for investments—program relfated in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vill. . . . . . .. . |1e 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 16? If "Yes," complete Schedule D, PartIX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D PartX . | M1e 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)? If "Yes," complete Schedule D, Part X. . . . 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts XI, Xil, and XiIl .. . . . . . |12a X

b Was the organization included in consolldated lndependent audrted f nancral statements for the tax yeaﬂ If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional . 12b] X
| 13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . |13 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,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . . 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
| on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions). . . . . . . . 17 X
} 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIli, lines 1c and 8a? If "Yes,” complete Schedule G, Part!l . . . . . ... 18 X
} 19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
‘ If "Yes," complete Schedule G, Partlil . . . . . N I ) X
‘ 20a Did the organization operate one or more hospital faculltres” If "Yes complete Schedule H O I { ) X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b

Form 990 (2011)



Form 990 (2014) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts fandll . . . . . . . . 21 ] X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), line 2? If "Yes,"” complete Schedule |, Parts landlll . . . . . . . . . . 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . A I & ] X

24a Did the organization have a tax-exempt bond issue wuth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"gotoline 25 . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .« . . . |24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . N P Z 1
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme dunng the year’? Coe 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . |25b X
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 organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

| entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Ill . X
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).
l a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV . X
| b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete
i Schedule L, Part vV . . . . . . . . |28b X
¢ An entity of which a current or former off' icer, dlrector trustee or key employee (or a famlly member thereof)
} was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv . . . . . . . |28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If "Yes,” complete Schedule M . . . . . .. 30 X
| 31 Dud the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N
Parti . . . . . 3 X
32 Did the organization selI exchange dlspose of or transfer more than 25% of |ts net assets”
If "Yes," complete Schedule N, Partll . . . . . .. | 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . 133 X
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes," complete Schedule R Parts lI
M iv,andV,lne t . . . . . 34| X
35a Did the organization have a controlled entlty w1th|n the meaning of sectlon 51 2(b)(13)7 e e . . . . |35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm
the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part
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.. . . . . . . . . . . . . . . . . .. 38| X
Form 990 (2011)




Form 990 (2011)

SAN ANTONIO AREA FOUNDATION GROUP RETURN

20-1110274

Page 5

Part vV Statements Regarding Other IRS Filings and Tax Compliance
’ Check if Schedule O contains a response to any question in this Part V.
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. . . . . 1b
¢ Did the organization comply with backup withholding 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, Transmmal of Wage and Tax
Statements, 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 is 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 authonty
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 forelgn country > _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . S5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectnon 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? . Ta X
b If "Yes,” did the organization notify the donor of the vaIue of the goods or services provnded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . Coe 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied durmg the year . . [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. | 7h | |
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘ :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised 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(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 In Ileu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . |12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . 13c .
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year‘7 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2011)
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Form 990 (2014) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274  Page 6
Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questionin thisPartVI. . . . . . . . . . . . . .

Section A. Governing Body and Management

No

1a Enter the number of voting members of the goverming body at the end of the tax year . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . 4
5
6

XX |

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the meetings held or wrrtten actrons undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govemrng body”
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.

[ T

Yes | No
10a Dd the organization have local chapters, branches, or affiliates? . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures goveming the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Dud the organization have a written conflict of interest policy? If "No," go to line 13. . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’7 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this wasdone. . . . e e e e e e e e e e e e e 12¢| X
\ 13 Did the organization have a written whistleblower poIrcy” ... e e e e e e e e e e 13| X
\ 14 Did the organization have a wntten document retention and destructron polrcy’7 X

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 official.
b Other officers or key employees of the organmization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a jornt venture or similar arangement
with a taxable entity during the year? . . .
b If "Yes," did the organization follow a written policy or procedure requiring the organrzatlon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed B NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JEFFREY SAUTER, CFO {210) 225-2243




Form 990 (2011) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 7

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 Partvil. . . . . . . . . . . . .

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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

e List 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.

e 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.

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

©
Position
(A) (B) (do not check more than one (D) (E) 3]
Name and Title Average box, unless person is both an Reportable Reportable Esttimated
hours per officer and a director/trustee) compensation compensation amount of
week e 5|slol xle x| from from related other
(descnbe a S 2 3|2 .‘3 =3 5 the organizations compensation
hours for 3 &l € § o|lg 8|3 organization {(W-2/1099-MISC) from the
related 25!§ 218 5| | w-21098-misC) arganization
organizations |~ 5| & g|" 5 and refated
in Schedule al g 3l B organizations
0) 8|2 2
° g
_{1)__ELDON ROALSON-RE SERVICES _______.
CHAIR 1.00] X. X 0 0 0
.{2). _BOBBARNES-RE SERVICES _____________
BOARD DIRECTOR 1.00] X 0 0 0
.(3)._SAMDAWSON-RE SERVICES __ ________.
BOARD DIRECTOR 1.00] X 0 0 0
.(4)._JUDY DALRYMPLE-RE SERVICES ________
BOARD DIRECTOR 1.00] X 0 0 0
_(5)__JIM HORNBUCKLE-RE SERVICES _______
BOARD DIRECTOR 1.00] X 0 0 0
.{6) _CHUCKKING-RE SERVICES ________ _ ___.
BOARD DIRECTOR 1.00] X 0 0 0
.{7)._MARK MIDDLEMAN-RE SERVICES _______.
BOARD DIRECTOR 1.00] X 0 0 0
_{8)__JIMSUMMERS-RE SERVICES __ ________.
BOARD DIRECTOR 1.00] X 0 0 0
.(9)._KATHERINE TAPLEY-RE SERVICES _____.
BOARD DIRECTOR 1.00f X 0 0 (V]
{10)__DON WALKER-RE SERVICES ___________.
BOARD DIRECTOR 1.00] X 0 0 0
{11)__KENNETH P. WOLF-RE SERVICES ______.
BOARD DIRECTOR 1.00] X 0 0 0
(12)__JACK CLAY RICHMOND-RICHMOND _____
PRESIDENT 1.00] X X 0 0 0
{13)__LAURA GRAVES RICHMOND-RICHMOND  _
VICE-PRESIDENT 1.00] X X 0 0 0
{14)._RAYMOND R. CARVAJAL-RICHMOND ____
BOARD DIRECTOR 1.00] X 0 0 0

Form 990 (2011)




Form 990 (2014) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
(A) (8) (do not check more than one (D) (E) (3]
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation amount of
week oslslol xle x| o from from related other
(descnbe N EEIRIER § the organizations compensation
hours for 38lE|8 2|2 8| 2| organzation | (W-2/1099-MISC) from the
related 26| 5|8 § (W-2/1099-MISC) organization
organizations |~ 5| 2 2 3 and related
in Schedule al g 3 B organizations
0) 3| 2 2
o a
2
{35). MINDI ALTERMAN-RICHMOND _____ .
BOARD DIRECTOR 1.00) X 0 0 0
(16)_WILLIAMT. BAYERN-RICHMOND
BOARD DIRECTOR 1.00f X 0 0 0
(17)_ SARAHHARTE-RICHMOND
BOARD DIRECTOR 1.00] X 0 0 0
{18)__CLAY PRESCOTT RICHMOND-RICHMOND _
BOARD DIRECTOR 1.00] X 0 0 0
(19)_JOHN MILTON RICHMOND-RICHMOND ____
BOARD DIRECTOR 1.00] X 0 0 0
(20)__STEVEN JAMES RICHMOND-RICHMOND __
BOARD DIRECTOR 1.00] X 0 0 0
(21). OMMY STRAUCHRICHMOND .
BOARD DIRECTOR 1.00] X 0 0 0
(22) CURTISGUNN:GUNN
PRESIDENT 1.00] X X 0 0 0
(23) LEEELLENGUNN-GUNN
BOARD DIRECTOR 1.00] X 0 0 0
{24). MARY CATHERINE (MOLLY) WALDEN-GUN
BOARD DIRECTOR 1.00{ X 0 0 0
(25) ARTHURBAYERN-GUNN
BOARD DIRECTOR 1.00] X 0 0 0
1b Sub<total. . . . . . . . . . . . . ... ... ... ... w 0 0 0
c Total from continuation sheets to Part Vll, SectionA. . . . . . . . . . .» 23,365 0 0
d Total(addlines1ibandtc). . . . . . . . . . . . . . . . . .....®» 23,365 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 D 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, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes,"” complete Schedule J for such
individual .

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

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 Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) ©

Name and business address Descniption of services Compensation

NONE

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 1

5

Form 990 (2011)



Form 990 (2017) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 9
Statement of Revenue
’ A (8) (© (0)

Total revenue Retated or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

£ £| 1a Federatedcampaigns. . . . . . . . [1a 0
g 2| b Membershipdues. . . . . . . . . . |1b 0
g 5 ¢ Fundraisingevents. . . . . . . . . |1¢ 0
g ¢=‘a d Related organizations. . . . . . |1d 0
4 E| e Govemment grants (contnbutlons) .. |1e 0
2 @ f All other contnbutions, gifts, grants, and
H £ similar amounts not included above . . . | 1f 1,616,045
£ S g Noncash contributions included in lines 1a-1f: ¢ 0
38 §| _h Total. Add lines 1a-1f . .. .» 1,616,045
° Business Code
; 2 0
& b 0
8 C 0
E| o e 0
£ e 0
S f All other program service revenue . 0
& Total. Add lines 2a-2f . i ... 0 ]
3 Investment income (including dividends, interest, and
other similar amounts) . . > 995 494 995,494
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . ... P 514,838 514,838
{1) Real {n) Personal
6a Gross rents .
b Less: rental expenses .
¢ Rentalincome or (loss) . . . 0 0
d Net rental income or (loss) . i ... > 0
7a Gross amount from sales of (1) Securtties (iry Other
assets other than inventory . 549,521 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor (loss) . 549,521 0
d Net gain or (loss) . » 549,521 549,521
§ 8a Gross income from fundraising
2 events (notincluding$ | 0
& of contributions reported on line 1c).
E SeePartIV,line18 . . . . . . . . . a 0
] b Less:directexpenses. . . . b 0
¢ Net income or (loss) from fundralsmg events > 0
9a Gross income from gaming activities.
See PartiV,lne19. . . . . . . . . . a 0
b Less:directexpenses. . . . b 0
¢ Net income or {loss) from gammg actnvutles . > 0
10a Gross sales of inventory, less
relumsandallowances. . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢ Net income or {loss) from sales of |nventory > 0
Miscellaneous Revenue Business Code 4]
11a REFUND. 900099 8,403 8,403
b MISCELLANEQUS 900099 9,621 9,621
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d . S 18,024 D
12  Total revenue. See instructions. . . > 3,693,922 2,077,877

Form 990 (2011)
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SAN ANTONIO AREA FOUNDATION GROUP RETURN

20-1110274

Page 10

rt IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .

Ll

©)

(D)

Do not include amounts reported on lines 6b, (A) |) a
7b, 8b, 9b, and 10b of Part VIl T e P s~ | s monane expensos.
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21 179,244 179,244
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 434,000 434,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 23,365
6 Compensation not included above, to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salanes and wages . 182,876 206,241
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . .. 0
10 Payroll taxes . 18,520 18,520
11  Fees for services (non-employees)
a Management . 225,590 225,590
b Legal. 21,585 11,193 10,392
¢ Accounting . 4,300 4,300
d Lobbying . . 0
e Professional fundralsmg services. See Par’( IV I|ne 17 0
f Investment management fees . 98,226 98,226
g Other. 60,473 18,978 41,495
12 Advertising and promotlon 46,943 46,943
13 Office expenses . 17,318 17,318
14  Information technology . 17,669 17,669
15 Royalties . 0
16  Occupancy . 411,350 411,350
17  Travel . . 6,518 6,518
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 1,105 150 955
20 Interest. . 0
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortlzatlon 1,562 1,562 0 0
23 Insurance 122,245 122,245
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Activityexpenses 17,060 17,060
b Bankcharges ... 58 58
C 0
- I 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . 1,890,007 975,396 914,611 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here DE] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 930 (2011) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 11
Balance Sheet
) (A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1,350,739| 1 1,045,611
2 Savings and temporary cash investments . 2,179 2 9,724,144
3 Pledges and grants receivable, net . 51,235 3 0
4 Accounts receivable, net . . 34,195| 4 0
5§ Receivables from current and former off cers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6 Receivables from other dlsquallﬁed persons (as def' ned under sectron
4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . 1,500,000| 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 114,485 9 122,450
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 3,816,407
b Less: accumulated depreciation . 10b 1,562 3,794,063| 10¢c 3,814,845
11 Investments—publicly traded securities . 27,140,328| 11 17,571,200
12 Investments—other securities. See Part IV, line 11 0| 12 2,456,644
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0| 14 0
15 Other assets. See Part IV, Ilne 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 33,987,224| 16 34,734,894
17 Accounts payable and accrued expenses . . 56,059 17 71,221
18 Grants payable . 3,681,407| 18 3,631,481
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
% persons. Complete Part |l of Schedule L . 22
4|23  secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
26 _Total liabilities. Add lines 17 thr Jh 25 3,737,466] 26 3,702,702
" Organizations that follow SFAS 117, check here » . and
3 complete lines 27 through 29, and lines 33 and 34.
_§ 27 Unrestricted net assets . 14,320,243| 27 14,886,689
3 28 Temporarily restricted net assets . 15,929,515] 28 16,145,503
B |29 Permanently restricted net assets . . 29
ra Organizations that do not follow SFAS 117, check here » I:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retaned earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 30,249,758] 33 31,032,192
34 Total habilities and net assets/fund balances 33,987,224| 34 34,734,894

Form 990 (2011)




Form 990 (2011)  SAN ANTONIO AREA FOUNDATION GROUP RETURN

20-1110274  Page 12

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

:

1  Total revenue (must equal Part VIIi, column (A), line 12) . 1 3,693,922
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,890,007
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 1,803,915
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 30,249,758
5  Other changes in net assets or fund balances (explain in Schedule O) . < 5 -1,021,481
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ime 33
column (B)) . . . 6 31,032,192
Flnanclal Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . I___|
Yes | No
1 Accounting method used to prepare the Form 990: ]:] Cash Accrual D Other
If the organization changed its 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 organization's financial statements audited by an independent accountant? . . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
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:
|:| Separate basis Consolidated basis [:l Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If "Yes," did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support e

: Complete if the organization is a section 501(c)(3) organization or a section AN~
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Servica » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or:

2 O
3 [
a []
s [
6 []
7 [
s []

s []

10
1

B<JC]

anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:  _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi}. (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described i1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b [ ] Typell ¢ [_] Type l-Functionally integrated d [_] Type lI-Other

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

(HTA)

f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Il supporting
organization, check thisbox. . . . . C e e e e e l:]
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii} Yes | No
and (i) below, the govermning body of the supported organizaton? . . . . e e e e 11g(i) X
{ii) A family member of a person described in (1) above? . . . . e e e e e e 11g(il) X
{iii) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e e 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (lv) Is the organization {v) Did you notify (vi) Is the (vil}) Amount of
organization (descnbed on lines 1-9 | incol (i) hsted in your | the organization in organization in col support
above or IRC section goveming document? col {I) of your {l) organized in the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
SAN ANTONIO AREA | 74-6065414 8 X X X 225,590
(B)
0
©
0
(D)
0
(E)
0
Total 1 225,590
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011
Part Il

SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(3 I

6

(a) 2007 (b) 2008 | (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . .. 0
The value of services or facnlltles
furmished by a governmental unit to the
organization withoutcharge . . . . . . 0
Total. Add lines 1 through3 . . . . 0 0 0 0 0 0
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract I|ne 5 from Ime 4 0

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
| 7 Amounts fromline4 . . . . 0 0 0 0 0 0
| 8 Gross income from interest, d|V|dends
‘ payments received on securities loans,
‘ rents, royalties and income from similar
‘ sources . . . . .. 0
‘ 9 Netincome from unrelated busuness
‘ activities, whether or not the business I1s
regularly camiedon . . . . 0
10 Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explainin Part IV.) . . 0
11  Total support. Add lines 7 through 10 0
12 Gross receipts from related activities, etc. (see instructions) . 12 l
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or f' fth tax year as a section 501(c)(3)

organization, check this box and stop here .

»>[]

Section C. Computation of Public Support Percentje

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . 14 0.00%
Public support percentage from 2010 Schedule A, Partll, line 14 . . . . . 15 0.00%
33 1/3% support test—2011. If the organization did not check the box on line 13 and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . -»

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . . . . p

10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization.. . . . .. D

10%-facts-and-urcumstances test—2010 |f the orgamzatnon dld not check a box on hne 13 16a 16b or 17a and ||ne

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . > [:l
»[ |

instructions .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Schedule A (Form 990 or 990-EZ) 2011
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SAN ANTONIO AREA FOUNDATION GROUP RETURN
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Page 3

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 qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose .

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

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5 . .. - 0

7a Amounts included onlines 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 .

¢ Addlines 7a and 7b

8  Public support (Subtract line 7c from
ne6). .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 | (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amountsfromine6. . . . . .. 0 0 0 0 0 0
10a Gross income from Interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlnes 10aand 10b . - .. 0 0 0 0 0 0
11 Net income from unrelated business
activiies not included in hne 10b, whether
or not the business 1s regularly camed on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV ). .. 0
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 1s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e .o > D
Section C. Computation of Public Support Percethe
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2010 Schedule A, Part lil, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 IS more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 .

20

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .~

»[]

e[
»[ ]

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
: Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).




SCHEDULED | omBNo 15450047

(Form 990) Supplemental Financial Statements
’ ® Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
rtr)r‘t’::\aml'::::::\iasr;x:w > Attach to Form 990.  » See separate instructions. _ Inspection
Name of the organization Employer identification number

SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
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
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnvate benefit? . . . . . . G e D Yes |:] No
Conservation Easements. Complete if the organlzatron answered "Yes" o Form 990, Part 1V, 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) Preservation of an historically important land area
|:] Protection of natural habitat E] Preservation of a certified historic structure

E] 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.
_Teld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located ®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . - [_—_I Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)Gi)? . . . . . . []Yes [ ] No

9 In Part X1V, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
mJ(Tmniutions 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 X1V, 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 relating to these items:
(i} Revenues included in Form 990, PartVHll,linRe1. . . . . . . . . . . . . .. ... .®»$

(i) Assets included in Form 990, Part X. . . . . N & T
2  If the organization received or held works of art, hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 . e e e e e e e e
b Assets included in Form 990, Part X .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
(HTA)




SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
Schedule D (Form 990) 2011 Page 2

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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

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? . . . . D Yes I:] No

m Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e e DYesD No

b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . . . L0 L L 000 1c
d Additions duringtheyear. . . . . . . . e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . . .00 0.0 0 L. 1e
f Endingbalance. . . . . . . . . . . .. ..o o, 1f 0
2a Dud the organization include an amount on Form 990, Part X, lne 21?2. . . . . . . . . . . . .. l:l Yes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 15,929,515 14,487,202 .
b Contributions. . . . . 467,719 332,341
¢ Netinvestment eamlngs galns
andlosses. . . . e 619,767 1,849,540
d Grantsor scholarshlps e 4,244 0
e Other expenditures for facilities
and programs . . . . ... 531,090 502,472
f Administrative expenses e 336,164 237,096 -
End of year balance . . . . 16,145,503 15,929,515 0 O
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restncted endowment  » 100%

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . . . . . . . . . . . L L L L L0 o e e e 3a(i) X

(ii) related organizations. . . . e e k< 1 D) X
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R'P e e e e e e 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book vatue
(investment) basis (other) depreciation
1a Land. 0 3,794,063 3,794,063
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e e e e 0 0 0 0
e Other. . . . 0 22,344 1,562 20,782
Total. Add lines 1a througue (Column (d) must equal Form 990, Part X, column (B}, line 10(c).) . . . . . ®» 3,814,845

Schedule D (Form 990) 2011




SAN ANTONIO AREA FOUNDATION GROUP RETURN

Schedute D (Form 990) 2011

20-1110274
Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or category
(including name of security)

(b) Book value

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

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

S e
S L S
B (S
SR ()
B |
SR (-
B
S ) S
)

2,456,

OOOOOOOOOO%O

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

2,456,

644

Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Descniption of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

)]

(2)

(3)

(4)

{5)

{6)

(7)

(8)

—9)

(10

Total. (Column (b} must equal Forrn 990, Part X, col (B) hine 13) »

(=] [=][=][=][=][=][=][=] (=] (=] [=]

Other Assets. See Form 990,

Part X, line 15.

(a) Descnption

(b) Book value

(1

{2)

(3)

)]

(5)

(6)

(7)

(8)

(9)

(10)

col. (B) line 15.) .

[=][a][a]e]e)o] o] (] (o) o) o)

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Descniption of hability

(b) Book value

(1) Federal income taxes

(2)

3)

{4)

(5)

(6)

")

(8)

(9)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) | 2

(= [=1[=]{=][=][=}[=({=2[=2[=][=][=]

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
Schedule D (Form 990) 2011 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . 1 3,693,922
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,890,007
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 1,803,915
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . e 7
8 Other (Describe in Part XIV.). . . e e e e e 8
9 Total adjustments (net). Add lines4through8. . . . . . . . . . . . . . . . .. 9 0
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 1,803,915
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c

d Other(DescribeinPartXIV.). . . . . . . . . . . . .. ... .. 2d

e Addlnes2athrough2d. . . . . . . . . . . . . . . . . . ..o 2e 0
3 Subtract line 2e fromlined. . . . . . . . . .. o . L. L L. L. e 3 0
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b . . . . 4a

b Other (Describe in Part XIV.). . e e e e e e e 4b

¢ Addlinesd4aandd4b. . . . . . . . . .. L L Lo L0 Lo e s 4c 0
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.)) . . . . . . . . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . . . .. ... .. 2b

¢ Otherlosses. . . . . . . . . . . . . . . .. L. 2c

d Other (DescnbeinPart XIV.). . . . . . .. e e 2d

e Addlnes2athrough2d. . . . . . . . . .o e e e e e e 2e 0
3 Subtractline 2e fromline1. . . . . . . . . . . . 0.0 L0 Lo e, 3 0
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a

b Other(DescribeinPart XiV.). . . . . . . . . . . . ... ... 4b

¢ Addlines 4a and 4b . e e e e e e e e e e e e e e 4c 0
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |/, line 18.) . . . . . . . . 5 0

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete
this part to provide any additional information.

statements.
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Schedule D (Form 990) 2011

Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011



(V1K)

(1102) {066 uio4) | ojnpoyas *066 WI04 JO} SUOIONIISU) BY) 89S ‘09]JON JOV UO|INPeY Yiomiaded 104

0 < T e e g1qe) |, aul| 8yl Ul pa)s) m:o_umN_CNm._O J9y)0 JO 48quinu (B0} Jaju3 €

-2 PR Sttt e e e+ cgIqe) | 3Ul 8y} Ul pa)s)| suoljeziuebio juswuisanob pue (g)(2)L0g uonoas Jo Jaquinu |ejo} U3  Z

0 0 ]
............................. )
0 L e
11Y]
0 L e
................... (on)
0 L e e
(6}

0 0
(8)
0 0
...... )
ixa bupelado [ejauss 0 0008t (eXD)Los 18€Z.CL-¥. BL XL "oluojuy ues 868 X049 'O'd
e OIUC)UY UeS JOo ABAA PalUN (9)
Ixe Bunesado |ejsuag 0 000'S {€)(D)10s 2568G62-v, | "oluojuy ueg peoy uolssIN 90/8
....... SSLISIUIN PEoY UGISSIN (s)
Ixa Bunesado |e1aueD 0 0000} (eNo)10S ZL¥6208-02 foy ues Aep, adoy 104 usrey |
TTTTTTTTTTT T ado o3 uaAeH (p)
ixs Buneiado [e1audan 0 000°01 (€)(D)10S 86026G2-9¢ |ues | abeyo) ‘elowezie7 'S L0L
7 UES 10 J8)uan) 93IAI8S WSHNY {g)
diysJejoyss |00 0 000°01) (€)D}10s 18G622PZ-v. |[Oluojuy ues ‘IS uepuays "M L0Z
51 863]|09 Qiunwilio) oWey (z)
Jieyd juess buiydey 0 000001 (eXDIL0S GZ1L00ZL-p. | X1 ‘Oluojuy ueg 1S o4 S €0LL
"7 Ined &p Jus3IA IS J0 A18190S (1)
(ayio
8oue]s|sse 1o 8oUR|SISSe YSBI-uou , s , BIUB)SISSE UYSBD wesb ejgeoidde p JuswuleAoh Jo
|estesdde ‘A4 ‘Yooq)
elb jo esoding (y) Jo uogiduosaq (B) uoneniea jo poula ) -uou Jo Junowy (e) yseo jo junowy (p) uoioas Iy (9) NIZ (q) uoneziuebuo jo sseippe pue swe (e) |,
DA N .Uouwmcw_momqm_mco_u__u_umu_Umumo__asvwncmo
|| Wed .ooo.mw ueyj} alow paAledal Em_a_om._ BUO0 OU JI XOq SIy} ¥I3y)d .ooo.mw ueyj aiowl paAladal jey) ur_m_a_ow._ Aue Jo} ‘Lz aul| ‘Al Hed ‘066 wio4
0} ,S9A, Poiomsue co_umN_:mm._o ay} jl wum_QEoO ‘sdjejs pajiun ayj ul w:O_uNN_:mm._O pue SjUBWIUIBA0S) 0] 3JURISISSY J9YJ0 pue sjuels) 11 34ed
‘saje)s panun 8y} ul spuny juesb jo asn ay) Buuojiuow 1oy saunpadsold s,uoieziueblo ay) A| yed Ui aquasseqg
ON D S9A E s s s s s s s s s s n et iaouelsisse 1o mucm._m 9y} pJeme 0] pasn BuB]LID UOiJo3|8s o}

pue ‘asuejsisse 10 syuesb ayj Joj Aiqibie sesjuelb ay) ‘eouelsisse 10 sjuelb ayj Jo Junowe ay) 3jelue)sqns 0} SPJOJal ulejuiew uoneziueblo ay)saoq |
9JUB)S|SSY pUB SjuelS) UO UOIJRULIOJU| [BJBUAS) E

pL20LLL-0C NANLIH dNOHUD NOILVANNOSL VIHV OINOLNV NVS
Jequinu uogesyuep| .go_nEm uojjeziueblo ey} jo eweN
Co:umawc_ ‘066 Wiod o) yoeyy 4 92JA10G ONUBASY {BLIelU|

Ainseal] 8y} jo yuewyedaq

211qnd 03 uadgp *ZZ 10 LZ 8u)] ‘Al Hed ‘066 ULIO4 0} ,SOA,, poisomsue uoneziuebio ey) §1 eje|dwor
LLOZ S9)Je)S Pajiun 3y} Ul S|enpIAIpU| PUe ‘SJUaWUIBA0L) A ,
066 uLog
e N e | ‘suonjeziueBbiQ 0} aoue)sSISSY JaYlO puk sjuels) | 3IINATHOS



[

(1102) (066 wu04) ) BINPEYIS

“uoljelLIojul [eucippe Jayjo Aue pue ‘Z aul| ‘| Hegq Ul palinbas uonewuojur ayy apiroid o} ued siy) 938|dwor) ‘uopewniou) [eyuswajddng E

0 0 0 L
0 0 0 9
0 0 0 S
0 0 0 v
0 0 0 €
0 0 0 4
0 000 vEY 99 sdIySJIEjoYDg feuonesnpy |
(1ayyo ‘[esiesdde ‘AW S BOUBJSISSE |Sed-uou juesb yses sjuaidive.
@oue)s|sse ysed-uou jo uonduasaq (3) '§00q) uonenjea jo poyjay (e) J0 junowy (p) 40 Junowry (9) Jo JaquinN (q) 83uE)s|sse Jo juesb Jo adA) (e)

‘papaau s| adeds |euoljippe JI pajesiidnp aq ued ||| Med
_"ZT AUl ‘Al Wed ‘066 WIo4 0} S84, palamsue uoneziueBio au) i ajeidwio) "sajeIS PAjIUN B Ul SIENPIAIPUY O} 32UR)ISISSY JBIO Puk SjuRlD E
Z obed (+102) (066 wuog) | BINPEYDS
2201 11-0C NINLIY dNOUD NOILVANNOL Y3HV OINOLNV NVS




SCHEDULE O | omBNo 15450047

Formasoorssoezy | SUPPlemental Information to Form 990 or 990-EZ 2011

) Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
Intorpal Rovenue Sanice »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
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power of certain decisions taken by the supporting organizations, including, to pay

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name of the organization Employer identification number
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Schedule R (Form 990) 2011 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 5
Supplemental Information
) Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Continuation Sheet for Form 990 Page 1 of 2

Name of the Organization Employer Identification number
SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 9 3|3 g Xle Z| compensation compensation amount of
week a 2|2 g% 3 215 from from related other
(descnbe g ?; g; = _g .% ala the organizations compensation
hours for e I clo 8 organization (W-2/1099-MISC) from the
related g = s| 2 (W-2/1099-MISC) organization
organizations 3|5 3 and related
in Schedule 3 1 organizations
o)) a
{26). RAY CARVAJAL-GUNN___________________.
BOARD DIRECTOR 1. X 0 0
{27). SARAHHARTE-GUNN_____________________
BOARD DIRECTOR 1.{ X 0 0
(28) CONRAD J. NETTING IV-GUNN____________
BOARD DIRECTOR 1.] X 0 0
{29). GEORGE M. RAPIER Il M.D.-RAPIER _____
PRESIDENT 1.] X X 0 0
(30). KYMBERLY A. RAPIER-RAPIER ___________
VICE-PRESIDENT 1.1 X X 0 0
(31)._TRACYA JASSO-RAPIER
SECRETARY & TREASURER 1.] X X 0 0
(32) LETTY VAZQUEZ-RAPIER ________ _____..
BOARD DIRECTOR 1.] X 0 0
{33)__SHARON CROCKETT-BELL, PH.D-RAPIER _
BOARD DIRECTOR 1.] X 0 0
(34). C. NANETTE CLARE, M.D.-.RAPIER _______.
BOARD DIRECTOR 1.] X 0 0
(35)._G.P. (GURVINDER) SINGH, PH.D.-RAPIER
BOARD DIRECTOR 1. X 0 0
(36). KATHERINE SCHLOSBERG-RAPIER ______
BOARD DIRECTOR 1. X 0 0
{37)__SANDIE PALOMO-GONZALEZ, PH.D.-RAPIE
BOARD DIRECTOR 1.] X 0 0
(38). KYMBERLY A. RAPIER-KYM'SKIDS_ _______
PRESIDENT 1. X X 0 0
(39). GEORGE M. RAPIER IIl, M.D.-KYM'S KIDS__
VICE-PRESIDENT 1. X X 0 0
{40). TRACY A. JASSO-KYMSKIDS_____________
SECRETARY & TREASURER 1.1 X X 0 0
{41)__CATHY OBRIOTTI GREEN-KYM'SKIDS ____
BOARD DIRECTOR 1.] X 0 0
{42)_ SYLVIA FERNANDEZ, PH.D-KYM'S KIDS ___
BOARD DIRECTOR 1. X 0 0
{43). CLARENCE R. "REGGIE” WILLIAMS-KYM'S
BOARD DIRECTOR 1] X 0 0
{44). WALTER E. BELT, lI-WARM SPRINGS _____
CHAIRMAN 1. X X 0 0
{45). HELEN EVERSBERG-WARM SPRINGS ____
VICE-CHAIRMAN 1. X X 0 0
(46). MARLENE MERRITT-WARM SPRINGS _____
TREASURER 1. X X 0 0
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EXECUTIVE DIRECTOR 50. X 23,365 0 0




