See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_05_EO:74-2097659_990O_201212.pdf
https://public.resource.org/privacy?2013_05_EO:74-2097659_990O_201212.pdf

990 OMB No 1545.0047
Form . .
) Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation) Open to Public
Department of the Treasury - P :
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B  Check if applicable C D Employer Identification Numb
| |Addresschange |VAL, VERDE COMMUNITY FOUNDATION 74-2097659
Name change 109 GRINER E Telephone number
[ |mtatretn - [PEL RIO, TX 78840-5529 (830) 775-3950
] Terminated
| _|Amended retum G Gross recepts S 127,758.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Hyes % No
. H
Same AS C Above ® ﬁr%g'l'l gtftﬁalg':easIllgfug:g:nstructlons) ves No
| Tax-exemptstatus | [501(c)3) [X[501¢c) (4 )= (msertro) [ [4947(a)1)or | 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization I&Corporahon l_l Trust |_| Association [_I Other ™ | L Year of Formation | M state of legal domicile T'X
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities. MAINTAIN AND IMPROVE THE IRRIGATION __
@ DITCHES OF DEL RIOQ, TX WHICH IS FOR THE COMMON GOOD AND GENERAL WELFARE OF THE _ _ _ _
= CITIZENS OF DEL RIQ & VAL VERDE COUNTY, TX _ _ _ _ _ _ _ _ _ _ o ____
=
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
8| 5 Total number of individuals employed in calendar year 2012 (Part V, fine 2a) 5 1
= Total number of volunteers (estimate If necessary) [ 0
E 7 a Total unrelated business revenue from Part VIII, colu 7a 0.
(@p) b Net unrelated business taxable income from . 7b 0.
g Prior Year Current Year
= o 8 Contributions and grants (Part VI, line 1h)
f_ 2| 9 Program service revenue (Part VIII, line 2g) oA
7 % 10 Investment income (Part VIII, column (A), lines 3 320,598. 125, 858.
Og¢ 11 Other revenue (Part Vill, column (A), lines 5, 64, 8 2,365. 1,900.
,:é 12 Total revenue — add lines 8 through 11 (must equal F’g .. 322,963, 127,758.
7= |13 Grants and similar amounts paid (Part IX, columh-¢&yTnes 1-3) 99,915, 100,298.
29 14 Benefits paid to or for members (Part IX, column (A), line 4)
Q‘Jm 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 8,935. 8,935.
g@ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
‘v-% b Total fundraising expenses (Part 1X, column (D), line 25) »
17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24¢) 21,352. 22,710.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 130,202. 131,943.
| 19 Revenue less expenses Subtract hne 18 from hne 12 . 192,761. -4,185.
E § Beginning of Current Year End of Year
Ei 20 Total assets (Part X, line 16) 6,827,319. 6,823,434.
‘5? 21 Total habilities (Part X, line 26) .. . 0. 0.
#<f 22 Net assets or fund balances Subtract line 21 from line 20 6,827,319. 6,823,434.

[Part il | Signature Block

Under penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

[axmel S [ Ap e | 5-2~-1] 3
SI gl"l Signature of officer R Date
Hee b Darrell A Lbvis Secvetary
Typ® or print name and title /
Print/Type preparer's name Prep. sugnalfuje Date Check [)_(] i |PTIN
Paid David P. Graf Davy, / ..F:?—’ ,3 self-employed P01251335
Preparer |Fumsname ™ GLENN, GRAF & BOWERS, g}\' q,
Use Only |rumsadress ™ 501 CANTU ROAD, SUITE #200 Fum's EIN > 74-2583684
DEL RIO, TX 78840-3013 Phoneno  (830) 774-1833
May the IRS discuss this return with the preparer shown above? (see instructions). . B(] Yes |_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/18/12 Form 990 (2012)
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Form 990 (2012) VAI, VERDE COMMUNITY FOUNDATION 74-2097659 Page 2
[:EA?&MI Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part It . .. D
1 Briefly describe the organization's mission:

MAINTAIN AND IMPROVE THE IRRIGATION DITCHES OF DEL RIQ, TX WHICH IS FOR THE COMMON

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

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

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

4 Describe the 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: ) (Expenses $ 100, 298. including grants of $ ) (Revenue $ )
GRANTS ARE FOR THE COMMON_GOOD & BENEFIT OF THE CITIZENS OF DEL RIO & VAL VERDE __ _ _ _
COUNTY, TX o

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

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4 e Total program service expenses » 100,298.

BAA TEEAO102L 08/08/12 Form 990 (2012)




4

.

Form 990 (2012) VAL VERDE COMMUNITY FOUNDATION 74-2097659 Page 3

[Pa

10

1

12

13
14

15

16

17

18

19

20

rtIV::[ Checklist of Required Schedules

Iss t,:\edorgaAnlzatlon described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(cX3) organizations Did the organization engage In Iobbrmg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1! . . .

Is 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, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
;g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not lusted in Part X, or provide credit counsehng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

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

a Bld Ft,heto\r/gl;anlzatlon report an amount for land, builldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
ar

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi

¢ Did the organization report an amount for Investments — program related Iin Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. ... .. . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and Xil . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xl 1s optional

Is the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E
a Did the organizatton maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part X, 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 Il and IV

Did the organization report on Part |X, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complete Schedule F, Parts il and IV

Did the o Ranlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il . .

Did the orgamization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill  ...... ...... .

aDid the organization operate one or more hospitat facilities? If 'Yes,’ complete Schedule H
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X

11a| X

11b} X

1c X
11d X
11e X
1f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12113112
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Form 990 (2012) VAL VERDE COMMUNITY FOUNDATION 74-2097659 Page 4
[RartIVB] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees ‘and hrghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24 a 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, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year7 24d
25 a Section 501(cX3) and 501(cX4) orgamzatrons 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 [s 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 prror Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 D the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuittee member or to a 35% controlled entity or family member
of any of these persons? /f 'Yes complete Schedule L, Part Ill 27 X
- 3 ]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ﬁ? “g b s
instructions for applicable filing thresholds, conditions, and exceptions)- ‘?_::’Lﬁ pe: }% '?(f’
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon 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 hiquidate, terminate, or dissolve and cease operatrons7 If 'Yes,' complete Schedule N, Partl 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . .o 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ comp/ete Schedule R, Parts II, Ili, 1V,
and V, Iine’ 1 34 X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)7 .. 35a X
b If 'Yes' to line 35a, 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, Part V, line 2 . 35b
36 Section 501g:x3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that is
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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. 38 X

BAA

TEEAO0104L 08/08/12

Form 990 (2012)



Form 990 (2012) VAL VERDE COMMUNITY FOUNDATION 74-2097659 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 . D
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4
b 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 gamlng i
(gambling) winnings to prize winners? . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year ending with or within the year covered by this return 2a 1 o
b If at least one I1s 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 1s greater than 250, you may be required to e-file (see instructions) _ i
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b

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

b If 'Yes,' enter the name of the foreign country* »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Ftnancial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢c

6 a 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 as charitable contnbutions? 6a X

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b

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 .- K
g .

services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢
dIf "Yes,' indicate the number of Forms 8282 filed during the year. . .. . oo . [ 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
glf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . . 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-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 organlzatlon have excess business -
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor adwsed funds. -
a Did the organization make any taxable distributions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter-
a Inihation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) 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
agamnst amounts due or received from them ) . . 11b . )
12 a Section 4347(a)(1) non - exempt charitable trusts Is the organlzatlon filing Form 990 In I|eu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued durning the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . R .. . | 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans . .. 13b
¢ Enter the amount of reserves on hand e 13¢
14 a Did the organization receive any payments for indoor tannlng services dunng the tax year" .. . 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q . 14b

BAA TEEA0105L 08/08/12 Form 990 (2012)




Form 990 (2012) VAL. VERDE COMMUNITY FOUNDATION 74-2097659 Page 6

| Part VI IGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule 0. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year la 10
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O. .

b Enter the number of voting members included in line 1a, above, who are independent .| 1b 10

2 Dd any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other R
officer, dlrector trustee or key employee? 2 X

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents .

since the prior Form 990 was filed? . 4
5 Did the organization become aware during the year of a significant diversion of the orgamzat|on 3 assets"
6 Did the organization have members or stockholders? e 6

<

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. 7a

(1
E T B e

b Are any é;overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b

=

8 Dhld tfh?I organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? ‘8a
b Each committee with authonty to act on behalf of the governing body? 8b

><><|

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg 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.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governlng the activities of such chapters, affiliates, and branches to ensure their
operat:ons are consistent with the organization’s exempt purposes? 10b
11 a 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  See Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 . 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? . . 12b
¢ Did the organization regularly and con |stentl§ monitor ind enforce compliance with the pollcy? If 'Yes,' describe in
Schedule O how this is done chedu . 12¢] X
13 Did the organization have a wnitten whistleblower policy? . . 13 X
14 Did the organization have a written document retention and destruction pohcy" .. 14 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? R '
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton See Schedule 0 . 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or parttcnpate in a joint venture or similar arrangement with a -
taxable entity during the year’ . 16a X

b If 'Yes,' did the organization follow a written pollcy or procedure requinng the organization to evaluate its
partlc1pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the .
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizatron makes its governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" VAL VERDE COMMUNITY FOUNDATION 109 GRINER, DEL RIQ, TX 78840 (830) 775-3950

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) VAL VERDE COMMUNITY FOUNDATION : 74-2097659 Page 7

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

. Check if Schedule O contains a response to any question n this Part VII . . . D

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.

® List all of the or% nization'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

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

® | ist the organization's five current highest compensated employees gother 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

® List all of the ortl;amzatlon‘s former officers, key emplgyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons 1n 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 organization compensated any current officer, director, or trustee

©)
(8) Position (do not check more than (") E) F)

Name and T Arersge | TGice and s dreciriusee) | comboBoute | coppcpontle, | Estmatd
week (st — the organization related organmizations compensation
any hours | & 2| 2 CEFD ES I (W-2/1099-MISC) (W-2/1099-MISC) from the
for related | o 2| = & =D 33 organlzlattg)g
" | 22| 5| %| 2|3 %|= aamons

below e I~ § o
o | g |®| %
o g %
__KURT LEMP__________ | -0 _
Director 0 X 0. 0 0
_2 BLANCA LARSON _ _____ | -0 _
Director 0 X 0. 0 0
_®) JERRY SIMPTON ______ | _0_
DIRECTOR/TREAS 0 X X 0. 0 0
_@ CATHY WACASER ______ | -0 _
Director 0 X 0. 0 0
_©®) BRET GRIFFITH_ ______ _| 0 _
President 0 X X 0. 0 0
_® JEFFREY MAHL _____ __ | -0 _
Vice President 0 X X 0. 0 0
_ MIKE PEEL__________ | -0 _
Director 0 X 0. 0 0
_®)_NAJLA WEATHERSBEE _ _ _ | 0 _
Director 0 X 0. 0 0
_©_LARRY DAVIS ________ | -0 _
Director 0 X 0 0 0
Q0 GERALD PRATHER __ ____ | _0_
Director 0 X 0 0 0
Q0V_DARRELL DAVIS __ ___ __ | _9_
Secretary 0 X 8,300. 0. 0.
9 _______] ——_——
ay o __] _——
8y ____ i

BAA TEEAO107L 121712 Form 990 (2012)




Form 990 (2012) VAL VERDE COMMUNITY FOUNDATION 74-2097659 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©)
. Posit
(A) Ar\;'erage ég° notlmec?(s:'rllgrr‘e thgn one ()] (€) (@)
ours X, uniess person 1s both an R bl E
Name and ttle “zegk officer and a director/trustee) compeergs?anhaobr:efrom comggregar}?or:efrom amof:g;n&t%%\er
aiay @ T STOZ S| WoRED | Byt | o
hours  |a. % = (3_5 < B 3] g orgamization
for IS SE 2|3 2l & and related
related §§ a 3 |8 al”™ organizations
organiza |8 ¥ 3 S|® e
wow | 2l (3] 8
dotted § % %
line) 8 =
Qy
Qs e __d-__
. o
an o ___ _—
Qs o
Qe __] _
Q@ o _____ .
21
ey L _____ d___
e L ____ ——
e __ L _____ ——
ey o ____ ——
* __ i ___ ——
1 b Sub-total . > 8, 300. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A ... e 0. 0. 0.
d Total (add lines 1b and 1c) . > 8,300. 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 0
Yes | No
3 D the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee - - - -
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedu/e J for - - -
such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual — -
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 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 calendar year ending with or within the organization's tax year.
(A) (8) C)
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 in compensation from the organization ™
BAA TEEAO108L 01/24/13 Form 990 (2012)




Form 990 (2012)

VAL VERDE COMMUNITY FQUNDATION

74-2097659

Page 9

Part VIII

Statement of Revenue

Check iIf Schedule O contains a response to any question in this Part VIl

O

‘ ® ®) © ©)

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

:z: gl 1a Federated campaigns . la
« '_'g’ b Membership dues 1b
‘t‘:‘; ¢ Fundraising events. 1c
33 d Related organizations 1d
%’ % e Government grants {(contributions) le
= o
:?: £ £ Al other contributions, gifts, grants, and
& B similar amounts not included above 1f
§ g g Noncash contributions included in Ins 1a-1f  § B
oy h Total. Add lines 1a-1f >
2 Business Code
= - ,
&2 _
w| b
Sl ¢TI
e
S| e _TTTTTTTTTTC
§ f All other program service revenue
a g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) . - 96,813. 96,813.
4 Income from investment of tax- exempt bond proceeds *
5 Royalties >
(1) Real (1) Personal 1
6a Gross rents 1,900. |
b Less. rental expenses
¢ Rental income or (loss) 1,900. o o o _ o )
d Net rental income or (loss) . > 1,900. 1,900.
7 a Gross amount from sales of ® Securties () Other
assets other than inventory 29,045,
b Less: cost or other basis
and sales expenses
c Gamn or (loss) 29,045. ] ) o i
d Net gain or (loss) > 29,045, 29,045.
w| 8a Gross income from fundraising events
2 (not including §
E of contributions reported on line 1c)
= See Part IV, line 18 a
E b Less' direct expenses b )
°© ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b o
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns
and allowances. . F
b Less. cost of goods sold . b B B i
¢ Net income or (loss) from sales of inventory. .. .... >
Miscellaneous Revenue Business Code o ~ |
1a MISCELLANEQUS__ _____
b
c____
d All other revenue
e Total. Add lines 11a-11d. .
12 Total revenue. See instructions s 127,758. 127,758. 0. 0.
BAA TEEAQ105L 1217112 Form 930 (2012)




Form 990 (2012)

VAL VERDE COMMUNITY FOUNDATION

74-2097659

Page 10

[Part IX | Statement of Functional Expenses

Sect/on 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other orgarizations must complete column (A).

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

A) (8) ©) D)
Do not include amounts reported on lines 6b, Total éxpenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations n the United States See
Part IV, line 21. 100,298. 100,298.
2 Grants and other assnstance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 8,300. 0. 8,300. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 gf)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 635. 635.
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 1,420. 1,420.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Qther. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hst line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses
14 information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3,628. 3,628.
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)
a INVESTMENT FEES 15,827. 15,827.
b AD VALOREM TAXES 1,411, 1,411.
¢ MISCELLANEOQUS _ _ __ ___ __ 424 . 424.
d
e All other expenses. . .
25 Total functiona! expenses. Add lines 1 through 24e 131,943. 100,298. 31, 645. 0.
26 Joint costs. Complete this line only If
the organmization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * D if following
SOP 98-2 (ASC 958-720) ....
BAA TEEAO110L 12/18/12 Form 990 (2012)



Form 990 (2012) VAL VERDE COMMUNITY FOUNDATION 74-2097659 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X . . ﬂ
Beglnnl(nAg) of year End(oBt)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments . . . 519,237.| 2 311,521.
3 Pledges and grants receivable, net: 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete L _ _ -
Part Il of Schedule ﬂ/ .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunta emplo?/ees . - - I,
beneficlary organizations (see instructions) Complete Part Il of Schedu 6
2 7 Notes and loans receivable, net 284,606.| 7 262,466.
E 8 Inventones for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D. 10a 120,189. ) o B
b Less accumulated depreciation . 10b 120,189.{ 10c 120,189.
11 Investments — publicly traded securities. . . .. n
12 Investments — other securities. See Part IV, line 11. . 5,903,287.[12 6,129,258.
13 Investments — program-related See Part IV, line 11 ., . 13
14 Intangible assets . . . . 14
15 Other assets See Part |V, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. 6,827,319.] 16 6,823,434.
17 Accounts payable and accrued expenses cee 17
18 Grants payable 18
19 Deferred revenue. e 19
L | 20 Tax-exempt bond habilities 20
IA 21 Escrow or custodial account hability Complete Part |V of Schedule D . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons - - Y -~ —— e
Y Complete Part Il of Schedule L 22
'E 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 habilities (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0.]26 0.
N Organizations that follow SFAS 117 (ASC 958), check here » [:l and complete
T lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted net assets e 7 27
€| 28 Temporanly restricted net assets . . .. . 28
; 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > @
£ and complete lines 30 through 34. ~ 7
N| 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 6,827,319./ 32 6,823,434.
Q 33 Total net assets or fund balances. .. Lo 6,827,319.]33 6,823,434.
5 34 Total habilities and net assets/fund balances el 6,827,319.| 34 6,823,434,
BAA Form 990 (2012)
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Form 990 (2012) VAL VERDE COMMUNITY FOUNDATION 74-2097659 Page 12
[Part XI_Reconciliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 127,758,
2 Total expenses (must equal Part I1X, column (A), line 25) 2 131,943,
3 Revenue less expenses Subtract line 2 from line 1 3 -4,185.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,827,319.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) See Schedule O 9 300.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,823,434.
[Part Xil [Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part XlII D
Yes | No
1 Accounting method used to prepare the Form 990, @Cash DAccruaI DOther |
If the organmization changed its method of accounting from a prior year or checked 'Other,' explain '
in Schedule O R B .
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona ‘
separate basis, consolidated basis, or both.
|:| Separate basis DConsolldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate '
basis, consolidated basis, or both.
D Separate basis DConsolldated basts DBoth consolidated and separate basis )
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . 3a X
b If ‘'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11
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SCHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
Part IV, tmies 6, 7. B 9 10, 11, 11 V1. 116, 116, 131, 198, or 12b Open to Publl
a ylines o, /, 8, 9, 10, 11a, , L1C, , 11e, , 1Za, or . en 10 FPublic
Pn?é’:"n'é’l“%‘vé’é&’;es‘;’ﬁ?éé’ i > Attach to Form 930. > See separate instructions. Ingpection
Name of the organization Employer identification numb
VAL VERDE COMMUNITY FOUNDATION 74-2097659

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part iV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)

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

G bW N -

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 benefit? [[]Yes E] No

|_art 1 |Conservat|on 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) HPreservatlon of an historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . N 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handllng of violations,
and enforcement of the conservation easements 1t holds? DYes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(|)
and section 170(h)(®)B)(1)? . [[]ves [ ]No

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

]Part n |Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 exhtbition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organmization elected, as Fermltted 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, Part VIII, tine 1. . . e >3
@i) Assets included in Form 990, Part X i >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VI, line 1 . el .o ... "8
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 VAL VERDE COMMUNITY FOUNDATION 74-2097659 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose In
art X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:I Yes D No
|pan v |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.

1als the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? [[]Yes []No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21?7 .. .. D Yes H No
b If 'Yes,' explain the arrangement in Part XIlIl Check here if the explantion has been provrded in Part XL

[Part V [Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages In lines 2a, 2b, and 2c should equal 100%.

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

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

b If "Yes' to 3a(i1), are the related organizations listed as required on Schedule R? 3b

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

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

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1alLand 75,863. 75,863.
b Buildings. . 36, 308. 36,308.
¢ Leasehold improvements.
d Equipment .. R . 8,018. 8,018.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c)) . . > 120,189.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 VAL VERDE COMMUNITY FOUNDATION

74-2097659 Page 3

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

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

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

1,943,545.[Cost

(3) Other SAN ANTONIO AREA FOUNDATION

4,185,714.|Cost

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

6,129,258,

lPart VIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

)

@

3

@

®

®

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™|

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

(a) Description

(b) Book value

)

&3]

3

@

®

&

@)

®

©)

(10

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

[Part X ]Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabilty

(b) Book value

(1) Federal income taxes

@

3

@

®)

®

)

®

©)

UY)

an

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

>

2. FIN 48 (ASC 740) Footnate. In Part XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the organization's Ilabnhty for uncertain tax positions
under FIN 48 (ASC 740). Check here f the text of the footnote has been provided in Part XIll

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012 VAL VERDE COMMUNITY FOUNDATION 74-2097659 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part VIli, ine 12.

a Net unrealized gains on investments .. 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants - . .|l 2c¢

d Other (Describe in Part Xill ) .. . 2d

e Add hnes 2a through 2d . . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7h .. ..| 4a

b Other (Describe 1n Part XIil ) L . 4b )

¢ Add lines 4a and 4b .. . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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 Prior year adjustments . . 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) . . 2d )

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

a Investment expenses not included on Form 990, Part VIII, line 7hb 4a

b Other (Describe in Part Xl ) . 4b

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

{Part Xl | Supplemental Information

Complete this part to Browde the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
ine 4, Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




(Z102) (066 Wu04) | 3jNpayas ZUOS/LL TL06EVIAL ‘066 WA04 40} SUOIIINAISU 3Y} 39S ‘30N 1Y UORINPaY yiomuaded 104 yyg

0 - a|qe) | aul ayy ut pajsi| suoijeziuebio Jayjo jo Jaquinu |ejo} JBJU3 €
L -« o 9|ge} | auwi| ay) ut paysi| suoljeziuebio yuawusanoh pue (£)(3) [0S UONISS JO Jaquinu (B0} JBJU] g
, )
NOILIYINad ‘0 '022°S 0v88L X1 ‘OI¥ T3d

RN3SAW TYIYOWIW QYIHIALIHM ()
HIOVIALNO ‘0 "000°9 0r88L X1 ‘OI¥ T3d

HS XONIOYIWI AINNOJ 3QYIA TVA (9)

INZWIDNYAQY 0 "000°0T 0v88L XL 'OI¥ T3d
S0 A e O IS NIVW "N 806T
|||||||||| S¥39YISAN JHI (g)

NOIIYONad 0 "9zE €T LESBL XL 'MDOLSWOD
T T T T T T Lz9 X08 0°d
||||| ONI “TO0HJS YIANHS 3HI (p)

HOVIYLNO 0 000’9 0v88L XL 'OI¥ T13d

STVWINY OI¥ T30 30 SANITIA (g)

LNIWIINVAAY ] ‘9ze’€e 0v88L XI ’'OI¥ T3a
s 0 9 0 TTTTTT==" 413Tagvd "9 0¢T
T SIMY 3HI W04 TIDNNOD OI¥ 13d ()

INIWIONVAQY 0 "9Z€ €T ob88L X1 ‘OI¥ T3d
0 1 95 Xo8 “0°d
||||||| WOLTND YT 30 ¥SYD (1)

[$EI]
aduegsIsse Jo Jue)sISse Ysea-uou ‘|esiesdde ‘ANS “%00q) duegsisse s|qeardde p awuianob 1o
el jo asoding (y) 0 uonduasag (B) uonen|ea jo poyid ) ysed-uou Jo junowy (8) juesb yses jo junowy {p) uondas Dyl (2) NiZ (Q) uotjeziuebio jo ssaippe pue awen () L

"papaau sI 93eds |euonippe §i pajediidnp aq ued || Jed "000'G$ LByl aJow paAiadal Jey) ualdinas Aue 1oy |2 aull ‘Al Led ‘066 W04
0} S9A, paJomsue uoneziueblo ay) )i 9)31dwo) "Sajels PIUUN 3y} ul suoneziuebiQ pue SJUSWULIA0K) 0} dIUEISISSY 43Y1Q pue sjuels [ yed]

AT 3Ied 99§ "saje)s pajiun 8y} ul spuny juesb o asn ayy Buloyuow 10y sanpacosd suoijeziueBio ay) Al Wed Ul 8quIseg 2

ON D SIA @ . ¢doUB)SISSE 10 Sjuelb ayj pieme 0} Pasn eLa}LI UoNI3|3s ay)
pue ‘asue)sisse Jo sjueiB ay} Joj AN|IqiBia ,savjuRIB By} 'aouR)sISse 0 SsjueIb au JO JUNOWE 3y} jeIjueRSqNS 0} SPI0Ja) uiejulew uoneziuebio ay) ssoq L

3UE)SISSY pUE SJUBIE) UO UOHBWIO)U| [BJ3UaD) [ | HEd|

659L60¢2-VL NOILVYANNOA ALINNWWOD JQIIA TYA

quinu uopesyuep| Jakodwsz uonezivebio ay o aweN
uonoadsuj “066 W04 0} YoeN 2aimiag anuanay Jeusalul
a)|qnd 03 uado 22 10 LZ 3ul| ‘Al Ued ‘066 ::wmms .mo.._? ww_._u;k_h uoneziuebio ayy i 9j2jdwon Aunseas o o waunedaq
¢L0Z S3)e)S PajuM 3y} Ul S|enpIAIpU] pUe ‘SJUSLILIIACY) (066 w03)
L500-905L 0N O .m:O_”_.mN_:mm..O 0} aJue}SIsSsy 194} pue sjuely | 31NA3HIS




€L/20/1 T206EVIIL

(2102) (066 w103) | 3|npayds © yva

"UOIJewWojUl [euoljippe
18y3o Aue pue ‘(g) uwnjod ‘||| Led ‘g aui ‘| Yed ul panbai uorewloul au) apiaoid o} ped siyy 339|dwio) ‘uonewsoyul [eyuawaiddns [Nk
L

(110 ‘|esiesdde ‘A4 adue)sISSe |ysed-uou juesb ysed sjuaidival
aduejsisse ysea-uou jo uonduasag () ‘so0q) uonen|ea jo poyiay (a) 40 unowy {(p) 10 unowy () o saquiny (q) aduesisse 10 Jueld jo adA) (e)

‘pepaau sI adeds jeuonippe ji pajesndnp aq ued ||| Jed
'2¢ Uil ‘Al Med ‘066 W04 0} S9A, Pasamsue uoieziuebio ayy i 819dwo) "sajels payun ay} ul S[enpIAIpuU| 0} due)sissy 10 pue sjuess (il VEd|
2 abey 659L602-FL NOILVANNOd ALINAWWOD J@IFA TYA (2102) (066 wiod) | 3npayds




-

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. -
Open to Public

Department of the Treas .
Intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

VAL VERDE COMMUNITY FOUNDATION 74-2097659

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 . Schedule O - Supplemental Information Page 2
VAL VERDE COMMUNITY FOUNDATION 74-2097659
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
PRIOR PERIOD ADJUSTMENT = ... ... .. . e $ 300.
Total § 300.




