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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 7
' Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black zmj)
Department of the Treasury lung benefit trust or private foundation) 0 Open to Public
internaf Ravenue Serice  « [ B The organization may have to use a copy of this return to satisfy state reporting requirgfhents. inspection
A _For the 2011 calenar year, or tax year beginning SEPTEMBER (01 , 2011, and endingAUGUST 31 , 2012
i%:&ﬁggle Cllame of organization Guadalupe County United Way aP/Employer identification number
Address change Dying Business As Y4-2738713:
Name change Nurﬁgnd street (or P O box if mail is not delivered to street address) Room/Suit E Telephone number
Inftia retumn PO X 805 (830)303-3263
Terminated City or\*n, state or country, and ZIP + 4 / G Gross
Amended return Beguin\TX 78156-0805 receipts $ 274,945
Apphcation pending T Name an¥ address of principal oﬁer. /H(a) Is this a group retum for affilates? Yes
<= \ / H(b) Are all affitiates included? Yesﬁ No
< 1 Taxexemptstatus: X[501(c)3) | [RIeN ) insenno) | [4947(@)(1) or | | #27 If No," attach a list (see mstructions)
an J Website: » N / A H(c) Group exemption number P
o K Form of organization ﬂ Corporahon H Trust \TTAssomahon H Other p ] rLYear of formation 1 9 9 3 I M state of legal domicife TX
= [ Partl | Summary
g, 1 Briefly describe the organization’s missign or most significant activjles.
A [mprove the quality of \ife througpout Guadalupe County by raising
% Cgand allocating funds to Aaddress a/broad range of health,
% 73 well-being, and human serwice negds.
L Y E erations or disposed of more than 25% of its net assets
QT N 3 13
D La 4 13
S g 5 2
1 6 15
v 7a
) . ... | 0
;R Prior Year Current Year
E | 8 Contnbutions and grants (Part Vi, line 1 328,193 273,702
:‘E’ 9 Program service revenue (Part VIII, lin
iN 10 Investment income (Part VIII, column/A), lines 3, 4, and 7d) . 418 494
\ g 11 Other revenue (Part VIlI, column ( 749
‘ 12 Total revenue -- add lines 8 throu 328,611 274,945
13 277,850 217,913
E 14
X 115 34,005 41,363
E l16a ' ing fgés (Part IX, column (A), line 11e) .. ....... ..
N1 o
E 17 20,921 23,871
S 118 332,776 283,247
19 -4,165 ~8,302
' o R Beginning of Current Year End of Year
A% Y20 227,302 222,425
Eﬁgm \ 68,892 73,942
o §| 22 \ 158,410 148,483
[Pat ] signatuf Block T \

\Under penalties of penury, | Aeclare thet | have examined this return, including accompanying schedules and statements, and to the best of mj\knowledge and betief, ms true,
%:necl and complete De ratlon of preparer (other than officer} 1s based on all information of which preparer has any knowledge

. Y Kew i) Tolles \ ]
ign nature of officer ' Date
Here )?tm\( N G [l 15 \\ ey /l3

Ty e or print name and title

Print/Type preparer's name Prgfarer’s sighature Dat Chec if (PTIN
Paid Linda T Gonzalez 475{&&’:}% ’7/3/ﬁ/3 self-e B!oyed P01065920
Preparer” Firm's name » LINDA TENEYUQUE GONZALEZ CPA ° Firm's EINA20—8254700
Use Only | Fim'saddressp 100 N Edward Gary Street, Ste 110 |Phoneno

San Marcos TX 78666 (512)58 6337
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., .., ....... ............... ...\ .. E(l Yes

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 )
JVA 1 9901 TWF 990 Copynght Forms (Software Only) - 2011 TW g/' & \(



Form 990 (2013) Guadalupe County United Wa 74-2738713 Page 2
lPart Jll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partlil ., ., ... .. .. .. ..... ... ... . . ... .., . [ I

1 Briefly describe the organization's mission
Improve the quality of life throughout Guadalupe County by raising and
allocating funds to address a broad range of health, well-being, and

human service needs.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form 990 or 890-E27 . ... ... .. .. . . L e .
if “"Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ., | e e e e i e e e e e e e . DYes 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 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 ) (Expenses s 217,913 including grants of ) (Revenue$ )
See attachment #1
4b (Code ) (Expenses $ including grants of § ) (Revenus$ )
4c (Code ) (Expenses § including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 217,913
JVA 11 9902 TwF9%0 Copynght Forms {Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2014) Guadalupe County United Wa 74-2738713 Page 3
[Part IV| Checkiist of Required Schedules
N Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? )f ~"Yes,"
complete Schedule A .. ... L L L L i e e e e e 1] X
2 s the organization required to complete Schedule B, Scheduie of Contrlbutors (seenstructions)? .. ..... . ....... 2 X
3 Did the organization engage in direct or indirect poliicai campaign activities on behalf of or in opposition to
candidates for public office? )f ““Yes," complete Schedule C,Part) . ... ...... .... ...... 3 X
4 Section 501(c)(3) organizations.Did the organization engage in Iobbylng activities, or have a sectuon 501(h)
election in effect during the tax year? If “'Yes,” complete Schedule C,Partil.. . ... . ........... ... ... .... 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “"Yes," complete Schedule C, Partil , .. ..., .. .. N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If *"Yes," complete
Schedule D, Partl .. ... .. .. .. i e e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partii . ... ... .......... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . i e i i e e e 8 X
8 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"
complete Schedule D, Part IV . .. ... .. .. L e e 9 X
10 Did the organization, directly or through a related orgamzauon 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 107 If “"Yes," complete Schedule
D, Part VL e e e e e e e e e 11a) X
b Did the orgamization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VIl . .. .. ... ... ... .. ... .. o iiiinn.. 11b X
- ¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl .. ... ... .. . .. ... .. ... o ... 11c 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, fine 167 If "Yes," complete Schedule D, PartIX. . ... ... ... ... . . iiiiii il 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X, . . . ... 11e X
f Dud 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 XL Xl and XIl ... ... ... .. . . L o i e e e 12a] X
b Was the organization included 1n consolidated, |ndependent audned ﬁnanmal statements for the tax year? If “"Yes," and if
the organization answered ""No" to line 12a, then completing Schedule D, Parts X, X!, and Xlil is optional. . ......... 12b X
13 s the organization a school described in section 170(b}(1)(A)u)? If "Yes," complete ScheduleE ... ..... ... .... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . .. ... R 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If "Yes," complete Schedule F, Parts land IV .. . ... ... ... ... i i . 14b X
15 Dud 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 Hl and IV, | . 15 X
16 Did the organization report on Part {X, 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 Iland 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," compiete Schedule G, Part | (see instructions) . e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on Part VHI
lines 1c and 8a? If "Yes,” complete Schedule G, Partll .. .. ... ... . . ... . . .. ...... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 93’7
If "Yes," complete Schedule G, Partlil .. e e, 19 X
20a Did the organization operate one or more hospial facnmes” IfYes," complete Schedule H Cee e 20a X
b If ""Yes" to fine 20a, did the organization attach a copy of its audited financial statements tothis return? .., .. ... N/A | 200

JVA

11 9903  TwrF990 Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011) Guadalupe County United Wa 74-2738713 Page 4
[Part V]| Checklist of Required Schedules (continued)

. Yes| No
21 Did 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), ine 1? if **Yes," complete Schedule |, Parts land !l . .. .. .. ... ... ....... 21| X
22 [ud the organization report more than $5,000 of grants and ather assistance to individuals in the United States an Part lX
column (A), line 2? If *"Yes," complete Schedule !, Partsland Il ... ... ... ... ... ..o iiiiiunnn cor .. 22 X

23 Dud the organization answer ~Yes" to Part Vil, 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 .. .. ... .. i i e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 1 ""No,"gotoline25 .. .... ... .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? ,,,,,,,,,,, N /A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .......... . .. ...iiiit e e e e ... .N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... ..... . N/A | 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 disqualified person in 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, Partl | ... ... ... L i i e i 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part1l . .. ... 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, Partlll , ... ...... ... ... .. . . .. ... ieieeien.. 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv., = .. . . . 28a X

b A family member of a current or former officer, director, trustee, or key employee? If **Yes," complete Schedule L,

Par IV e e e e e e e e e 28b X

- G Anentity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV, . ..., ...... ......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ~"Yes,” compiete ScheduleM ... ..... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnibutions? If "Yes," complete ScheduleM . ... .. .. o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease Operatlons" lf Yes, complete Schedule N

2T 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll | . . L i e e e e e e e e s 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if “"Yes," complete Schedule R, Part! .. . ... ... .. ..... ....... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "' Yes," complete Schedule R, Parts |},

BV, andVoline 1 .0 ... oLl L e e e e e e e i 34 X
35a Did the organization have a controlled enmy wnhln the meamng of section 512(b)(13)’7 ....................... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PantV, line2, ... ....... .. ..... .. 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related

organization? If “"Yes," complete Schedule R, Part V,line2, . . . . ... ........ ... .. s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that I1s treated as a partnership for federal income tax purposes? If “"Yes," complete Schedule R, Part VI, .. ... ... . 37 X
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 ... ... .. ... .. ... .. ... . i il ) X

WA 11 9904  TWF930  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) Guadalupe County United Wa 74-2738713 Page §
lPart \'} [ Statoments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes| No

1a  Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ... ... ... ... Lo o, e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, ., .. ... ... 2b) X
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 duringtheyear? .. .... .. .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., ...... ..... N/A | 3
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b if “Yes," enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .., ............. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .., . ) 5b X
¢ I "Yes"toline 5a or 5b, did the organization file Form 8886-T? . ... .. . .. ... ... .. .. L. N/A 5c
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? . . .. .. . ... ... oo oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . L L e e . . ...N/A | &b
7  Organizations that may receive deductible 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? .. ... ..... . it e e e, e e ) 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ . N/A | ™
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
. required to file Form8282? ... .. .. ... ... ... ........ e e e e Tc X
d ¥ "Yes," indicate the number of Forms 8282 f\led duringtheyear .. .......... .... [ 1d l
. © 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? ... ... . .. " X
g  Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? e e e 79 X
h  if the organization receved a contribution of cars, boats, awplanes, of other vehicles, did the organization file a Form 1098-C? . . ..,.... 7h X
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 dunngtheyear? . ... ............ O, 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... . ............. ... . ..., .. . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. et e 9b X
10  Section 501(c)(7) organizations.Enter
a Initiation fees and capital contributions includedon Part Viil,ine 12 . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiies | | 10b
11 Section 501(c)(12) organizations.Enter’
a Gross income from members or shareholders .. . ... .. .. ... oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. .. . .. 11b
12a Section 4947(a)({1) non-exempt charitable trusts.ls the orgamzatnon fulmg Form 990 in heu of Form 10412 ., ... .. 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12bl
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more thanonestate? . .... . ....... .. ..... .... 13a X
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 issue qualified healthplans , .. .. ..... .. . 13b
¢ Enterthe amountofreservesonhand . . . ... ... ..l L0 Lo, 13¢
14a Dvd the organization recetve any payments for indoor tanmng services dunng thetaxyear?...... . pren s e 14a X
b If "Yes,” has tt filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 ....... N/A | 14b

JVA 11 9905 TWF90  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (201,) Guadalupe County United Wa 74-2738713 Page 6

l Part V! ’ Governance, Management, and DisclosureFor each ~'Yes" response to lines 2 through 7b below, and for a *"No" response to

Iine 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 question inthisPart VI ... . . . . . 0 0 . J_L

Section A. Governing Body and Management

1a

3 ]

7a

Yes{ No

Enter the number of voting members of the governing body at the end of the tax year .. .. .. 1a 13

If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent ., . ., 1b 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . ... . . ... .. . ... . ... . ...... 2
Did the organization delegate control over management duties customarrly performed by or under the d:rect superwsion
of officers, directors, or trustees, or key employees to a management company or other person?, ... .............
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, , . .
Did the organization become aware during the year of a significant diversion of the organization's assets? ... .......
Did the organization have members or stockholders? ... .. . . . .. ... ..o oo e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governingbody? .. . . L o e e e e e Ta
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
orpersons otherthanthe governing body? ... ... ... ... ... .. . cci0 ol il 0 i i 7b
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:

The governing BOdY? | . .. . . . o i e e e e e e 8a
Each committee with authonty to act on behalf of the governing body? . ... ... Co 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamzatuon s mailing address? If ""Yes," provide the names and addresses in Schedule O, S e 9

Dol hlw

< e B B e e

=< o] e

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

10a
" b

. Ma

12a

13
14
15

16a

Yes| No

Did the organization have local chapters, branches, or affiliates? ... .. . ... ..... ....... ... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . N/A | 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e e e 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline 13 .., .................... ..... 12a
Were officers, directors or trustees, and key employees required to disclose annually interests that could give
fse 10 CONMICIS? L. . .. i i e e e e e e . 12b
Did the organization regularly and consistently monitor and enforce comphiance with the policy? If " Yes,”
describe in Schedule O howthisisdone .......... . .. ... .. .. 0 @ it e C e 12c
Did the organization have a written whistleblower pohcy” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13
Did the organization have a written document retention and destruction policy? .. .. .. .... ...... ..., . . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and dectsion?
The organization's CEQ, Executive Director, or top management official , . .. .. e e e e . 15a X
Other officers or key employees of the organization ., ....... ....... e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty duringtheyear? ... . . .. ... .. L il i i e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate

its participation i joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respecttosuch arrangements? ... ... . ... . ........... .... .. N/A | 16b

o o R T o R e o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s oniy)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its goverming documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» See attachment #2
WA 11 9906  TWF980  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

0 Guadalupe County United Wa 74-2738713
] Part Vi |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil . ..
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or within the grganization's tax year
® 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.
@ {ist all of the organization's current key employees, if any. See instructions for definition of “"key employee.”
e Listthe organization’s five current highest compensated empioyees (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

Section A.

o 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 reiated organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) Poégl)o n (D) (E) (F)
Name and Title Average {do not check more than one Reportable Reportable Estimated
hours per o P otoe) compensation | compensation amount of
(dvevse:r'i(be :“ ; |') Ild ; ’? ’é 5 T 8 sl g from from related other ‘
hours for| © L $ Ls, F{YPlcup| A "Te ‘ organizations compensation
related |V T € "r S IS 5leeo | E organization (W-2/1099-MISC) fron? th(?
organiza- rlJ E (T) 1TJ E E E $ g\E( R 1 (W-2/1099-MISC) organization
tionsin | 2 5 R El A E and felat.ed
iSchedule| L R ,8 E organizations
0) L b

Ken Collins

President 1.00 X 0 0 0

Tim Barr

Vice President 1.00 X 0 0 0

Vickie De La Rosa

Secretary 1.C0 X 0 0 0

Hope Vasque:z

Treasurer 1.00 X 0 0 0

Laurie Cheatham

Past President 1.00 X 0 0 0

Jim Abbott

Director 1.00 X 0 0 0

Taylor Carleton

Director 1.00 X 0 0 0

Maria Carson

Director i.OO X 0 0 0

Ramiro Hernandez

Director 1.00 X 0 0 p

Scott Hilger

Director 1.00 X 0 0 0

Jim Kuvet

Director 1.00 X 0 0 0

Maria Lozano

Director 1.00 X 0 0 0

Nadine Schmeltekopf

Director 1.00 X 0 0 0

Deborah Eckols

Administrative

Coordinator 40.00 X 33, 608 0 0

VA 11 9907  TWF950  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) Guadalupe County United Wa 74-2738713 Page 8
]'Eart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
A (B) (©) (D) (E) (F)
Name and title Average {do not che%?,?,ﬁl? G,an one Reportable Reportable Estimated
hours per box, unless person is both an compensation | compensation amount of
‘ (d::;rbe VIPTRIT® KETRCETE from from rela.ted other
hours for ? g 2 ; g |F Y Lp S ,g E G \I'?e . organizations compensation
related Y E '(r: % E S 9 g E 9 E organization (W-2/1099-MISC) fron? thg
organiza-|DE o |YE | R L B (W-2/1099-MISC) organization
tionsin |¥ o R |} B fE and related
Schedule|L R | E organizations
) L D
|
1b  Sub-total e e i e eievee civeees ... P 33608 0 0
¢ Total from continuation sheets to Part VI, Section A, .. ... .. .. ... >
d Total {add lines 1band 1c) . ... .. o e e .. P 33608 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes; No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee
on line 1a? If "'Yes,” complete Schedule J for such individual .. ......... ....... .. ... ... 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "' Yes,"” complete Schedule J for such individual .. .. 4 X
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 forsuchperson .., . ... . .. ... . .... 5 X
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 catendar year ending with or within the organization's tax year
(A) (8) ©)
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 of compensation from the organization »
JVA 11 9908 TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

Guadalupe County United Wa

74~2738713

Page 9

[Part VIl |

Statement of Revenue

{A)
Total revenue

1B)

Related or
exempt
function
revenue

€)
Unrelated
business
revenue

L)
Revenue
exciuded from tax
under sections
512,513, or 514

NnZo——HCO-DHZOO
OZ>» OHZPIO PaMm—-0
WAHZP» Der—Z—»m DMIAHO

1a

- o a 0o o

= -

Federated campaigns .... ...... 1a

Membershipdues .. ............ 1b

Fundraisingevents, . .... ........ ic

Related organizations, . ... ... ... 1d

Government grants (contributions) . . . 1e

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

273,702

Noncash contnbutions included m lines 1a-1f 3

Total. Addlinesta-1f .. ... ................. ...... »

273,702

Z2>A0030
mo—<amwn
mczm<mx

2a

Q == o a o o

Business Code

All other program service revenue . . . .....

Total. Add lines 2a-2f .. ..... . T

AMIXT—~40

mczm<mMa

8a

b Less. rental expenses
¢ Rental income or (loss)

7a

b Less: dwectexpenses .. ... b

9a

10a

b Less:costofgoodssold..... ........ b

(4]

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds .
Royalbes ........ ..... . C s »

494

l .(i')'Réa.Jl ) ' (i.i)' Personal

GrossRents, . ., ...

Net rental income or (loss) . .

(i) Secunties (ii) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses . ..

Gain or (loss) . . .

Netgainor(loss) ........................

Gross income from fundraising

events (not including $

of contributions reported on line 1¢).
SeePart\V,lne 18, .. .. ... . |

Net income or (loss) from fundraisingevents .. .. . ... . »

Gross income from gaming activities. See
PartiV,line19 .. .. ... ... . .... a

Less. direct expenses .. ...... b

Net income or (loss) from gaming activities , .

Gross sales of inventory, less
returns and allowances T - |

Net income or (loss) from sales of inventory |

Miscellaneous Revenue Business Code

11a

o oo

Miscellous income-reim

749

749

749

274,945

1,243

9809 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




Form 990 {2011)

Page 10

[FartIX |

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX ., . ..., ..

| 1

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to govemments and
organizations In the United States. See Part IV, line 21, 217,913 217,913
2 Grants and other assistance to individuals in
the United States. See Pant IV, lne22 ... ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 , . ...
4 Benefitspadtoorformembers . ...... ... . ....
5 Compensation of current officers, directors,
trustees, and key employees . ... ... ......... 31,474 15,737 15,737
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . .. ...... .........
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) 2,053 1,027 1,026
9  Other employee benefits . . . .
10  Payroll taxes . . 7,836 3,918 3,918
11 Fees for services (non-employees)
a Management .. .. ... .. ... . L.
b Legal . .... ......... .. ... e
€ Accounting .. ..... ... ......iiee.ee ...
d Lobbyng . . .
e Professional fundracsmg services. See Pan lV lme 17
- f Investment management fees . .
g Other ,........ ... .. ... e ..
12  Advertising and promotion | _ . . 760 760
T 13 Officeexpenses .. . .. .. . ... ... . 2,374 2,374
14 Informatontechnology. ..... ..... ...... ....
15 Royalbes . ... .......... ... ... ...
16 Occupancy . ......... 7,292 7,292
17  Travel e e e e e 146 146
18  Payments of travel or entertalnmem expenses
for any federal, state, or local public officials . ... ....
19  Conferences, conventions, and meetings .. 108 108
20  Interest. e
21 Payments to affi hates _____
22  Depreciation, deplellon and amomzation ,,,,,, 500 500
23 InSUranCe . ..... . .......ici.es ceeaeaaean . 2,167 1,084 1,083
24  Other expenses Itemize expenses not covered above
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list hne 24e expenses on Schedule O )
a Professional fees 4,725 4,725
b Program expenses 2,250 2,259
¢ Dues and subscriptions 2,230 2,230
d Campaign expenses 724 724
e Allotherexpenses ........... ... . ......... 695 695
25  Total functional expenses. Add lines 1 through 24e 283,247 217,913 42,846 22,488
26  Joint costs. Complete this line only if the organization

JVA
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Form 990 (2011) Guadalupe County United Wa 74-2738713 Page 11
[Part X | Balance Sheet
. {A) (8)
. Beginning of year End of year
1 Cash - non-interest-bearing Ce 7,108 1 40,904
2 Savings and temporary cashinvestments ... ........ ...... .... .... 187,507 2 162,955
3 Pledges and grants receivable, net . ... . 31,824 3 18,203
4 Accountsrecevable,net ... .. .. ... ... L L . 4
5 Receivables from current and former officers, dnrectors trustees, key
employees, and highest compensated employees. Complete Part i of
ScheduleL ... ..... .........o0 cieh el e 5
6  Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons
A descnbed in section 4958(c)(3)(B}, and contnbuting employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' beneficiary organizations (see instructions) 6
S | 7 Notes and loans receivable, net ... . ................ . .... co...o... 7
1% 8 Inventoriesforsaleoruse ............... . .. .. ... ...l 8
S | 9 Prepaid expenses and deferredcharges . ... .. ........ ....... . 9
10a Land, buildings, and equipment: cost or other
bastis. Complete Part Vi of Schedule D, .. . .. 10a 3,804
b Less: accumulated depreciaton, ... ....... 10b 3,441 863 10c 363
11 Investments -- publicly traded securties ... ... ........ .. ... ..., 11
12 Investments -- other secunties. See Part IV, line 11 . ... . .. ......... 12
13 Investments -- program-related. See Part IV, ne 11 ... .... 13
14 Intangibleassets .. .......... .. e e e e e e 14
15 Otherassets. SeePant IV, line1t . . ... .... ......... . . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... ... 227,302 16 222,425
17 Accounts payable and accrued eXpenses .. ....... .....iiirinenin 68,892 17 73,842
18 Grantspayable . .. ........ . iiiiiieiiiii e e e 18
L | 19 Deferred revenue . 19
. }\ 20 Tax-exemptbondliablities ........ . . .. .. ... . ... ... 20
B | 21 Escrow or custodial account liability. Complete Pan IV of Schedule D, 21
Il_ 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified
T persons Complete Partllof Schedulel .. . ... .. .. ........... ... 22
lE 23 Secured mortgages and notes payable to unrelated third parties , .. .. ... 23
S | 24 Unsecured notes and loans payable to unrelated third parties .. . 24
25 Other liabilities (including federal income tax, payables to related third pames
and other habilites not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through25 ... ..... ...... . .. .. 68,892 26 73,942
Organizations that follow SFAS 117, check here p B’ and
F complete lines 27 through 29, and lines 33 and 34.
g U ! 27 Unrestricted netassets . .... .... ... .... .. ... 158,410 27 148,483
T N | 28 Temporarily restricted netassets .. ... .... .... ... ..... .. 28
A D! 2 Permanently restricted netassets ., ............. .. .. ....... ... 29
g 2 Organizations that do not follow SFAS 117, check here p D
EL and compfete lines 30 through 34.
TAl 30 Capital stock or trust principal, orcurrentfunds . ..., . . ....... ..... 30
S 2 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ., , | .. 32
33 Totalnetassetsorfundbalances .. ............... ........ (..., . 158,410 33 148,483
34 Total habilities and net assets/fundbalances. ... ..........c.o.c.ovvun... 227,302 34 222,425
WA 11 99011 TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

Page 12

Part Xl| Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthis Part XI . ....... .. .. .

1 Total revenue (must equal Part VIll, column (A), ine 12} . .. . . .. ... ... . i 1 274,945
2 Total expenses (must equal Part IX, column (A), iN@ 25) .. . .. ... .t 2 283,247
3 Revenueless expenses Subtractline2fromhned ... .. ... . . 3 -8,302
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. . .. ..... 4 158,410
§ Other changes in net assets or fund balances (expfainin Schedule G) .. . . .................... 5 -1,625
6 Net assets or fund balances at end of year. Combine iines 3, 4, and 5 (must equal Part X, line 33,
COUMN (BY) ... . . it it e i e et e e aeieiaeeesaeas 8 148,483
| Part Xll[ Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . .. .. ... . .. D
Yes| No
1 Accounting method used to prepare the Form 990 D Cash 52 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 independentaccountant? . ... .................. ... 2b} X
¢ If "Yes" to lines 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? ..., ............ 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 D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . ... .. .. .. . .. ot ch er e it e e 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 lf the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... N/A 3b
Form 990 (2011)

JVA
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Depan‘mem of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization
Guadalupe County United Way

Employer identification number

14~2738713

| Part! |

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

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

1 A church, convention of churches, or assoclation of churches described in ~ section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization descnbed in  sectlon 170(b){1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)}{(1)(A)(iil)Enter the hospital's name,
city, and state:

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

6 I A federal, state, or local government or governmental unit described in  section 170(b){1)(A)v).

7 E 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 I1.)
8 A community trust described 1n section 170(b)(1)(A){vi).(Complete Part il )

9 An organization that normaily 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 investrment iIncome and unrelated business taxable income (less section 511
acquired by the organization after June 30, 1975. See section 509(a)(2){Complete Part lIi.)

1

tax) from businesses

10 An arganization 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 in section 503(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 D Type | b D Type il c D Type lli-Functionally integrated

d D Type HI-Other

e D 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).

S If the organization received a wntten determination from the RS that it is a Type |, Type Il or Type lll supporting D

organization, check thisbox. .. .... .. . .. ... .ot il e e e
o] Stnce August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes| No
and (iii) below, the goveming body of the supported organization? . .. . ..... ... . ....cccet ceiin . 119(i) X
(ii) A family member of a person descnibed in (i) above? . .. ....... ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? .. .. ... ..., ... . ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv)!s the orgenization | (V) Did you notify the o anlz(a::a)nlfn";; 0 {vii)Amount of
organization (described onfines 1-9  |incol  {i)tisted n your | orgamzationncot (i) mo anzed in th support
above or IRC section goveming document? of your support? g lzes ;n °
(see instructions)) v
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1

TWF 990
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Schedule A (Form 990 or 990-E2) 2011 Guadalupe County United Wa 74-2738713 Page 2
[ Paljt n | " 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 [il. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2007 {b)2008 (c)2009 (d)2010 {e)2011 (fTotal
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any “unusual grants.") . . .... 286,764 270,582 279,566 328,193 273,702 1,438,807
2  Taxrevenues levied for the organization's

benefit and either paid to or expended on

itsbehalf ... .... .. .. ...... ..
3 The value of services or facllities

furnished by a governmental unit to the

organization withoutcharge ...........
4 Total. Add lines 1through3 ., . .. ..... 286,764 270,582 279,566 328,193 273,702 1,438,807
5 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

shownonhne 11, coumn(f) . .......
6 Public supportﬁubtract line 5 from line 4. 1,438,807

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (A Total
7 Amountsfromline4d . .. ......... 286,764 270,582 279,566 328,193 273,702 1,438,807
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources ,..... e e e .. 1,790 1,030 578 418 494 4,310

9 Netincome from unrelated business

activities, whether or not the business is

regularly carried on
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplanmnPartiV) ... ..... ...... 749 749
11 Total support. Add lines 7 through 10 1,443,866
12  Gross receipts from related activities, etc. (see instructions) ... ... ......... .o iiiiieie o . 12 L
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)

orgamization, check this box and stop here .. ... P T T I T TP ... » D
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2011 (line 6, column (f) divided by ine 11, column (). ... ...... .. ..... 14 99.65 %
15  Public support percentage from 2010 Schedule A, Partl, line 14 ... ..... .. .. . ... .. ... ... ..... 15 99.63 %
16a 33 1/3 % support test -- 2011. if the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported Organization . . .......... ... 'iviiir v i, » E

b 33 1/3 % support test -- 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization e e e » D

17a 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

18

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 .......... .. >
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-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 organizaton .... .. . .. P H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. .. »

JVA
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SCHEDULE D Supplemental Financial Statements OMB fo. 1345-0047
(Form 890) » Complete if the organization answered "Yes," to Form 990, 2011
Department of thd Treasury Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemnal Revenue Service p Attach to Form 990. p See separate instructions. inspection
Name of the organization Employer identification number
Guadalupe County United Way 74~-2738713

‘ Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered ""Yes" to Form 990, Part IV, line 6.
(a)Donor advised funds (b)Funds and other accounts

Total number atendofyear .................
Aggregate contributions to (during year) . .
Aggregate grants from (during year)
Aggregate value atendofyear ... .. .. .....
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 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 adwvisor, or for any other purpose conferring
IMpermissible private BENEMit? ... .. ... ... ... i s e e e e e e . [1ves []No
E‘?I‘t | Conservation Easements. Complete if the organization 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a centified 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.

N Hh W N =

Held at the End of the Tax Year

a Total humber of conservationeasements .. .... ..... .. ... ... .0 0 ceeeieeie. .. 2a
b Total acreage restricted by conservationeasements ..., ...... ... .. iiiiiiien 0 e, .. 2b
¢ Number of conservation easements on a certified historic structure includedin(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 extinguished, or termtnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a wntten policy regarding the periodic monitoning, inspection, handling of violations, and

enforcement of the conservation easementsitholds? . ... .. ... ........ ... ... oL L il e . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred m monitoring, inspecting, and enforcing conservation easements during the year  p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section T70(NI@XBYIN? . ... .. oot o ot e e e e e e e e [] Yes []No
9 inPan XIV, descrnibe how the organtzatlon repons conservatton easements in tts 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

I Part Illi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “~Yes" to Form 990, Part IV, ine 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
ar, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide,
in Part XV, the text of the footnote to its financial statements that descnbes 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,
histoncal 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:

() Revenuesincludedin Form 990, PartVIlLne 1 ... ... .. .. ... ..... .. iiiii.. P 2]
(il) Assets included in Form 990, PantX .. ....... »

2 If the organization received or held works of art, hlstortcal treasures or other srmtlar assets for fmancral 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 Vill, line 1., e e e e e e e » 8
b Assetsincluded in Form 990, Part X .. ..... ...... . » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
rPart Hﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

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 Loan or exchange programs
b Scholarly research Other
c 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 orgamzation 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_] Yes ﬂ No

l Part IV] 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . ... .. ... .. e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginningbalance .. ............. . 0 i s e e e 1c
d Addtionsdunngtheyear ........ .... .. ...coh cei ik eieien e 1d
e Distributionsdunngtheyear ..... ... .. ... . e e e e 1o
f Endingbalance . .. ... ... ... o e C 1f

2a Did the organization mclude an amount on Form 990, Part X, Ime 2 U Yes D No
b If "Yes," explain the arrangement in Part XIV.

ﬁart V| Endowment Funds. Complete if the organization answered *"Yes" to Form 990, Part IV, line 10.
(a) Current year (b)Prior year (c)Two years back | {d) Three years back | (e)Four years back

1a Beginning of year balance
Contributions ... .. .
_ ¢ Netinvestment eamings,
gains, and losses . . . ... .
d Grants or scholarships . ..
- e Other expenditures for
facilities and programs . . ..
f Administrative expenses . . .
g Endofyearbalance . . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ 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 ... .. ... e PN 3a(i)
(i) related organizations . ... ... ... L L L i i e e 3aii)
b If "Yes" to 3a(is), are the related organizations Icsted as requwed onScheduleR? . .. . ... .. ..... ....... 3b
Describe in Part XiV the intended uses of the organization's endowment funds.
[‘art VIl ] Land, Bulldings, and Equipment.See Form 990, Part X, ine 10
Descnption of property (a) Cost or other basis {b)Cost or other {c)Accumulated {d)Book value
(investment) basis (other) depreciation
@ Lland ...... .... ...
b Buidings ............. e
¢ Leasehold improvements .., .. . . ..
d Equipment ..., .......... . 3,804 3,441 363
e Other
Total. Add lines 1a !hmugh 1e (Column (d) should equal Form 990, Part X, column (B), line10{¢)) .. ........... » 363

JVA 11 990D2 Twr 990 Copynght Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011



Schedule D (Form 990} 2011

Guadalupe County United Wa

74-2738713 Page 3

[Part Vil ] . Investments — Other Securities. See Form 990, Part X, line 12,

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

(b)Book value

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

(1) Financial derivatives. ... ....... ..............

(2) Closely-held equity nterests ... ...............

(3) Other

A)

(B)

©

(D)

(E)

(F)

(G)

(H)

U]

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

[Part Vill]

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

(b)Book value

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

(M

2

3)

(4)

®)

(6)

@)

@)

9)

(10)

.Total. (Cotumn (b) must equai Form 990, Part X, col (B) line 13 ) »

[Part IX | Other Assets. See Form 990, Part X, line 15.

{(a) Description

(b)Book value

)

2

3

4

)

(6)

)

@)

)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

{Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of iability

(b)Book value

(1) Federal income taxes

0J]

)

@)

®)

(6)

)

8)

9)

(10)

a1

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

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

habinty for uncertain tax positions under FIN 48 (ASC 740)

JVA 11 990D3  Twraggo

Copynght Forms (Software Only} - 2011 TW
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Schedule D (Form 990) 2011 Guadalupe County United Wa 74-2738713 Page 4
[Part XI | Reconclliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIf, column (A), line 12) .. ...... ... ..... .. .. . i
.Total expenses (Form 990, Part IX, column (A}, Ine 25). . ... ... ........ ... o ciiver v vu .
Excess or (deficit) for the year Subtractline 2 fromlinet1 . .. .. . .. .....
Net unrealized gains (losses)oninvestments ., ..., ... ... . ... .. i v e
Donated services and use of facilities .. .......... ... ... . .. .. e
INVESIMENT @XPENSES ... . .. ... . 'iiiriit it e et e e
Priorpenod adjustments ... ... ... ... i i e e
Other (Describe inPart XIV.) . ... .. ........... R N -1,625
9 Total adjustments (net). Addlinesdthrough8 .. .............. ...... .. .. ..... C e -1,625
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . .. .. ....... -9, 927
['Prart Xi J 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 anduse offacilities . ............ .. . .. ..... .. 2b
¢ Recoveniesof prioryeargrants ..................c.ocvviuinns on e 2c
d Other (DescribeinPart XIV) ..... . .. . ... ... ... 2d
e Addlines 2athrough 2d .. ... ... ....... e e e e e e 2e
3 Subtractine 2e fromiine1 . . ... ... .. ... ol e e e
4 Amounts included on Form 990, Part VIII, line 12, but noton line 1:
a Investment expenses not included on Form 990, Part Vi, line7b, ... ... . 4a
b Other (DescribeinPart XIV) ., ... ..... . .... . ....... ... cee 4b
cAddinesd4aand 4b ... ... .. ... Ll L e i e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ....................... 5
| Part Xi IJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , ... .......... .. .. .. e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use offacilities . .. ......... .... .. ..... ... 2a
b Prioryearadjustments .. ..., ... .. ... ... . C 2b
¢ Otherlosses . .. .. e e e e . 2¢
d Other (Describe in Part XIV) ................................... 2d
o Addlines 2a through 2d .. .. .. ... .. ... . L s e e e 2e
3 Subtractline 2e fromfine 1 ... ... .. .... ...... . .. ... ol e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on llne 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. .. .. . 4a
b Other (Describe nPartXIV), . ........ ..... . .. .. . ...... 4b
cAddlinesdaanddb ... ... ............ ... .. e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ..................... 5

I'F'art XIV] Supplemental information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

Part X, line 2; Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xlli, lines 2d and 4b Also complete this part to provide any additional information.
Part XI Reconciliation of net assets; changes in net

assets or fund balance: adjustment to beginning balance

to agency allocation payables.

274,945
283,247
-8,302

0 ~N OO s WwN

Wi (NI n]hiw[N|=

-
(=4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2011

. Form 980 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemat Revenue Service p Attach to Form 990 or 990-EZ. Ingpection

Name of the organization Employer identification number

Guadalupe County United Way 74-2738713
Part XI Reconciliation of Net Assets line 5 Other changes
in net assets or fund balance

-1625 adjustment to beginning balance agency allocations
payable

Form 990 Part VI line 11 Form 990 review process:
Administrative Coordinator and the auditor prepare

and review the IRS Form 990 and present to board

for review prior to the 990 being submitted.

Form 990 Part VI line 12c¢ Explanation of Monitoring and
Enforcement of Conflicts

Any conflicts of interest matters are discussed during
the allocation process, and Conflicts of Interest statements
are signed annually.

Form 990 Part VI line 15a Compensation review and
approval process for CEO, ED, or Key employees;

An annual evaluation is done by each board member

and then combined with the entire board with comps

of similar positions

Form 990 Part VI line 19 Other organization documents
publically available

All governing documents, policies, financial statements
and tax returns are available upon requests at the office

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
JVA 11 99001 TWF990  Copynght Forms (Software Only) - 2011 TW




990 PART ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or tax period beginning 09~01-2011, and ending 08-31-2012.
Name of Organization Employer Identification Number
Guadalupe County United Way [74~-2738713
Part lll - Statement of Program Service Accomplishments
Revenue:

Code: Expenses:

217,913 including Grants of

Exempt Purpose Achievements

service needs.

Improve the quality of life throughout Guadalupe County by raising and
kllocating funds to address a broad range of health, well-being,

and human

JVA Copynght Forms (Software Only) - 2011 TW
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990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open fo Public
inspection For calendar year 2011 or tax period beginning 09-01 , and ending 08-31-2012.
Name of Qrganization Employer Identification Number
Guadalupe County United Way 74-2738713
Part Vi - Line 20
IndividualName . ... ... ... ... o
or
Business Name*
Guadalupe County United Way
Street AAress ..... ... .......ccev it i e PO Box 805
U.S. Address.
Zpcode 78156 Ciy Seguin State TX
or

Foreign Address

(830)303-3263

JVA Copynght Forms (Software Only) - 2011 TW LOS31F
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990 PAGE 10, OTHER EXPENSES

Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

09-01-2011, and ending

08-31-2012

Inspection For calendar year 2011 or tax period beginning

Name of Organization Employer Identification Number
Guadalupe County United Way 74-2738713

(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising

Repairs 445 445

Postage 250 250

Total: 695 695
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