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SCANNED NOV 2 5 2013

Form 990

by

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

OMB No 1545-0047

2012

Department of the Treasury (except blac Iung benefit trust or private foundation) . " Open to Pulec. %v ;
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. ) Inspec 0" ffd 3 j
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 ) 2013
B Check if applicable: C D Employer Identification Number

[ Address cange |VICTORIA COUNTY UNITED WAY, INC. 74-6024990

L T1

Inthial return
Terrmnated

Amended return

:Namechange 4407 LILAC B

VICTORIA, TX 77901

E Telephone number

(361) 578-3561

G Gross recelpts

870,113.

Application pending F Name and address of principal officer

SAME AS C ABOQOVE

H(b) Are all affiliates included?

Tacexempt status  [X[501c)3) [ 501(0) ¢ )< (nsetno) [ [4847@)() or [ [527

Website: > WWW.UNITEDWAYVICTORIA.ORG

H(c) Group exemption number >

H(a) Is this a group return for affiliates? Hyes ﬁ

If ‘No," attach a list. (see instructions)

1
J
K Form of organization XI Corporation LJ Trust I Association L_l Other ™

TL Year of Formaton 1946

TM State of legal domicitle TX

[PATOIEE] Summary

1 Brefly describe the organization's mission or most significant activities. THE VICTORIA COUNTY UNITED WAY WORKS _
@ TO ADVANCE THE COMMON _GOOD. THIS MEANS CREATING OPPORTUNITIES FOR_A BETTER LIFE _ _ _
g FOR ALL. THIS_IS ACCOMPLISHED THROUGH OUR_FUNDING_OF PROGRAMS AND_INITIATIVES _ __ _
£ PROVIDED BY PARTNER AGENCIES, PARTICIPATION IN COLLABORATIVE EFFORTS, AND_ _ __ __ _ _
3| 2 Check this box > I____] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 32
ﬁ 4 Number of independent voting members of the governing body (Part Vi, hne 1b) 4 32
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
:_g 6 Total number of volunteers (estimate If necessary) . .. 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line_1 . 7a 0.
b Net unrelated business taxable income from FOJQO-T/W@?//\ 7b 0.
Civ =m0 Prior Year Current Year
o| 8 Contributions and grants (Part VIil, ine 1) REb //\(8 . 777,442, 869,404.
21| 9 Program service revenue (Part Vi, line 2gjo o ? ’LQ. % \(D
% 10 Investment income (Part Vill, column (A), Iﬁ?e 3 @Qénd & f AN 725. 534,
& | 11 Other revenue (Part Viil, column (A), lines T d, 8c, 9c 10c and r‘ s 175.
12 Total revenue — add !ines 8 through 11 (must equal ‘Pa@t\vﬂﬁcolu (A);-line 12) . 778,167. 870,113.
13 Grants and similar amounts paid (Part IX, c§?lumn\(A).Jmes T3).. .. 779,180. 654, 000.
14 Benefits paid to or for members (Part X, column (A), line 4)
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5 10) 142,005. 151, 856.
g 162 Professional fundraising fees (Part IX, column (A), line 11e) .. L. .
g b Total fundraising expenses (Part 1X, column (D), line 25) » 72,568. a"A‘M’:‘_':} i ‘;,_‘ W TRERTT
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 72,567. 76 869.
18 Total expenses. Add ltnes 13-17 (must equal Part I1X, column (A), ine 25) .... 993, 752. 882,725,
| 19 Revenue less expenses. Subtract ine 18 fromlme 12.... .. .. .... .. . -215,585. -12,612.
E § Beginning of Current Year End of Year
3;‘; 20 Total assets (Part X, ine 16) .. . .. . ..... .. e e 710, 077. 728, 146.
.‘.'E 21 Total iabilities (Part X, line 26) .  ..... e e e e e RN 628, 338. 659, 019.
s Net assets or fund balances. Subtract line 21 fromlne20 . ... .. . . . ....... 81,739. 69,127.

[PERll llﬁl Signature Block

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

Sign >\/S/lgnature of officer ﬂ V' Date
Here } CLIFFORD GRIMES /%/ n 4 :Z EXECUTIVE DIRECTOR
Type or pnnt name and title.
Print/Type preparer's name rer's (gna( - Date Check U f |PTIN
Paid CHRISTOPHER E. KREJCI, CPA O ) //-6-13 seff-employed | P00047021
Preparer {Frmsname > BUMGARDNER, MORRISON & GOMPANY, L]f ]
Use Only |eums adaress ™ PO BOX 3750 Frm's EIN ™ 74-1194944

VICTORIA, TX 77903-3750

Phone no. (361) 575-0271

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

[X] yes [ [No

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

Form 990 (2012)




. Form 990 (2012) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 2
[Eartlll . ]3tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part Il ., . . . .

1 Bnefly describe the organization's mission-

SEE_SCHEDULE O

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

Form 990 or 990-E27 .. S Lo L : . [] Yes [} No
If 'Yes,' descnibe 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 B] 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.

4 a (Code: ) (Expenses $ 734,324. including grants of s 654, 000. ) (Revenue 5 )
SEE ATTACHED STATEMENT

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  $ ) Revenue $ )
4 e Total program service expenses » 734,324.
BAA TEEAO102L 08/08/12 Form 990 (2012)
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Schedule A. .

Form 990 (2012) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 3
|=.P.‘5’Ft; JIVas| Checklist of Required Schedules

Yes | No

Is the organrzatlon descnbed n sectlon 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete X
1
Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. . . ..... 2 X
Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates
for public office? /f 'Yes,' complete Schedule C, Part ! . 3 X
Section 501(cX3) organlzatlons Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . e e C e e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Ill. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g e;olvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
a e ee e e . AU e e e e e . 6

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? if 'Yes, ' complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ill ... . e, e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not lrsted In Part X; or provide credit counsehng, debt management credit reparr or debt negohatuon
services? If 'Yes,' complete Schedule D, Part IV . . . Ce e 9 X

10

1

12

13
14

15

16

17

18

19

20

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

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a li))ld,gheto\r/%amzatron report an amount for land, buildings and equrpment in Part X, hne 10? If 'Yes,' complete Schedule
, Part VIL....... . ..... .. L ool o0 .. C e . .

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

¢ Did the organization report an amount for mvestments — program related n Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIL . . e e e e e e e

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, ine 16? /f 'Yes,' complete Schedule D, Part IX. . . . .

e Did the organization report an amount for other hiabilities 1n Part X, line 257 If 'Yes,' complete Schedule D, Part X .

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

a Did the organization obtain separate |ndependent audlted financial statements for the tax year7 if 'Yes complete
Schedule D, Parts Xi, and XII e e e e e e

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 X!l 1s optional .

Is the organization a schoo! described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization 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 Tand IV..... . .. ... ... ... ... e e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV, ........ .. .. ... .........

Did the organization report on Part {X, column (A) Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts liland IV. .. .. ..

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part [Il ... ... ... o e i iieet @ et e e e e

aDid the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H.. ..... ... . .... ........
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ..

1al X

11b X
1Mec X
11d X
Me X
11¢ 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 TEEAO103L 12/13/12

Form 990 (2012)




FO"'m 990 (2012) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 4
[Part:1V.: [ Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and II . N 4 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part

IX, column (A), tine 27 If 'Yes,' complete Schedule |, Parts  and Ill . . . N 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
asnd, fodrn}erJoﬁlcers directors, trustees, key employees and hlghest compensated employees" If 'Yes, complete 23 X
chedule d...... . ... ....... . ... ... . .

24 a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $100,000 as of
the last day of the year, and that was lssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If No,'go to lne 25 .. ... ... ... o o i i e e e e .. 24a X
b Did the organization invest any proceeds of tax -exempt bonds beyond a temporary perrod exception?.. ... . .. .. ..|24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . .. .. ... ... L. oL, . .. | 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandlng at any trme durmg the year" e e 24d

25 a Section 501(cX3) and 5071(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| . . . . S, 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 organlzatlon S pnor Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part .. ..... .. . .. ... . ..... R, . .. . | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghest compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entrty or famrly member
of any of these persons? If 'Yes complete Schedule L, Part Il ..

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

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

b A family member of a current or former offrcer director, trustee, or key employee7 If 'Yes,' complete

Schedule L, Part 1V ...... .. ... . . ... o0 o e, .. . . .. | 28b
¢ 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? ff 'Yes complete Schedule L, Part IV. .. . . .| 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M - . 29
30 Did the organization receve contributions of art, historical treasures, or other similar assets, or qualn‘red conservation

contributions? If 'Yes,' complete Schedule M ..... .. .... ... .. . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf Yes complete Schedule N Partl 13
32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete

Schedule N, Partll.... ..... ... .. ... e e e e e e cev . Ce e ... 32
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections

301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . e e e e e 33
34 Was the organizafion related to any tax- exempt or taxable entrty’ If 'Yes,' complete Schedule R, Parts II, 1il, 1V,

and V, line 1.. . . i i it iee ee e e e e e e e e e .o 34
35a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)7 R . 35a

b if 'Yes' to line 35a, did the organization receive any payment from or engage 1n 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 501gc)f3) organlzatlons Did the orlganlzatlon make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2.... ... .. ....... ...... . 36 X

37 Did the organization conduct more than 5% of its activities through an entnty that 1s not a related organlzatlon and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . R - 74 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 . . ... ... . s e e .. ..| 38 X
BAA Form 990 (2012)

TEEA0104L 08/08/12




Form 990 (2012) VICTORIA COUNTY UNITED WAY, INC. 74-6024990

[BartiVE] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question n this Part V

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

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

¢ Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. . Coeen .. e e e e

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

b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? . .

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. .. . . . .....

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O .
4 a At any time during the calendar year, did the organization have an interest 1n, 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)’

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

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron? ..

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon

solicit any contributions that were not tax deductible as charitable contributions?

b if 'Yes,' did the organlzahon lnclude with every solicitation an express statement that such contributions or glfts were

not tax deductible?.
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor? e e e e e e s e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded ..........

c Dud the organlzatuon sell, exchange or otherwise dlspose of tanglble personal property for which it was requued to f||e

6a

Form 82827. 7c X
d If 'Yes,' indicate the number of Forms 8282 flled durlng the year. . ... .. . I 7d| ;
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property did the orgamzatron file Form 8899

asrequnred?. e . .. .. 79

h If the organlzahon received a contribution of cars, boats aurplanes or other vehicles, did the organlzahon file a

Form 1098-C?. e e e e e e R

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business

holdings at any time during the year? .. ... .. . .. .... .. . v e
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49662.
b Did the organization make a distribution to a donor, donor advisor, or related person7 e e e
10 Section 501(c)7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIil, ine 12.. . . . .. 10a
b Gross receipts, included on Form 990, Part VI!I, line 12, for public use of club facmtles .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . . ... . ool clieis i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).. e e e e e e 11b

12a Section 4947(a)(1) non - exempt charitable trusts. ls the organization fiing Form 990 in lieu of Form 10412 ...

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. . I 12 b[

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?..

Note. See the instructions for additional information the orgarization 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 hcensed to 1ssue qualified healthplans................ ........ 13b

c Enter the amount of reservesonhand............. ... ... ....... e 13c¢

14a Dud the organization receive any payments for indoor tannmg services during the tax year?... ...... ............e. .
b If 'Yes," has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O ... ..... ..

14a

X

14b

BAA TEEAO105L 08/08/12

Form 990 (2012) t




Form 990 (2012) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .| 1a
If there are material differences in voting nights 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.

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

2 Did any officer, director, trustee, or key employee have a famrly relatronshrp or a business relatronshrp with any other

g +
T gan
i

officer, director, trustee or key employee?  .... . . . ... .. . . ... e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . e e e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?... ..... C 4 X
5 Did the organization become aware during the year of a srgnn‘lcant dlver5|on of the orgamzabon s assets” e 5 X
6 Did the organization have members or stockholders?.... ..... .... e e e e 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appornt one or more
members of the governing body?.. . .. . . .. ..| 7a X
b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by i A
the following: S N
aThe governing body?.... ... . ... ........ e e e .. 8a] X
b Each committee with authority to act on behalf of the governing body" .. e el . . . . g8b| X
9 (s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malllng address? /f Yes provide the names and addresses in Schedule QO .. .. .. o.ioeirii ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. .. e . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activibies of such chapters affiliates, and branches to ensure their
operabons 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 |ts governing body before fllmg the form7 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. QpE SCHEDULE o N F
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13. . el . 12a| X
b Were officers, directors or trustees, and key employees reQwred to disclose annually interests that could grve rise
to conflicts?....... e e e e s e e e . e e 12bj X
¢ Did the organization regularly and consistently monitor and enforce complrance with the policy? If 'Yes describe in
Schedule O how this is done ... _EE. gCHEDULE e e e e e e o 12e X
13 Did the organization have a wntten whistieblower policy?.  .... ..... .. L e . . C e . 13 X
14 Dud the organization have a wntten document retention and destruction pollcy7 e .. .. . . 114 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent o ; . ': B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top management official SEE .SCHEDULE O. .. .. .. 15a| X
b Other officers of key employees of the organization . . e e e e e e e e 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See |nstruct|ons) ':‘i B
16a Did the organization invest in, contribute assets to, or partlcnpate Ina 10|nt venture or similar arrangement with a )
taxable entity during the year? ........................... ..| 16a
b If 'Yes,' did the organization follow a written policy or procedure requining the organlzatron to evaluate its igf;f?i sl __'1;
parhcnpatnon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R T e
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.

@ Own website /znothers website D Upon request D Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public 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:
* KLINGLE & TEINERT, LLP 202 E. SANTA ROSA STREET VICTORIA TX 77901 (361) 578-2721

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012)

VICTORIA COUNTY UNITED WAY, INC.

74-60

24990 Page 7

|B‘ért VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

U

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensa

ted 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
$

compensation. Enter -

in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See Instructions for definition of 'key employee.'
® | st 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 o
organization and any related organizations

Form 1099-MISC) of more than $100,000 from the

® 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

©
A) B Position (do not check more than (D) (E) F)

o re s | USRI | e, | e, | S
welel g TeeEre I GSERRD | ChnREe | copergle
ooned| 22181 515|233 anester
orgQaniza @ ol & Q (<2

tions 58| 9 Sl8al organizations
B Vs 2 |8 2
line) 2 g @ §

_(M_CLIFFORD GRIMES _ __ _ 40 _

EXECUTIVE DIR. 0 X 88, 350. 0. 0
_( OMAR RACHID __ __ __ 1

TRUSTEE 0 X 0. 0. 0
_) GREG _SPRAWKA _ __ __ _3 _

TREASURER 0 X X 0. 0 0.
_®)_GARY WORSHAM _____ R

VICE PRESIDENT 4] X X 0. 0 0.
_G)_KELLY PARK ______ 1

OFFICER 0 X X 0. 0 0
_(&) MIKE CAVAZOS____ __ _1

TRUSTEE 0 X 0. 0 0
_()_SALLY AMAN BARNES _ _1_

TRUSTEE 0 X 0. 0 0.
_(®) RUSSELL JANECKA _ _ _ _3_

CHAIR-BOD 0 X X 0. 0 0.
) GREG_WESTBROOK _ _ __ _ _ 1

DIRECTCR (0] X 0. 0 0.
(10)_MARK LOFFGREN __ __ _ _1

TRUSTEE 0 X 0. 0 0.
(01_BRYANT PRICE _ _ _ __ 1

OFFICER 0 X X 0. 0 0
(2) ROB VANZANT __ ___ _ 1

TRUSTEE 0 X 0. o 0.
(3_ROY BOYD _ _______ .

DIRECTOR 0 X 0. 0 0
(4_GARY BURNS _______ 1

TRUSTEE 0 X 0. 0. 0.

TEEAQI107L 12117112

Form 990 (2012)




Form 990 (2012) VICTORIA COUNTY UNITED WAY, INC.

74-6024990 Page 8

[PartVIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

() ©
A) Average | (do not ch:cqtsmg?e than one (©) ) (F)
Name and e "Ber | ofarand 4 Grediomrusies) | competoriantom | combecsatoniiom | ameart e
a'lgl"eany 22T B WIRRD | “WIEMRG " | e
?:rfs S &8s (283 organization
related |8 21 |2 |3 2 &= and related
organiza % S| § -% 8 a organizations
b | Bl |8 B
et | 8% g
* g
(5)_RHONDA FOTIADES _ __ __ ___ __ _| _d_
TRUSTEE 0 | X 0 0. 0
Q6)_BRUCE WOODS __ _ ___ ________| _1
DIRECTOR 0 | X 0 0. 0
Q7) CHARMELLE GARRETT _ ___ _ ____ | _1
DIRECTOR 0 | X 0 0. 0
(8 AMYy HODGES __ __ ___________/] _1
SECRETARY 0 [X X 0 0. 0
9 KEVIN LAPIERRE = __ ________ | _1_
DIRECTOR 6 | X 0 0. 0
20) TERRY ROBINSON _ _ __ ________/| ~1
TRUSTEE 0 [ X 0 0. 0
{2) JON PAUL SOURDELLIA __ __ ___ _ | 1
TRUSTEE 0 | X 0 0. 0
22 DAVID VACEK __ ____________/| _1
DIRECTOR 0 1 X 0 0. 0
23 JENNIFER YANCEY __ ___ _____ | _3_
CHAIR-COMM INV 0 | X X 0 0. 0
@4 JIMMY ZAPLAC __ _ _ _________| _1
TRUSTEE 0 | X 0. 0. 0.
25 GLENDA BENNETT _ _ __ ____ ____ | _1
DIRECTOR 0 [ X 0. 0. 0.
TbhSubtotal............ o o e e e e e e e > 88, 350. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A..... > 0. 0. 0.
dTotal (add lines Tband1c). . . ... ........ e > 88,350. 0. 0.
2 Total number of individuals (lncludlng but not limited to those llsted above) who recelved more than $100,000 of reportable compensation
from the orgamzation ™ 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee or hlghest compensated employee na il
on line 1a? If 'Yes,' complete Schedule J for such indvidual . ... 3 X
o e,

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If ’Yes complete Schedule J for

such individual

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

Section B. Independent Contractors

T 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
Name and business address

(B) ©
Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than

$100,000 in compensation from the organization ™

BAA

TEEAO0108L 01/24/13




Form 990

Departrsent of the Treasury
Interna! Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organzation

VICTORIA COUNTY UNITED WAY, TNC.

Employler Identification number

74-6024990

[PartiVil¥ Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees

()

(B)

©)

(D)

®

®

Name and Title Average Fostion (check all 2t 2pp) comReeregzﬁuac?rllefrom comggr?so;uagr:efrom am%?:ﬁrtn:ft tta)(tjher
hovl\]::ese Eer i 3: Z g zf § g g' thepor anization related orgamzahons compensation
asany [SEIEIG || &3; 3 (W-2/1099-MISC) (W-2/1099-MISC) rfrorr:: thhe
hours for s|I5 13|57 K organization
kR 3 5|g 283 and related
organiza- 'é" =% % S organizations
Fons |8 o B
dot?:éomle) s % §
il g
JOE FARIAS __  ________ | 1
DIRECTOR 0 X 0. 0.
MARY KAY JANSSEN ___ ____ 4.1
DIRECTOR 0 X 0. 0.
DALE JONES _ ___ _______ | -
DIRECTOR 0 X 0. 0.
JOBN JONES | 1
DIRECTOR 0 X 0. 0.
JEB LACEY ] -1
DIRECTOR 0 X 0. 0.
GERI SCHROEDER ________ 41
CHAIR-COMM CAMP 0 X X 0. 0.
DAVID SHRUTKA __ | S S
OFFICER 0 X X 0. 0.

g

TEEA4301L  09/24/12

Form 990 Cont 2012




Form 990 (2012) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 9
|P§n VIII| Statement of Revenue

Check If Schedule O contains a response to any question In thus Part VIl .. .. . D
e e - A) (B) ©) (D)
N - - . . Total revenue Related or Unrelated Revenue
. . \ . . . . exempt business excluded from tax
. " . - . L - . function revenue under sections
ot e e T RIS revenue 512 513, or 5]4

1a Federated campaigns. . .. ...| 1a
b Membership dues .. .. ....| 1b

£g
=3
o3
‘I‘:‘: ¢ Fundraising events... . .| 1c
G 3 d Related organizations. . ... 1d
g | e Government grants (contributions). ... | 1e
= e
§E f All other contributions, gifts, grants, and
= O similar amounts not included above. ... | 1f 869,404
= .
3% g Noncash contributions included in Ins 1a-1f: &
o
. h Total. Add hmes 1a-1f................ .. R
=z’ Business Code
L
il 2a
G
™ b
(__! __________________
= c
E __________________
o d
- I
o f All other program service revenue.
o-| g Total. Add lines 2a-2f .. . .. o > e Y e
3 Investment income (|nclud|ng dividends, interest and
other similar amounts) . . > 534. 534.
4 Income from investment of tax exempt bond proceeds >
5 Royaltes.... .
(i) Real (1i) Personal R A P KRR
s, [ S I Y Te - - IR )
6a Gross rents ... e R " 5
Today n o . . Aot & - . : .
b Less: rental expenses et e o owty .- EREA S
¢ Rental income or (loss) . L R e . S o
d Net rental income or (loss). . . . R R
R i e T R
7 a Gross amount from sales of ® Securives i) Other T r : - LT
assets other than inventory L S0 TR _—
NS o £ ;.
b Less: cost or other basis Co K R
and sales expenses. ... . - N : cw T . o
I T LA o k:
¢ Gain or (loss). ..... L BaetE TR T
dNetganor (loss) ..... ........ e e e >
. - 4 Ta ~ T 1~ A7 Bt Lw - "'! 3 '
w| 8a Gross income from fundraising events el MR E 3 - kit
2 (not including . § s AR oo ‘
. . . - o .
E of contributions reported on line 1¢). R L | T T PR S
oo a Lo N i f 3,0 4 . - A I
2; SeePart iV, line 18 .... .. ... a A AR T o R L
e ' : - . f I A
= b Less: direct expenses . . b L . ' < R LT
° c Net income or (loss) from fundraising events .. . » R T
B R L A BN
9a Gross income from gaming activities. e s T s M s SR b
See Part IV, line 19. ...... . a C Lo . R Y A .
b Less: direct expenses.... . . .... b IR D N A T A
¢ Net income or (loss) from gaming activities... .... *»
10a Gross sales of inventory, Iess returns SR IE T ! S P
and allowances ........... . a pptom T e AU MR RS
b Less: cost of goods sold ..... ... b SR S I LA T
¢ Net income or (loss) from sales of inventory ....... >
Misceilaneous Revenue Business Code AT T G N i
11a QTHER_INCOME _ _ __ _ _ _ 175. 175.
b
c____ T {
d All otherrevenue. ..................
e Total. Add lines 11a-11d........oovvevreennn.., > 175. T s Sy
12 Total revenue. See instructions . . ..... A 870,113. 0. 534.

BAA TEEAO109L 1217112 Form 990 (2012)




Form 990 (2012)

VICTORIA COUNTY UNITED WAY, INC.

74-6024990

Page 10

[PETIXM] Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) orgaruzations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response to any question in this Part I1X

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vill.

(A
Total expenses

(B)
Program service
expenses

1

10
n

Grants and other assistance to governments
and o \?amzatlons in the United States. See
Part iV, line 21.....

Grants and other assistance to mdmduals in
the United States. See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

Benefits paid to or for members .

Compensation of current officers, dlrectors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958§i (1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages... . .....

Pension plan accruais and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) . .

Other employee benefits . . .. .
Payroll taxes.
Fees for services (non- employees)

aManagement.... ....

blegal . ..

¢ Accounting. . .....

d Lobbying .

e Professional fundraising services. See Part IV llne 7.

f Investment management fees

g Other. (If line 11g amt exceeds 10% of hne 25, coI

12
13
14
15
16
17
18

19
20

21
22
23
24

umn (A) amt, Iist ine 11g expenses on Sch O)
Advertising and promotion

Office expenses...... . ..
Information technology .. .... .

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .. ..... . .
Conferences, conventions, and meetmgs .
Interest......... .
Payments to affiliates .
Depreciation, depletion, and amorhzatlon

Insurance.......... . .ot e .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA) amount, list ine 24e

654,000.

654,000.

88,351.

37,991.

Management and
general expenses

(D)
Fundraising
expenses

22,971.

33,430.

14,375.

8,692.

7,081,

3,045.

2,195.

1,841.

13,678.

5,882.

4,240.

3,556.

9,316.

4,006.

2,888.

2,422.

13,200.

13,200.

1,150.

1,150.

6,265.

5,012.

2,733.

911,

911.

7,416.

2,596,

1,854.

832.

208.

208.

4,083,

1,361.

1,361,

expenses on Schedule O).... .. .. ..... e
a PROGRAM EXPENSES 13,703, 13,703.
b DUES AND SUBSCRIPTIONS _ __ 12,168. 4,056. 4,056. 4,056.
¢ TELEPHONE _ ____ ______ 4,077, 1,359. 1,359. 1,358.
d PAYROLL SERVICE FEE __ _ _ _ _ 2,685. 895. 895. 895.
e All other expenses.... ... ...... 8,557. 1,808. 3,022, 3,727.
25 Total functional expenses. Add lines 1 through 20e ... 882, 725. 734,324. 75,833. 72,568.
26 Joint costs. Complete this line only If '
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720)... .. ........
BAA TEEAO110L 12/18/12 Form 990 (2012)




Form 990 (2012) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 11
[Part.X '[Balance Sheet

Check if Schedule O contains a response to any question in this Part X . . L. .. . D
Begmnl(rfg of year End(oBRyear
1 Cash — non-interest-bearing .. . .. e e 376,964.] 1 442,8717.
2 Savings and temporary cash lnvestments e e e e 2
3 Pledges and grants recewable, net.................... . Co 326,538.] 3 278, 891.
4 Accounts receivable, net.. . ..... . . C e e .. .. 32. 4 1, 793
5 Loans and other receivables from current and former officers, directors, N ” —”L il T
trustees, key emplo Eees and hlghest compensated employees Complete =
Part Il of Schedule .o
6 Loans and other recelvables from other disqualified persons (as defined under
sechion 4958()(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L
g 7 Notes and loans recevable, net.......... ............ e e e
Z 8 Inventoriesforsaleoruse.. ....... ........ e e
; 9 Prepaid expenses and deferredcharges . . . . ....... . ......
10a Land, buildings, and equipment: cost or other baSlS
Complete Part VI of Schedule D... ... 10a 9, 346.
b Less: accumulated depreciation .. . . ..| 10b 8,302.
11 Investments — publicly traded securities .. .
12 Investments — other securnities. See Part IV, line H
13 Investments — program-related. See Part IV, line 11
14 Intangble assets ... .. ..... . ..... e e e e e e e
15 Other assets. See Part IV, line 11. .... . . . A e 450.] 15 450.
16 Total assets. Add lines 1 through 15 (must equal l|ne 34).... . .. . 710,077.]| 16 728,146.
17 Accounts payable and accrued expenses . .. . . ... e e e . 2,038.117 5,019.
18 Grants payable. ........ ... .. e e e e e e .. 626,300.(18 654, 000.
19 Deferred revenue . ..... ... e e . . .. 19
L | 20 Tax-exempt bond liabifities . .... . . 20
k 21 Escrow or custodial account hability Complete Part IV of Schedule D R 21
P | 22 Loans and other payables to current and former officers, directors, trustees, ST TR L BT W T T 3
L key employees, highest compensated employees and dlsquallfled persons TR & RIS ST ) O D - - TR RA T
L Complete Part ll of Schedule .. .........0 ... ... . .. . ... ... 22
L- 23 Secured mortgages and notes payable to unrelated thlrd parlles e .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .... . - 24
25 Other liabiities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 ..... .. T 628, 338.] 26 659,019.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete ]' " P T 'H—*“’13$‘~wi
T lines 27 through 29, and lines 33 and 34. LS
g 27 Unrestncted net assets . .. . e
E| 28 Temporanly restricted net assets ..... e e e e e e
{ 29 Permanently restricted netassets .... ... . .. .. .. ... .. ..
R Organizations that do not follow SFAS 117(ASC 958), check here > D LT e fe g o RS J
£ and complete lines 30 through 34. b s e T AL
N[ 30 Capital stock or trust principal, or current funds ...  ..... e 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund e e . 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds . . . 32
Q 33 Total net assets or fund balances. ..... PPN 81,739.{33 69,127.
§| 34 Total liabilities and net assets/fund balances. .. ...... ..... e e 710,077.| 34 728,146.
BAA Form 990 (2012)

TEEAO11iL 01/03/13




Form 990 (2012) VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 12
[PartiXI':]Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl e Cee . e D

1 Total revenue (must equal Part VI, column (A), ine 12) .... 1 870,113.

2 Total expenses (must equal Part IX, column (A), line 25). .. 2 882, 725.

3 Revenue less expenses. Subtract hne 2 fromline 1 ..., ..... . 3 ~12,612.

4 Net assets or fund balances at beginning of year (must equal Part X l|ne 33 column (A)) 4 81,739.
5 Net unrealized gains (losses) on investments A . e e . 5
6 Donated services and use of facilities ... e e e e 6
7 Investment expenses . e e e .. 7
8 Prior peniod adjustments.... .. ..., . ... L L. L. L. . 8

9 Other changes in net assets or fund balances (explaln n Schedule O) v e e e e 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, I|ne 33

coumnB)). ... ...... L.l ol e e e e e e e e 10

| RartiXllE| Financial Statements and Reportmg

Check iIf Schedule O contains a response to any question mthus Part XfI. .. ... ... .. ....

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basts, or both:
D Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. e .
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:
Separate basis DConsolldated basis D Both 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 aud|t
review, or compllatlon of its financial statements and selection of an independent accountant?. . .

If the organization changed either its oversight process or selection process during the tax year, explaln
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 Slngle
Audit Act and OMB Circular A-133?  .... ... ...... .. e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . . .

3a X

3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)




OMB No 1545-0047

(SFE::'lEE)EQ)(t)JoLrEQSAO-EZ) Public Charity Status and Public Support 201 2

Complete if the organization is a section 501 (c)(3{ organization or a section
4947(a)X1) nonexempt charitable trust.

ﬂ?@?ﬁ’éﬁ“ﬁ:‘vé’ééﬂesl’r%?é“” > Attach to Form 990 or Form 990-EZ. > See separate instructions. S
Name of the organization Employer identification number
VICTORIA COUNTY UNITED WAY, INC. 74-6024990

[RARIE] Reason for Public Charity Status (Ali organizations must complete this part.) See Instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).
A school described in section 170(b)X1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXGjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)}AXiii). Enter the hospital's
name, city, and state: _

An organization operated for the beneflt of a college or university owned or operated by a governmental unit described 1n section
170(b XAXiv). (Complete Part Il

A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

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)X1)XAXvi). (Complete Part {1 )

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

D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceBtlons and (2) no more than 33- 113% of its su port from gross_investment ncome and
ggrelate;i ?usg\elets Ilﬁx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975, See section 509(a)2).

omplete Pa

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

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

a DType | b DType I c D Type Il — Functionally integrated d D Type Ill — Non-functionally integrated

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

HwiN

o 0 N W»

f If the organlzatlon received a written determlnatlon from the IRS that s a Type 1, Type Il or Type Il supportlng organization, D
checkthisbox ..... ... .. .. LLio.. L L o s e s i e . e e
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the following persons?
Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described 1n (u) and (m) ]
below, the governing body of the supported organization? . 11g(@)
(i) A famuly member of a person described in (1) above? . .. .. e e e .. 11 g (ii)
@ii) A 35% controlled entity of a person described in (1) or (i) above? . .. e e s oo | Mgl
h Prowvide the following information about the supported organization(s).
() Name of supported @) EIN @ii) Type of or amzahon (@iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization in e organization n orgamzation in support
above or IRC section column (i) isted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
A
(B)
©)
@)
E)
R [
il g s
Total o HLd7 5 5 k| %ﬁ P i
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990- EZ Schedule A (Form 990 or 990-E2) 2012

TEEAC401L 08/09/12




Schedule A (Form 990 or 990-E7) 2012 VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 2

[RartlliF Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)}(1)(AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization farled to qualify under Part lll. If the
organization fails to qualify under the tests Ilsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginningyin) S y (a) 2008
1 Gifts, grants, contributions, and
membership fees received. (Do not
mcludeany ‘unusual grants.) .. 946, 637. 804, 400. 983,295.{1,043,215.{1,105,064.{ 4,882,611.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onnsbehalf.... .... . ..... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . 0.

(b) 2009 () 2010 (d)20M (e) 2012 (f) Total

4 Total. Add hnes 1 through 3. . 946, 637. 804, 400. 983,295.11,043,215.11,105,064.| 4,882,611.
5 The portion of total o T : R S0 B o
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f).. 0.
6 Public support. Subtract llne 5
fromlined ..... 4,882,611.
Section B. Total Sugport
g:gf:gfn’ gyfna)'?' fiscal year (2) 2008 (b) 2009 (¢) 2010 (d) 2011 () 2012 (f) Total
7 Amounts from line 4.. . 946,637. 804,400. 983,295.11,043,215.11,105,064.| 4,882,611.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from

similar sources. . . - 2,594. 1,250. 1,155, 725. 534. 6,258.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon... .. . .. 0.

10 Other income. Do not mclude
gan or loss from the sale of
capltal assets (Explain in
Part IV.)

.................. 0.
11 Total support. Add lines 7
through 10.... ... .... oy . i 4,888, 869.
12 Gross receipts from related actlvmes etc (see lnstructlons) ce e e e e e e e e 0.
13 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. e e e e e e . . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)). . . 14 99.87%
15 Public support percentage from 2011 Schedule A, Partli, ine 14 ... ... . . ... ... . o0 ool L. 15 99.78 %
16 a 33-1/3% support test — 2012. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................. ..o ool s L L
b 33-1/3% support test — 2011. 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 qualtfies as a publicly supported organization.. ..... ... . .. ...... ... o0 L D
17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization..... ... > D
b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization............. >
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

VICTORIA COUNTY UNITED WAY, INC.

74-6024990

Page 3

e
Rartill.

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furruished 1n any activity that 1s
related to the organization's
tax-exempt purpose .. ......

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

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

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

6 Total. Add lines 1 through 5. .

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

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

cAdd lines7aand 7b.........

8 Public support (Subtract line
7c fromhne 6.). .... .. .

(a) 2008

(b) 2009

(©) 2010

(d) 2011 (e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmedon ... ... .......
12 Other income. Do not include

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

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fou
organization, check this box and stophere . ...... .......... ...

(a) 2008

(b) 2009

(c) 2010

(d) 2011 (e) 2012

) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f) .. ..... .. .. ..... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15.. . ..... ... (... oo e e 16 2
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (H). .. .. ...... . 17 %
18 Investment income percentage from 2011 Schedule A, Part Hli, line 17 .. .. ... ... ...ooooon ooen o L 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 .

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . *»

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

BAA

TEEAO403L. 08/09/12
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Scheduie A (Form 990 or 990-EZ) 2012 VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part tl, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

TEEAC404L. 08/10/12




SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

. » Complete if the organization answered 'Yes,” to Form 390,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions. X A
Name of the organization Employer ldenht’ cation number
VICTORIA COUNTY UNITED WAY, INC. 74-6024990

Organizations Malntalnmg Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at endofyear. .............
Aggregate contributions to (during year)... ..
Aggregate grants from (during year) ...... .
Aggregate value atend of year . .....

O HhwWwN -

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwsed funds
are the organization's property, subject to the organization's exclusive legal control? .. . D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
|mperm|ssrble private benefit?. e e e D es D No

onservatlon Easements Complete if the organlzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (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 BF’reservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. e e e e e e 2a
b Total acreage restricted by conservation easements e .. .| 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) vee 2c
d Number of conservation easements included in (c) acqu|red after 8/17/06, and not on a historic
structure listed in the National Reqister . . 2d
3 Number of conservation easements modified, transferred released extlngwshed or termrnated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the perrodrc monltonng, inspection, handllng of vrolatlons
and enforcement of the conservation easements it holds? e e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements dunng the year
>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satnsfy the requuements of section 170(h)(4)(B)(|)

and section 170(M@E)IN?.. . .. ... . L. oL o [Jyes  []No

9 InPart Xlll, 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 accountmg for
conservatron easements.

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

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

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

(i) Revenues included in Form 990, Part VIIl, ime 1.... ... . . ..ot vl ciiiiies e ... ”8
(i) Assets included in Form 990, Part X ............. ...... .. . e e e >3

2 If the organization recetved or held works of art, histonical treasures, or other S|m|lar assets for flnancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) re(atlng to these items:

aRevenues included n Form 990, Part VIIL line 1... .. .. civiirt ciir v i ciieee et e et e . 8
b Assets included 1 Form 990, Part X .. ..ot oot ciir vt it e e et e e e i L »8
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 VI_CTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 2
Lp_ért‘,"]:;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgi(anlzatlon S acqwsrtlon accesston, 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 Sror\tndema description of the organization's collections and explain how they further the organization's exempt purpose in
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection? . . Yes DNO

‘.E Ve [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 mtermedlary for contributions or other assets not included
on Form 990, Part X? ... ....... ... . oceeeini e el e e e []Yes [JNo
b If 'Yes,' explain the arrangement in Part Xit and complete the followrng table
Amount
cBeginmng balance ... .... ... ... e e e e e e 1c
d Additions during the year. ......... . .. e e e e e e e e e e .. 1d
e Distnbutions dunng the year .... ...... ... ... e e e e e .. le
f Ending balance..... . 1f
2 a Did the organization include an amount on Form 990 Part X, me21?2.... ... e D Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here If the explantion has been provrded n Part XlII e e H

[PartiV&| 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

1a Beginning of year balance.
bContributions ........... .. ..

¢ Net investment earnings, gams
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%.

3 a 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...... ..... . ...... ..... ... Lo e e e e e e e ... [ 3a()
@i) related orgamizations . .......... ... oo 0 o L e e s .. P k- 7-1 (1)

b If 'Yes' to 3a(it), are the related organizations listed as required on Schedule R7 ................. .. . ... 3b J

4 Describe in Part X!l the intended uses of the organization's endowment funds.

RartiVI#| 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
Taland...... ..ot R e

bBuldings..... ......... ... L.,

¢ Leasehold improvements... ...............

dEquipment .....ooviii e 9,346. 8,302. 1,044.

eOther . oo e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) .. .............. > 1,044.
BAA Schedule D (Form 930) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 VICTORIA COUNTY UNITED WAY, INC.

74-6024990 Page 3

lPartLVllﬁanestments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

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

Form 990, Part X,

; N/

line 13.

| arthIlIlIlnvestments — Program Related. See

(a) Description of investment type

(b) Book value

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

Q)

@

3

@

®

®)

@

®

®

(10

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

B T PRt
e I R Ty s din:

SRR RN G \!

Bliess

b

Other Assets. See Form 990, Part X, fine 15.

N/A

(a) Description

(b) Book value

M

@

©)

@

®)

®)

@

®

©)

Y]

Total.

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

Rart’X8l Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

S

@

®

®

@

®)

E))

uy)

amn

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

»

2. FIN 48 (ASC 740) Footnate. In Part X1lI, provide the text of the footnote to the orgamzatlon s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII .

BAA

TEEA3303L 12/23112




Schedule D (Form 990) 2012 VICTORIA COUNTY UNITED WAY, INC. 74-6024990 Page 4
[BaTBXEL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements SN 1
2 "Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments .. .. .. R 2a

b Donated services and use of facilities . . ... e e e e 2b

cRecoveriesof prioryeargrants . .. . .. ... .. ...... ... ... 2c

d Other (Describe in Part XILy ... ........ e et e e 2d

e Add lines 2a through 2d . e e e e ce e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990 Part Vill, I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, ine 7b ... . .. 4a
b Other Descnibe nPart XMLy .. . .. ..... .. ...... e e e e e 4b
CAddhnes4aanddb . ..... .. . ... . Lo e e .
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl I/ne 12) .
IP artiXlI¥ Reconciliation of Expenses per Audited Financial Statements With Exgenses per Return N/A

1 Total expenses and losses per audited financial statements. . ..... .. ...ooi i it L an iieen e L1

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: T
a Donated services and use of facilities . .. e e .| 2a #
b Prior year adjustments ... e e e . . ..1 2b -::
¢ Other losses ..  ..... . . . .0 2¢ gl
d Other (Describe in Part XIIL) ...... oo S, ..| 2d 2{""*;
e Add lines 2a through 2d.. e e e e e e e e e ceee | 2e

3 Subtractl1ne2efrom|nne1 e e e s e i R e 3

4 Amounts included on Form 990, Part IX, line 25 but not on I|ne 1: s
a Investment expenses not included on Form 990, Part VIll, ine 7b .... ..... 4a R
b Other (Describe in Part XIil.) ....... v e e e e 4b f__\_ﬁfi
cAddlinesd4aand4db.. . ..... ... ... oo oo0 Lol Lo oo e e e e 4c

5 Total expenses. Add lines 3 and 4c. (T h/s must equal Form 990, Parf /, l/ne 78 ) .. .. . 5

[REVXIH Supplemental Information

Complete this part to lgrovnde the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Yo 13450087

(Form 990 6r 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Open t° P Ubhc
Internal Revenue Service » Attach to Form 990 or 990-EZ. B Inspection
Name of the organization Employer identification number

VICTORIA COUNTY UNITED WAY, INC. 74-6024990

FORM 990, PART Iil, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012
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Name of the orgamzation Employer identification number

VICTORIA COUNTY UNITED WAY, INC. 74-6024990

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

INSPIRING PEOPLE TO MAKE A DIFFERENCE AND TOGETHER IMPROVE PEOPLE’'S LIVES. TO DO

THIS WE WILL (1) ENERGIZE AND INSPIRE PEOPLE TO MAKE A DIFFERENCE, (2) CRAFT HUMAN

__ _CARE AGENDAS WITHIN AND ACROSS OUR COMMUNITIES, (3) BUILD COALITIONS AND ___________
_ OTHERS, _ (5) MEASURE, COMMUNICATE, AND LEARN FROM THE IMPACT OF OUR EFFORTS AND (6) _ _

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




