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» 990

Depariment of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbaers on this form as It may be made public.
» Information about Form 990 and its Instructlons Is at www.irﬂ;ov/fonnsso.

\3IL

I OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginnin
SAN ANTONIO AREA FOUNDATION GROUP RETURN D Employer identification number

B Check if applicable’
Address change

C Name of organization

and endin

2013

Open to Public
Inspection

Doing Business As

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-1110274
D Name change 303 Pearl Parkway 114 E Telephone number
D Initial retumn City or town State ZIP code ~
0 SAN ANTONIO X 78215 210) 225-2243
Terminated Fareign country name Foreign province/state/county Forelgn pastal code
D Amended return G Gross recelpts § 9.407,142
D Apphcation pending | F Name and address of principal officer: H{a) Is this & group return for subordinates? Yes D No
JEFFREY SAUTER,CFO 303 PEARL PKWY, STE 114, SA, TX 78215 | H(b) Are all subordinates included? [ ves [X] o
I Tax-exsmpt status 501(c)(3)|:| 501(c) ) <€ (nsert no.) D 4947(a)(1) o [:] 527 If"No." attach a list (see instructions)
J Website: » WWW.SAAFDN.ORG H(c) Group exsmption number » 3910
K Form of organization D Corporation L__] Trust D Association Other COMMUNIT\I L Year of formation. {1964 M State of legal domicile:
Summary
1 Briefly descnbe the organization's mission or most significant activities _TO MAKE GRANTS FOR CHARITABLE PURPOSES.
8 JO COMMUNITY ORGANIZATIONS AND INDIVIDUALS FOR SCHOLARSHIPS e
[}
| et e e e e e m e s e ;v —————— S —————————— = = I e e e o e o e e i o o e e o o e er e e =
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, lineta). . . . . . . ., . . . 3 76
°,f’, 4  Number of independent voting members of the governing body (Part VI, line 1b) ..... . 4 78
£ | 5 Total number of indiviqUals efployed in calendar year 2013 (PartV, line2a). . . . . . . . . 5 5
= g6 TotaLn &TJ teers (eptimate if necessary). . . . . . . . . . .. 6 250
- <| 7 Tota Are 't usi BSS I vahve from Part Vill, column (C) line 12. 7a 0
- b Net,u ated busmesstax income from Form 990-T, line 34, . . . . ... 7b 0
: ;::V Prior Year Current Year
= .8 \& tnbu%\r\ms and grapts{PartVifl, line 1h) . . . . . . 1,657,579 2,538,462
E 9 TO! ram ews ven wvﬁwj ..... e 0 0
< |10 | vest 1, column (A), linss 3, 4, and 7d) ....... 1,279,871 1,683,471
— Kl e e (Part Vi, column (A), lines 5, &d, 8¢, 9¢c, 10c, and 11e) . 729,548 4,278 692
&7 12 To al ravenue—add lines 8 through 11 (must equal Part VII|, column (A), line U 3,666,998 8,400,625
«© 13 Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . 745,558 1,064,434
@ 14  Benefits paid to or for members (Part IX, column {(A), line4). . . . . . . . 6,838 0
@ (15  Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10}. . 254,550 264,394
O 2 462 “Professianal fundraiSing fees (Part IX, column (A}, line 11€) . o 0 0
z :é b’ Total fuﬁdraz$mg expenses (Part IX, column (D), line26) » p
< Y {17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . 2,923,778 1,452,145
o 18 Tgta]p@é?ts@@,ﬂdd lines 13—17 (must equal Part IX, calumn (A) hne 25) 3,930,724 2,780,973
|19 Revenue less expenses Subfractline 18 fromine12. . . . . . . . . . -263,726 5,619,652
5 g ur M Beginning of Current Year End of Year
{ ‘»’i RO st[;té (g\:tg net8). . . . . ... ... 35,603,976 42,813,731
) %E 21 Total liabiities (PartX,lme26). . . . . . . . . . . .. ... .. 3,589,084 3,550,891
< Z7]22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 32,014,892 39,262,840
¢ Signature Block
v Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
-é and belief, it is true, correct, and comp! n of prepater (other than officer) 1s based on all Information of which preparer has any knowledge /‘,\
&~ (0231
1~ ﬁign ofo Date 4
ere
c TZ' Py By Stecer=a ﬂ #IEE Fromde s me DREso SR
=z Type or prmt name af\d tite
<L Print/Type preparer's name Proparer's signature Date PTIN
- Paid Check [_]
C.\ Preparer self-employed
L‘L‘, use Only Firm's name » Firm's EIN P
"“ Firm's address P Phone no
<’: May the IRS discuss this return with the preparer shown above? (see Instructions). . . . . . . . . . . . D Yes No
U) For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
HTA 7

g
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Form 990 (2013 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 2.
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill. . . . . . . . . . .

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

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F B90-EZ7. . . . . . o v i o e e e [ ves No
If "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . L L L L L L Lo L s s e e e e e e s 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 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. _____ . Y(Expenses$ 100,005 including grants of $ _ 100,000 )(Revenue$ )
THE RICHMOND FAMILY FOUNDATION SELECTED A SINGLE 501(C)(3)____PUBLIC CHARITY TORECEIVEA .
MATCHING GRANT. FROM THE FOUNDATION IF THE COMMUNITY CONTRIBUTES A PREDETERMINED AMOUNTTOTHE
Lo o T LU
4b (Code )(Expenses$ ___ 104,239 including grants of $ ___ 104,000 )(Revenue$ __ )}
THE GUNN FAMILY FOUNDATION MADE GRANTS TO OTHER 501(C)(3) PUBLIC CHARITIES FORCHARITABLE . .
U R O G S, e e oo e e e e e e e
4c (Code. .. ) (Expenses$ 1,042,716 including grants of § _____ 429434 )(Revenue$ )

OF VOLUNTEER PARTICIPATION. THE PROGRAM INCLUDES BTH TO 12TH GRADE STUDENTS. INADDITION, KYM'S """

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

(Expenses $ 659,271 including grants of $ 424,000 ) (Revenue $ 0)
4e _Total program service expenses > 1,906,231

Form 990 (2013)
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Form 990 (2013)  SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(2a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A. . . . . . . . . . . . . . . ... e e .. 1 ] X
2 Is the organization required to complete ScheduleB Schedule of Contnibutors (see instructxons)? N I .S
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to

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

election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . .. .1 4 X

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

Partill. . . . . . . . . . .o oo oo o 5 X

6 Did the organization maintain any donor adwsed funds or any similar funds or aocounts for whxch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part! . . . . . . . . . . . . . ... ... e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Partifl. . . . . . . . . . . . . ... Lo .. ... ] 8 X

9 Did the organization report an amount in PartX Ilne 21 for escrow or custodia! account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

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

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable. R T
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete

Schedule D, PartVI.. . . . . . . . . . . . . . e e e 11a X
b Did the organization report an amount for mvestments—other securmes in Part X, line 12 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part Vil.. . . . . . .. .. |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl.. . . . . N A [ X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, PartIX.. . . . . .. |1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comp/ete Schedule D PartX c 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . . | 1Af X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,“ complete
Schedule D, Parts XlandXli.. . . . . . . . . . . . . ... ... . . |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional . . . . {12b} X
13 s the organization a schoo! described in section 170(b){(1)(A)(i)? If "Yas," complete Schedule E. . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . [14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 land IV. . . . . . . . . (14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV. . . . . . . R - X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . N I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on

Part VIll, lines 1c and 8a? If “Yes," complete Schedule G, Partl}. . . . . . . . . . . . . . . . .. . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII lme Qa?

If"Yes," complete Schedule G, Partfif. . . . . . . . . . . ... ... .. ... R N 19 X
20a Did the organization operate one or more hospital famhtles? If "Yes "complete Schedule H. . . . e 20a X

b_If"Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)




Form 880 (2013) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Partsland il . . . . . . . . . . . ..
Did the organization repart more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land llf. . . . . . e
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schequle J. . . . . . . . . . . . . .. L0 oo o,
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes,” answer lines

24b through 24d and complete Schedule K If "No,"go toline25a. . . . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintaln an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?. . . . . e e e e e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes, " complete Schedule L, Part I . .

Is the organization aware that it engaged in an excess banefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization's prior Forms 8390 or

890-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . .. .. ...

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part!l. . . . . . . . . . ... ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? if "Yes," complete Schedule L, Part il .

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 current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V. . . . . . .
A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete

Schedule L, PartlV. . . . . . . . .« . . e e e e e e e e e

An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M. . . . . . . . . . . . . . .. . ... ..
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N,

Partl. . . . . . . . e e e s e e e s

Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets?

If"Yes," complete Schegule N, Partil. . . . . . . . . . .. ... ...

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes, “ complete Schedule R Part lI
MoriVandPartVlinet1. . . . . . . . . . . . . . ... ... e

Did the organization have a controlled entrty within the meaning of section 512(b)(13)? . e e e e e
If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)7 If "Yes,” complete Schedule R, Part V, line 2 . . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related
organization? If "Yes,"complete Schedule R, Part V,line 2. . . . . . . . . . . . . . . . . . ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part
L/
Did the organrzatron complete Schedule O and prowde explanatrons in Schedule o for Part Vl lrnes 11 b and

197 Note. All Form 890 filers are required to complete Schedute ©.. . . . . . .

Yes | No
21| X
221 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X
28al | x
28b X
28¢ X
28 X
30 X
31 X
32 X
33 X
34| X
35a X
35b
36 X
37 X
38 | X

rorm 990 (2013)




Fortn 990 (2013) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.

Yes { No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . . . . . 1a 25
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 rutes for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners?. . . . . . . . . . . . .. . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return. . 2a 5 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R T
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . 3a X
b If*Yes," hasit filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . .. L. o e e e e v 4a X
b If"Yes," enter the name of the forelgn country
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) . .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5h X
¢ If"Yes" to line 5a or &b, did the organization file Form 8886-7?. . . . . . . . e e e 5c X
6a Does the organization have annual gross receipis that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . . . ..o L0 Lo, 6h
7  Organizations that may recelve deductlble contnbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N o
and services providedtothepayor?. . . . . . . . . .. . ... ..., e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to file Form 82827 . . e e e e e 7c X
d [f"Yes," indicate the number of Forms 8282 ﬁled durlng the year .......... Ce L7d l N Ao
e Did the organization 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requirad? 79 X
h [ the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring S ‘
organization, have excess business holdings at any time during the year?. . . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds. o o
a Did the organization make any taxable distnbutions under section4968?. . . . . . . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . , . . . . . . . . |10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilies. . . . 10b
11 Section 501(c)(12) organizations. Enter: }
a Grossincome from membersorshareholders. . . . . . . . . . ... ... L. 11a '
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 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lxeu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . lﬁb L
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. \
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified healthplans., . . . . . . . . . . - . . .. |13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . ... L. . 13c
14a Did the organization receive any payments for indoor tanning services during 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 O 14b

Form 990 (2013)




Fbrm 890 (2013) SAN ANTONIC AREA FOUNDATION GROUP RETURN 20-1110274 Page 6

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, of changes in Schedule O. See instructi
Ce . X

Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 78
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 78
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . . . . . . . . . . .. . 2 1 X
3 Did the organization delegate control over management duties customarily performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes o its governing documents since the prior Form 930 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . ... .. 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elector appount
one or more members of the governingbody?. . . . . . e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?. . . . . . e 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durrng
the year by the following: I N
a The governing body? . e e e e e e e e e e e e e e e e e e e e e e . Ba | X
b Each committee with authority to act on behalf of the govemlng body?. . . . . . e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . R 10a X
b If"Yes," did the organization have written policies and procedures goveming the actlvlties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body before filing the form? . 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I R
12a Did the organization have a written conflict of interest policy? If "No,"gofoline13. . . . . . . . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts” 12bl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone. . . . . e e e e . e e e e e e e e e s s M12e] X
13 Did the organization have a written whistleblower pohcy? e e e e e e e e e e e 13 ( X
14 Dld the organization have a written document retention and destruction policy?. . . . . . e e s 4L 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? N
a The organization's CEO, Executive Director, or top managementoffictal. . . . . . . . . . . . . . . . . .. |16a] X
b Other officers or key employees of the organization. . . . e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during theyear? . . . . . . RN 16a X
b if "Yes," did the organization follow a written policy or procedure requmng the organrzatron to evaluate Its
participation In joint venture arrangerments under applicable federal tax law, and take steps to safeguard ol
the organization's exempt status with respectfo such arrangements? . . . . . . . . . . . . e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed |

18  Sectlion 6104 requires an organizatian to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made thesa available. Check all that apply.
Own website E] Another's website Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JEFFREY SAUTER, CFO (210) 225-2243

303 PEARL PARKWAY, SUITE 114, SAN ANTONIQO, TX 78215
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SAN ANTONIO AREA FOUNDATION GROUP RETURN

20-1110274

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organizatlon's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

compensated employees; and former such persons.

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

©
Positlon
{A) (B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any e 3|5 8 k3 s 61 ] from from related other
hours for a g § <8513 the organizations compensation
related F] gl & 8 '3" 2 ‘g{ 8 organization (W-2/1099-MISC) from the
organizations %n_:_ % o8 § (W-2/1098-MISC) organization
below dotted |2 2 and related
line) aig 8l B organizations
Blg 2
g
(1) _ELDON ROALSON-RESERVICES _________ | ___ . 100
CHAIR X X
.(2) _BOBBARNES-RESERVICES _____________ .| _ .. .. 100
BOARD DIRECTOR X
_{3) SAMDAWSON-RESERVICES [ 100
BOARD DIRECTOR X
_(4)__JUDYDALRYMPLE-RESERVICES [ 1.00
BOARD DIRECTOR X
.{5)__JIMHORNBUCKLE-RESERVICES ______ .| ________ 100
BOARD DIRECTOR X
_(6) _CHUCKKINGRESERVICES .| . 100
BOARD DIRECTOR X
.A7)._MARKMIDDLEMAN-RE SERVICES ________{ 100
BOARD DIRECTOR X
_{8). JMSUMMERSRESERVICES .1 100
BOARD DIRECTOR X
.(9)._KATHERINE TAPLEY-RESERVICES ______ | _____ .. 100
BOARD DIRECTOR X
(19) _DONWALKER-RESERVICES .| . 100
BOARD DIRECTOR X
(1) _KENNETHP WOLF-RESERVICES ______ | ____ .. 100
BOARD DIRECTOR X
{12)_JACK CLAY RICHMOND-RICHMOND | 1.00
PRESIDENT X X
{13). LAURA GRAVES RICHMOND-RICHMOND | 100
VICE-PRESIDENT X X
{14)__RAYMOND R. CARVAJAL-RICHMOND | ___ . 100
BOARD DIRECTOR X

Form 990 (2013)
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SAN ANTONIO AREA FOUNDATION GROUP RETURN

20-1110274

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(o
Po(slt:on
{A) (B} (do not check more than one {D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation amount of
week (iist any e T g- g x|o X b from from related other
hours for o g— X 2 13 S13 the organizations compeasation
related S21E|8 gl 2|8| omanizaon | (w-2r1089-MisC) from the
organizations B §| S 5|8 § (W-2/1099-MISC) organization
below dotted |~ =i B 21 3 and related
line) alg 8] 3 organizations
38 2
o =3
&
{15} MINDIALTERMAN-RICHMOND 1 ... .. 1.00
BOARD DIRECTOR X
(16). WILLIAMT. BAYERN-RICHMOND | 1.00
BOARD DIRECTOR X
{17)_SARAHHARTE-RICHMOND | 100
BOARD DIRECTOR X
{18)__CLAY PRESCOTT RICHMOND-RICHMOND_ [ 1.00
BOARD DIRECTOR X
{19)__ JOHN MILTON RICHMOND-RICHMOND ____{ ______ . 100
BOARD DIRECTOR X
(20)__STEVEN JAMES RICHMOND-RICHMOND _ [ 100
BOARD DIRECTOR X
{(21)_OMMY STRAUCH-RICHMOND I 100
BOARD DIRECTOR X
(22) CURTISGUNN-GUNN T 100
PRESIDENT X X
(23) LEEELLENGUNN-GUNN I 100
SECRETARY/TREASURER X
{(24)_ MARY CATHERINE (MOLLY) WALDEN-GUNN _________1.00
VICE-PRESIDENT X X
(25)_ ARTHURBAYERN-GUNN I 100
BOARD DIRECTOR X
1b Sub<total. . . . . . e e e e e e e e e e > 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . . . . . > 0 0 0
d Total (add lines 1band1c). . . . . e e e e e e ... 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | - \
employee on line 1a? If “Yes," complete Schedule J for such individual . N 3 X
4  For any individual histed on line 1a, is the sum of reporiable compensation and other compensation from X
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such '
indwidual . e e e e e e e e . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b
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 Compensatian
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2013)




Form 800 (2013) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any lme in this Part VIII. . - D
B : o (A) (e) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
.- e ' : function revenue tax under sections
R Yoo - e revenue 512-514
88 1a Federated campaigns . 1a . .
g §| b Membership dues . 1b ‘
S E| ¢ Fundraising events . 1c , . '
§ E d Related organizations . 1d
g % e Government grants (contrlbuuons) 1e )
:59 5| f Allother contnbutions, gifts, grants, and o e .
2 g similar amounts not included above , 1f 2,524,640} SR .
& B| g Noncashcontributionsincluded in lines 1a-1f: ¢ 13,182} "7 '~
° ®| h_Total. Add lines 1a-1f . . . »
g Business Code | N o T _
§| 2a 0
N 0
8 C e 0
§| o 0
E e 0
E’ f All other program service revenue . . 0
e | g _Total. Add lines 2a-2f. . > 0 :
3 Investment income (including dlvldends Interest and
other similar amounts) . . > 1,351,784
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . L. N 4,273,357
[0] Raal (i) Personat . , MR AR
6a Gross rents. . RPN
b Less: rental expenses . e DN S R
¢ Rental Income or (loss) . 0 (o] S e R
d Net rental income or (loss) . T 0
7a  Gross amount from sales of (i) Securitas (i) Other R
assets other than inventory . 237,954 1,000,000} - 8,
b Less: cost or other basis P - - :
and sales expenses 0 1,006,267]. "< pit oy, - h |
¢ Gainor (loss) . 237,954 -8267) .. o R o
d Net gain or (loss) . . > 231,687
2 | 8a Gross income from fundraising
§ events (notincluding$ 640
& of contributions reported on line 1¢). ,
s See Part IV, line 18 . a 5,685
= b Less: direct expenses . . b 250 e
© ¢ Netincome or (loss) from fundralslng events . > 5,335
9a Gross income from gaming activities. .
See Part IV, line 19 a 0]
b Less: direct expenses . b 0. TR FERR
¢ Netincome or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . a 0} -
b Less: cost of goods sold . . b o). . L L
¢ Netincome or (loss) from sales of mventory > 0
Miscellaneous Revenus Business Code [ I BV .
Ma MISCELLANEQUS 900099 0
D e 0
C 0
d All other revenue . - 0
e Total. Add lines 11a-11d. . > 0
12__Total revenue. See instructions . . > 8.400,625 0 4] 0

Form 990 (2013)
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Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

SAN ANTONIO AREA FOUNDATION GROUP RETURN

20-1110274 Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

L]

(]

©)

Do not include amounts reported on lines 6b, (A) 8)
7b,5b, 9, and 100 of Part VIl e | "™ | e |
1 Grants and other assistance to governments and !
organizations in the United States. See Part IV, line 21 211,000 211,000
2  Grants and other assistance to individuals in the
United States See Part IV, line 22, . 853,434 853,434
3 Grants and other assistance to governments,
organizations, and individuals outside the |
United States. See Part IV, lines 15and 16. . . 0
4 Benefitspaidtoorformembers. . . . . . . . . . 0 0
5§ Compensation of current officers, directors, {
trustees, and key employees. . . . . . . . . .. 70,876 70,876 '
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7  Other salaries and wages . 145,887 145,887
8 Pension plan accruals and contnbutsons (mclude
section 401(k) and 403(b) employer contnbutlons) . 0
9 Other employee benefits . e e e e e e 26,036 26,036
10 Payroll taxes . 21,595 21,595
11 Fees for services (non—employees)
a Management. . . . . . . . .. e e e e 224,666 224 666
b Legal. . . . . ... . ... . 39,983 39,983
c Accounting. . . . . . . . . . . . . .. ... 4,455 4,455
d Lobbying. Co. . 0
e Professional fundralsmg servnces See Part IV hne 7. .. 0 /
f Investment managementfees. . . . . . . . . . . 215,641 215,641
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 145,307 145,307
12  Advertising and promotion. . . . . . . . . . . 7,259 7,259
13 Officeexpenses. . . . . . . . . . . . .. .. 14,807 14,807
14  Information technology . . . 23,722 23,722
15 Royalties. . . . . . . . . .. 0
16  Occupancy . . 310,764 310,764
17  Travel, . . . . . . . 12,978 12,978
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings. . . . 4,897 4,897
20 Interest. 0
21 Payments to affi llates o 0
22  Depreciation, depletion, and amortuzatlon ...... 5,604 5.604 0 0
23 Insurance. . . . . . . . . ..o 118,174 118,174
24  Other expenses. Itemlze expenses not covered ala .
above (List miscellaneous expenses in lne 24e. If B
fine 2de amount exceeds 10% of line 25, column 1
(A) amount, list line 24e expenses on Schedule 0.) L '
a Activity expenses ... 4,544 4,544
b Bankcharges oo, 1,042 1,042
c Programexpense ... 305,120 305,120
d In-kindexpenses . el 13,182 13,182
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . . 2,780,973 1,906,231 874,742 0
26 Joint costs. Complete this line only if the

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

Form 990 (2013)




Form 900 (2013) SAN ANTONIC AREA FOUNDATION GROUP RETURN 20-1110274__ Page 11
Balance Sheet
Check If Schedule O contains a response or note to any ine inthis Part X . . .. D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing e e e e e e e s e, 2417294| 1 4,680,821
2  Savings and temporary cash mvestments ...... 980,877| 2 982,856
3 Pledges and grantsrecewvable,net. . . . . . . . .. ... 0] 3 207,666
4  Accounts receivable, net. . o[ 4 0
5§ Loans and other receivables from current and former off icers, dlrectors - :
trustees, key employees, and highest compensated employees. ‘ ___ . e,
Complete Part Il of Schedule L. . 5
6  Loans and other receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees' beneficiary . o -
g organizations (see instructions). Complete Part Il of Schedule L.. . . . . . ., .. 6
®1 7 Notesandloansreceivable,net. . . . . . . . . . .. .. ... ol 7 500,000
< | 8 Inventoriesforsaleoruse. . . . . . . . . . . . . . ... 8
9 Prepaid expenses and deferredcharges . . . . . . . ., . ... 115,678| 9 21,771
10a Land, huildings, and equipment: cost or ‘
other basis. Complete Part VI of Schedule D 10a 1,025,038 T B
b Less: accumulated depreciation . 10b 12,349 2,017,113] 10c 1,012,689
11 Investments—publicly traded securities. . . . . . . . . . . . .. 27,975,482| 11 34,051,422
12 Investments—other securities. See Part IV, line11. . . . . . . . . . 2097,632{ 12 1,350,633
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangibleassets. . . . . . . . . . . ... .. 0oL L 0 14 0
15  Other assets. See Part 1V, hne 11 e e e e e e e e e 0] 15 5,873
16 Total assets. Add lines 1 through 15 (must equal llne 34) ..... 35,603,976 16 42,813,731
17  Accounts payable and accruedexpenses. . . . . . . . . . . . . . 176,873 17 322,851
18  Grantspayable. . . . . . . . . . . .. .. L. 3412,211[ 18 3,228,040
19 Deferredrevenue. . . . . . . . . ... ..o 0oL 19
20 Tax-exemptbondliabilitles. . . . . . . . . .. .. .. ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
? (22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and S DT S
r disqualified persons. Complete Part Il of Schedule L. . . . . . . . 22
<123 Secured mortgages and notes payable to unrelated third parties. . . . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties. . . . . . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
PatX of ScheduleD. . . . . . . . . . . . . . ..o, 0f 25 0
26 _ Total liabilities. Add ines 17 throu;Lh 25. e e 3,589,084] 26 3,550,891
" Organizations that follow SFAS 117 (ASC 958), check here » and ‘ ‘
g complete lines 27 through 29, and lines 33 and 34. T )
_§ 27 Unrestrictednetassets. . . . . . . . . . . . .. ... .. 15,370,896( 27 15,913,988
@ |28 Temporarily restrictednetassets. . . . . . . . . . .. ... 16,643,996| 28 23,348,852
B |28 Permanently restricted net assets . e e e e 29
‘-‘3 Organizations that do not follow SFAS 117 (ASCQSS), check here > |:] and
o complete lines 30 through 34, e 1 i
jé’., 30 Capital stock or trust principal, or currentfunds. . . . . . . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund. . 31
% 132 Retained earnings, endowment, accumulated income, or other funds . . . 32
Z (33 Totalnetassetsorfundbalances. . . . . . . . 32,014,8921 33 39,262,840
34  Total liabilities and net assets/fund balances . 35,603,976] 34 42,813,731
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X .

L]

1 Total revenue (must equal Part VI, column (A}, line12). . . . . . . . . . . . . . .. 1 8,400,625
2 Total expenses (must equal Part IX, column (A), line25). . . . . 2 2,780,973
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 5,619,652
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A)) 4 32,014,892
5  Netunrealized gains (losses)oninvestments. . . . . . . . . . . . .. . .. 5 1,628,296
6 Donated services and use of facllities . . . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column(B)). . . S 10 39,262,840
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . D
Yas | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. PR U S
2a 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
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basls o
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 audnted ona
separate basis, consolidated basis, or both:
D Separate basls Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of R P
the audit, raview, or compilation of its financial statements and selection of an Independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. S B
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . 3a X
b 1f"Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo tha
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2013)
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Open to Public

gg:f;g'fg’:o_ez) Public Charity Status and Public Support

Compilete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury .
Internal Revenue Service | Information about Schedule A {Form 930 or 830-EZ) and its instructions Is at www.Irs.gov/form930, Inspection
Name of the organization Employer identification number

SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
2 I:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.) ,
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). ‘
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital's Name, ClY, AN S A .
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(h)(1)(A)(iv). (Complete Part Il.)
6 I:] A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
7 [:I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi}). {Complete Part Il.)
8 l:] A community trust described in sectlon 170(b)(1){A)(vi). (Complete Part Il.)
9 [:] An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part 11l )
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or sechon 509(a)(2). See section
509(a)}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b [:] Type Il c D Type Ill-Functionally integrated d D Type lli-Non-functronaliy integrated
e By checking this box, | certfy that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

10
1

B ]

f If the organization received a written determination from the IRS that it is a Type |, Type Hi, or Type Hil supporting
organization, checkthisbox. . . . . . . . . .. .. o000 e e e [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i)  Aperson who directly or indirectly controls, either alone or together with persons described in (it) Yos | No
and (iii) below, the governing body of the supported organization?. . . . . . . e e e 11g(l) X
(i)  Afamily member of a person described in (1) above? . . . . . . . . . e e e e 11g(ii) X
(i) A 35% controlled entity of a person describedin () or (i) above?. . . . . . . . . . . .. (it} X
h Provide the following information about the supported erganization(s).
(i} Name of supported (i) EIN {itt) Type of organization | (lv) Is the organization {v} Did you notify (vl) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col (i) listed in your the organization in organization In col. support
above or IRC section governing document? col (i) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
SA AREA FOUNDATIQ 74-8065414 8 X X X 224,666
(B) '
(C)
(D)
(E)
Total 1 : N R SRR i 224,666
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 390-E2) 2013

Form 990 or 990-EZ.
HTA




Schedule A (Form 890 or 990-EZ) 2013 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p {(a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2  Taxrevenues levied for the orgamzahon S
benefit and either paid to or expended on
its behalf. . . . . Ce 0
3  The value of services or facilitles
furnished by a governmental unit to the
organization without charge . o 0
4  Total. Add lines 1 through3 . . . . . . 0 0 0 0
5  The portion of tofal contributions by each Ve
person {other than a governmental unit T
or publicly supported organization) R ‘
included on line 1 that exceeds 2% ¢ ’
of the amount shown on line 11,
column (f) . Y : -
6  Public support. Subtract line 5 from line 4. | -7~ RN RN 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlined. . . . . . . . . 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources. . . . . . . . 0
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome Do not mclude ga|n or
loss from the sale of capital assets
(Explain in Part IV.) . PN . 0
11 Total support. Add Imes 7 through 10 . L ' SO TN 0
12 Gross receipts from related activities, etc (see lnstructlons) ..... 12 |
13  First five years. If the Form 990 is for the organization's first, second third, fourth or fi f fth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . . . . . . .. e e e e e >D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . - 14 0 00%
15  Public support percentage from 2012 Schedule A, Partll, line14. . . . . 15 0 00%
16a 33 1/3% support test—2013. If the organization did not check the box on Ime 13 and Iine 14 is 33 1/3% or more, check this box
and stop here. The aorganization qualifies as a publicly supported organization. . . . . . . . »
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 163, and line 15 1S 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization. . . . . N
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

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

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

organization. . . . . . . . . ... L0000 N I:J
10%-facts-and-circumstances test—2012 lfthe organlzatlon dld not check a box on ||ne 13 16a 16b or 17a and hne

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

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

supported organizaton. . . . . . . . . . . . .o . .. Coe DD
Private foundation. If the organlzatlon did not check a box on line 13 16a, 16b 17a or 17b check thls box and see
instruchons . . . ... L L L L oL >[:]

Schedule A (Form 990 or 990-EZ) 2013
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SAN ANTONIO AREA FOUNDATION GROUP RETURN

20-1110274

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginningin) P} (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization’s tax-exempt purpose . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and erther paid to or expended on
itsbehalf. . . . . . ... ... . ... 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . . . 0
6 Total. Add lines 1through5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on ines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 recexved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . 0
¢ Addlines7aand7b. . . . . . . . . .. 0 0 0 0 0
8  Public support (Subtract iine 7¢ from 057 . y ’
meb.). . . ... o = > 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 | (b)2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6. . . . . . . . . .. 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received an securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30,1975 . . . . . . . 0
¢ Addlines10aanditb. . . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
actwvities not included in line 10b, whether
or not the business is regufarly carnedon. . . 0
12  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . . . . . .. 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . .. ..o L. 0 0 0 Q 0 0
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . . . . o e e e e e e N D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). . . . . . . 15 0.00%
16 _ Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . e e .. 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (Ine 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Part I, line 17 . e e e e e e 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 ar line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

20

e (]

»[]
» [
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Schedule A (Form 990 or 990-EZ) 2013 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 4
Part IV Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 950 or 990-EZ) 2013




‘SCHEDULE D | oms o 15450047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,"” to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. Open to Public
Department of the Treasury > Attach to Form 990. inspection
infernal Revenue Service_ | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/arm990.
Name of the organlzatloﬁ Employer dentlification number
SAN ANTONIO AREA FOUNDATION GRCOUP RETURN 20-1110274

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part [V, line 6.

N W

»n

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

Total number at end of year .

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

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?. . . . . . . [:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . .. oL 000000 L. [:] Yes D No

EEAN Conservation Easements.

Complete if the organization answered "Yes" to Form 9890, Part IV, line 7.

1

aooTn

L4 Y

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of naturat habitat L—_l Preservation of a certified historic structure

D Preservation of open space
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
Total number of conservationeasements . . . . . . . . . . .. ... ... 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified hrstoncstructure |ncluded in (a) .. |2

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

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

Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization
during the tax year ™

Number of states where property subject to conservation easement s located »
Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . [:] Yes [:l No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)B)(iH)?. . . . . . ... OYes[]No
In Part XIll, describe how the organization reports conservatron easements in lts revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.

LELAIIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV _line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), 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:
() Revenues included in Form 990, PartVill, bpet1. . . . . . . . .. ... ......®»8%
(ii) Assets included in Form 990, PartX. . . . . LR
2 Ifthe organization received or held works of art, hlstorlcal treasures or other srmllar assets for flnanC|al galn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to thess items:
a Revenues included in Form 990, Part Vill, line 1. . L O T
b Assets included in Form 890, Part X . . . . . L. . . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Scheduls D (Form 590) 2013
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SAN ANTONIO AREA FOUNDATION GROUP RETURN

20-1110274

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibition

a []
e [

Loan or exchange programs
Scholarly research Other

Preservation for future generations

Provide a descnption of the organization's collections and expiain how they further the organization's exempt purpose in

Part XIIL.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[:I Yes I:l No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . . . . . D Yes D No
b if"Yes," explain the arrangement in Part Xill and complete the followmg table
Amount

¢ Beginningbalance. . . . . . . . . . . L L e e e e e e e e 1c 0
d Additions duringtheyear. . . . . . . . . . .. ... L0, 1d

e Distributions duringtheyear. . . . . . . . . . . . .. ... .. 1e

f Endingbalance. . . . . . . . . . L 0L e e e e 1 0

Did the organization include an amount on Form 990, Part X, line 217 . .
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provnded in Part XilI .

[ Yes No
Ll

mEndowment Funds.

Complete if the organization answered "Yes" to Form 990, Part iV, line 10.

(a) Current year (b) Pricr year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 16,643,866 16,145,503 15,929,515 14,487,202
b Contributions . . 929,485 580,825 467,719 332,341
¢ Netinvestment earmngs gams
and losses . 6,341,356 769,274 619,767 1,849,540
d Grantsor scholarshups 4,244 0
e Other expenditures for facilities
and programs . . . 192,995 600,312 531,080 502,472
f Administrative expenses . . 372,960 261,324 336,164 237,096
g End of year balance . 23,348 852 16,643,966 16,145,503 156,929,515 0
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 L 100%
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i)  unrelatedorganizatons. . . . . . . . . L. . L L0 Lo o e 3a(i) X
(i) related organizations. . . . . . . . ... Lo 3a(il X
b If"Yes" to 3a(u), are the related organlza’uons Ilsted as requlred on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descripton of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Bock value
(investment) bass (other) depreciation
1a Land. . . . . . .. ..o 0 1,000,000 1,000,000
b Buildings . 0 1,000,000 0 1,000,000
¢ Leasehold lmprovements ....... 0 0 0 0
d Equipment. . . 0 0 0 0
e Other. 0 25,038 12,349 12,689
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . » 2,012,689

Schedule D {Form 990) 2013




" Schedule D (Form 890) 2013 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 920, Part X, line 12.

(a) Description of sacurity or category (b) Book value {c} Method of valuation
(ncluding name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . ., . 0
(3) Other ____
S )
S ()
S ()
O {2
B (=
O L
B (C U
(H)
Tatal. {Column (b) must equal Form 990, Part X, col (B} line 12) » 0
investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of invesiment (b) Book value (¢) Method of valuation
Cost or end-of-year markel value
{1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(8)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) » ok . .

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7}
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne 15). . . . . . . . . . . . . . . .. > 0
IE*. Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Descnption of liability {b) Book value
(1) Federal income taxes 3
(2)
(3)
4

_(8) C

(6) e

@ e '
(8) _ o
(9) o

Total. {Colump (b) must equal Form 990, Part X, col. {8) e 25,) »> 0§ : - )

2. Liability for uncertain tax posifions. In Part Xll, provide the text of the footnote to the organization's financlal statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill. D
Schedule D (Form 980) 2013




" Schedule D (Form 980) 2013 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Netunrealized gains on investments. . . . . . e e e e e e 2a
b Donated services and use of facilites. . . . . . . . . . .. .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . .. .. .. 2c
d Other (Describein PartXiity . . . . . . e e e e e 2d i
e Addines2athrough2d. . . . . . . . e e e e e e e e e e 2e 0
3 Subtract line 2e from line1. . e e e e e e e e e e c e e 3 0
4 Amounts Included on Form 990, PartVIIl I|ne 12 but not onlne 1:
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a
b Other(DescibeinPart XLy, . . . . . . . . . . ... ... .. 4b .
¢ Addlnesdaanddb. . . . . . . . . . . ..o oo .o .. . Ac 0
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) . .. 5 0
Recongiliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . e e 1

2 Amounts included on Jine 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciltes. . . . . . . . . .., ... .. 2a

b Prioryear adustments. . . . e e e e e e e e e e . 2b

¢ Otherlosses. . . . 2c

d Other (Describe in PartXlIl) e e e e e e . 2d —

e Addlines 2athrough2d. . . . . . . . e e e e e e . A .. 2e 0]
3 Subtractline 2e fromline1., . . e e e e e e e e e e e e e e 3 0
4 Amounts included on Form 990, Part IX, lme 25 but not online 1:

a [nvestment expenses not included on Form 990, Part Vill, line 7b. . . . 4a

b Other (DescribeinPart XIIL). . . . . . e e e e e e . 4b e

¢ Addlinesd4aand4b. . . . . . . . . . L. L0 e e e e e .. 4c 0
5 Total expenses. Add lines 3 and 4c. (ThlsmustequalFon'n 990, Part i, line 18.) . . C e 5 0

Part Xl Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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Supplemental Information (continued)
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échedule F
(Form 990)

Depariment of the Treasury
Internal Revenue Servica »

Statement of Activities Outside the United States
» Complets if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.

Information about Schedule F {(Form 990) and its instructions Is at www.irs.gov/form990.

» Attach to Form 990.

l OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

SAN ANTONIO AREA FOUNDATION GROUP RETURN

Employer identification number

20-1110274

General Information on Activities Outside the United States. Complete if the organization answered
“Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States.

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space is needed.)

] ves []nNo

{a) Region

{b) Number of
offices in the
region

{c) Number of
employees,
agents, and
Independent
contractors

in region

{d) Activities conducted In
region (by type) (8 g,
fundraising, program
services, Investments,

grants to recipients
located In the region)

(8) If activity listed in {d) is
a program service,
descnbe specific type of
service(s) in reglon

{f) Total
expenditures for
and invesiments

in region

@)

(2)

(3)

(4)

(6)

@)

_(8)

(9)

(10)

(11)

(12)

(13)

14)

(18)

(16)

(17)

3a Subotal. . . . . .

b Total from continuation
sheets to Part). . .

C Totals {add lines 3a and 3b}

0

0 of

0

0 0}

0

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

HTA
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Schédule F (Form 590) 2013 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page 4
Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instructions for Form 926). . . . . . e e e e e L__I Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A). . . . . . . NN e e e - D Yes D No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . e e e e e I:I Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . e e e e e D Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865} . . . . . . . e e e D Yes D No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Forrn 5713, Intarnational Boycott Report (see Instructions
forForm5713). . . . e e oo Oyes ne

Schedula F (Form 990) 2013




‘Schedule  (Form 950) 2013 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 page 5
Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, ine 3, column (f) (accounting method;
amounts of investments vs expenditures per region); Part I, line 1 {(accounting method); Part Ill (accounting method);
and Part lll, column (c) (estimated number of reclpients), as applicable. Also complete this part to provide any
additional information (see instructions)

Schedule F (Form 890) 2013




.SCHEDULE G
(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

Name of the organization

SAN ANTONIO AREA FOUNDATION GROUP RETURN

Complets if the organization answered “Yes*" to Form 990, Part 1V, lines 17, 18, or 18, or if the
organization entered more than §15,000 on Form 980-EZ, line 6a.

> Attach to Form 990 or Form 9%0-EZ.
» Information about Schedule G (Form 990 or 990-E2Z) and Its instructions Is at www.irs.

Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 15450047

gov/form990.
Employer Identification number

20-1110274

Open to Public
Inspection

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d [:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

DYes |_—_] No

e Solicitation of non-government grants
f [:] Solicitation of government grants
d I:] Special fundraising events

key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(v) Amount paid to .
e T TR i ol AR e
Yes No

1
> 0 0 0
3 0 0 0
0 0 0
: 0 0 0
0 0 0
i 0 0 0
’ 0 0 0
i 0 0 0
i 0 0 0
N 0 0 0
Total . . . . . T 0 0 0

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 990-E2) 2013

HTA




‘Schedule G (Form 990 or 990-E2) 2013

SAN ANTONIO AREA FOUNDATION GROUP RETURN

20-1110274  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{(a) Event #1 (b) Event #2 (c) Other events 1) Total events
Dinner & auction NONE (add col. {a) through
{event type) (event type) {total number) col. (e])
Q
=2
§ 1 Gross receipts . 6,225 Y 6,225
(]
©
2 Less: Contributions. . . 640 0 640
3 Gross income (line 1
minus line 2) . 5,685 0 5,585
4 Cashprzes. 0 0
§ Noncash prizes. . 0 0
(2]
% 6 Rent/facility costs . 0 0
Q.
di| 7 Foodand beverages. . . Q 0
1]
[+
&1 8 Entertainment. . . . . 0 0
9 Other direct expenses . . 250 0 250
10 Direct expense summary. Add lines 4 through8incolumn(d). . . . . . . . . . A 250)
141 Netincome summary Subtract line 10 from line 3, column (d) . > 5,335

Gaming. Complete if the organization answered “Yes" to Form 990 Part IV lme 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

(d) Total gaming (add

© {b) Pull tabsfinstant
E (a) Bingo bmgglp‘r'ngressl‘ve bingo (c) Other gaming col {a) through col {c})
g
| 1 Grossrevenue. . 0
§ 2 Cashprnzes. . . . . . 0
c
l;::- 3 Noncashprizes. . . . . 0
3| 4 Rentfacility costs . . 0
=
§ Other direct expenses . . 0
[ ves % |[dYes % |[lYes ____ %.
6 Volunteerlabor. . . :l No D No :l No
7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . » [ 0)
8 Net gaming income summary. Subtract line 7 from ine 1, column (d) . . . . » 0

9  Enter the state(s) in which the organization operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? . .

b If "No," explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," explain:

Schedule G (Form 990 or 890-EZ) 2013




"Scheduls G (Form 880 or 890-E2) 2013 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274  Page 3
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . DYes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty

formed to administer charitable gaming?. . . . . . . . . .. ..o L . DYes DNO
13  Indicate the percentage of gaming activity operated In:
a Theorganization'sfaciity . . . . . . . . . . ... ... ... e e 13a %
b Anoutsidefacility. . . . . . . . 13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gamlnglspecral events books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . .. ..l L oL ............DYesDNo

b If"Yes," enter the amount of gaming revenue received by the organrzatron D $ _______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ __ = | g .
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information.

N P
Gaming manager compensaton » $ 0

Description of services provided B> e,
D Director/officer D Employee D independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaminglicense?. . . . . . . . . .. . ..o . EI Yes D No
b Enter the amount of distributions required under state law to be dlstrrbuted to other exempt orgamzatrons
or spent in the organization's own exempt activities during the taxyear  »  § 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iti) and (v), and
Part M, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2013
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l OMB No. 1545-0047

SCHEDULE J
{Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete If the organization answered "Yes" on Form 990, Part |V, line 23. .
> Attach to Form 990.  » See separate Instructions. Open to Public
»_Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Employer identification numbaer

Department of the Treasury
Intemal Revenue Senvice
Name of the organization

SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
Questions Regarding Compensation

Yes No
1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form !
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. ' !
D First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence l
D Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees '
I:I Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef) ) i
b  Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment S I
or reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to
explain............................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a :
related organization to establish compensation of the CEO/Executive Director, but explain in Part (Il
D Compensation committee D Written employment contract
l:] Independent compensation consultant D Compensation survey or study |
[:] Form 990 of other organizations l:] Approval by the board or compensation committee ' !
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing -
organization or a related organization: SIS SR .
a Recelve a severance payment or change-of-control payment?. . . . . . . . . e e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . ., . e 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part L.
Only section 501(c)(3) and 501 (c)(4) organizations must complefe lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of: o b
a  The organization?. . . 5a
bAnyrelatedorganization?............................... 5b
If "Yes" to line 5a or 5b, describe in Part Jil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: e
aTheorganization?...................,.............. 6a
b Anyrelatedorganization?........,......................... 6b
If "Yes" to line 6a or 6b, describe in Part IlI.
7 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed :
payments not described in lines 5 and 67 If "Yes," describe in Partii. . . . . e e e, 7
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe
in Part Il e e 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section 53.4958-6(c)? . . . . . .. .. L. .. . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2013
HTA




£10Z (066 wrod)  anp

ayag

9l

112

142

£l

D)

Zi

(n
()]

93

(M)
)]

ol

n
)

(it
0

(D)
)

(1)
()}

()
()]

c._,
()]

n)
0]

()
@

:.;
)

066 w0 Joud
u} peuajap se payodas
uojesuadwo) (4)

(a-{Xea)
sunjod 4o (ejay. (3)

sjyausq
ejqexejuoN (@)

uonesuadwod
pauajep Jao
pue juawanay ()

uonesuadwol
a|qepodas
g0 ()

uonesuadwos
sAjuaoU g snuog (1)

uonesuadwod
aseg (1)

uonesuadwod OSIN-6601 JO/PUE Z-M JO UMopYeaIg (g)

oML pue swen (v)

“[enpiAIpUI JeY} 1o} SUMoWe (3 pUe () UWnjod S[qesijdde et oull 'y Uondas TIA Hed 066 U0 JO JUNGWE 210} 64] [eNnba 1SN [ERpIARUT pajs] JaEa 10} (N-{1(a) SUmn[o3 j6 Wns SUL 910N

“IIA Hed ‘066 W10 U0 pajsi| 10U 318 Jey} S[ENpIAIPU; AU JSi| J0U 0@ (1)) MOS L0 ‘SuOPINnISU
8y} ul pequasap ‘suofeziuebio pajelal Wy pue (1) mos uo uopeziueBio ey woyy uojesuadwos Hodes ' 8JNPaYIS Ut PEROdal 8q 1SN LOESUBAWIOD SSOUM [ENPIAIPU} YES 104

"Papaau s adeds feuolippe ji saldoo ajedldnp esn “saakodwz pajesuadiio) yssybiy pue ‘saaAoldwz Aoy "sa9)sni] *s10}0311q ‘'SI190 E
v220L11-0¢2 NANLIY dNOAUD NOILYANNOH VIHY OINCLINY NVS

2 9%ed £10Z (068 Luod) 1 BINPIWS



€402 (066 Wwiod) r enpaysg

‘uolewIojul [euollippe Aue 10}

. Med siy 8)9]dwod oSy *|] WBd JO} pue ‘g pue *; ‘q9 ‘89 ‘qq ‘BG 'Oy ‘Qp ‘Y ‘C ‘ql ‘| sauyj ‘| ped 10} pasinbal suondusssp Jo ‘uoneuejdxa ‘UopeWLIOUl 8U) BpIAOId
uotjewosu] _mEmEm_n%wé

€ sbed vi20LLL-02 NINLIY dNOYO NOILYANNOS VaHV OINOLINV NYS

£102 (066 wiod) £ 8iNpeyas



. SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

» Information about Schedule M (Form 890) and its Instructions is at www.irs.gov/form990.

| _omBNo 15450047

2013

Open To Public
Inspection

Name of the organization

Employer identification number

SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
Types of Property
{c)
a b
Ch(ec)k if | Number of c(orztnbutions or E;Z?Jani: f:::tzt:l“g: Method of( gt)att_ermlning
applicable items contributed Form 990, Part VI line 1g noncash contribution amounts
1 Art—Works ofart. .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . 2
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10 Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13 Qualfied conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles. .
19 Foodinventory. . . . . . .
20 Drugs and medical supplies . .
21 Taxidermy.
22 Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts . .
25 Other™( . )
26 Other»{ )
27 Other» (. )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which is not R
required to be used for exempt purposes for the entire holding period? . 30a
b If"Yes," describe the arrangement in Part (1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard .
contributions? . 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a
b if"Yes," descnibe in Part (i
33  if the organization did not report an amount in column {c) for a type of property for which column (a) is

checked, describe in Part }l.

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

HTA

Schedule M (Form 990) (2013)




. Schedulo M (Form 990) (2013) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 _ pPage 2.
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schadule M (Form 880) {2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
aﬁgfnﬁfggbg‘ E:’ST;:?;‘W » Information about Schedule O (Form 980 or §90-E2) and its Instructions Is at www.Irs.gov/form990. Inspection

Name of the organization Employer identlification number

SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274

Form 990, Part Vi, Section A, Line 7b: The board of the San Antonio Area Foundation has
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
HTA




Schedule O (Form 690 or 990-EZ) (2013) Page 2
e
Name of the organization Employer identification number

SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274

Schedule O (Form 590 or 880-EZ) (2013)
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Schedule.R {Form 890) 2013 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 page §
EUATR  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013




Continuation Sheet for Form 990

Page 1 of 3
Name of the Organization Employer identification number
SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Posillon (check all that apply) Reportable Reportable Estimated
hours per sty X I compensation compensation mount of
wee: 3 § % % ‘g ég— g ‘;mm fror: related : otihe: f
(hstany g' g (%3 8 g |2 the organizations compensation
hours for g 2la 5 [® 8 organization (W-2/1099-MISC) from the
related g g @ % (W-2/1098-MISC) organizaton
organizations % q 2 and related
below dotted 3 B organizations
line) g8
{28) RAY CARVAJAL-GUNN .00
BOARD DIRECTOR X
27) SARAHHARTE-GUNN __ | ... ...100
BOARD DIRECTOR X
{28), CONRAD J NETTINGIV-GUNN__ | ... 100
BOARD DIRECTOR X
[29) GEQRGE M. RAPIER NI, M.D-RAPIER __ I _ . . 100
PRESIDENT X X
{30) KYMBERLY A RAPIER-RAPIER | _____ . 100
VICE-PRESIDENT X X
A31)_TRACYA JASSO-RAPIER | __ .. 100
SECRETARY & TREASURER X X
(32) LETIYVAZQUEZ-RAPIER .\ . _....100
BOARD DIRECTOR X
(33)__SHARON CROCKETT-BELL PHD-RAPIER | _____ ___ _1.00
BOARD DIRECTOR X
{(34) _C.NANETTE CLARE M.D-RAPIER_ ______ I . . _ 100
BOARD DIRECTOR X
(35)__KATHERINE SCHLOSBERG-RAPIER [ __ . 100
BOARD DIRECTOR X
{36)__SANDIE PALOMO-GONZALEZ, PH.D.-RAPIER ____ ___ 1.00
BOARD DIRECTOR X
{37). KYMBERLY A RAPIER-K Rapier Kids dbaKY# _________ 1.00
PRESIDENT X X
(38)_GEORGE M. RAPIER lil, MD.-K Rapier Kidsd__________ 1.00
VICE-PRESIDENT X X
{39)_TRACY A. JASSO-K Rapier Kids dba KYM'S K ___1.00
SECRETARY & TREASURER X X
{40)__CATHY OBRIOTT! GREEN:-K Rapier Kidsdbalf __________1.00
BOARD DIRECTOR X
{41)__SYLVIAFERNANDEZ, PH.D-K Rapier Kidsdby __________1.00
BOARD DIRECTOR X
{42)_ _CLARENCE R. "REGGIE" WILLIAMS-K Rapiet __________1.00
BOARD DIRECTOR X
{43)__HELEN EVERSBERG-WARMSPRINGS ____ [ . ___ . _.1.00
CHAIRMAN X X
{44) RICK MAREK-WARMSPRINGS ) .. .. ..100
VICE-CHAIRMAN X X
{45) MARLENE MERRITT-WARM SPRINGS ______ | I I .
TREASURER X X
{46), MALCOLM HARTMAN-WARM SPRINGS ____ ) __________1.00
SECRETARY X X




Continuation Sheet for Form 990

Page

2 of 3

Name of the Organization

SAN ANTONIO AREA FOUNDATION GROUP RETURN

Employer identification numbar

20-1110274

Part VIl Section A
Compensated Emp

oyees

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

(A) (8) ) (0} (E) (F)
Nama and title Avarage Position (check all that apply) Reportable Reportable Estimated
urs per s x I i
vl - E 1 BIEBSIT| “om | Cromeated | aner
(ist any SE § = _g .g el the organizations compeansation
hours for g 2 5 (o B organization (W-2/1098-MISC) from the
related g E E '§ {W-2/1098-MISC) organization
organizatlons § @4 ﬁ and related
below dotted 3 1] organizations
fine) -
{47) EDWARD BADOUH, JR-WARMSPRINGS |  _______ 1.00
BOARD DIRECTOR X
{48)  WALTER BELT II-WARMSPRINGS | ___ | __ ... 100
BOARD DIRECTOR X
(49)_BOB SOHN-WARMSPRINGS .| ... _...100
BOARD DIRECTOR X
{50)__ FRANCINE CROCKETT, M.A. M.S-WARMSP .. 1.00
BOARD DIRECTOR X
{81) KENRECTOR-WARMSPRINGS, .. ..l .. .. 10.00
CEO X X
(52)  CYNTHIAR HAMILTON-SA4GOOD__ | 1.00
PRESIDENT X X
{83) DENNISNOLL-SA4GOQD | ... _100
VICE-PRESIDENT X X
(54)_ JEFF SAUTER-SA4GOCD_____ ... .\ ... . 100
TREASURER X X
{55). MELANIE CAWTHON-SA4GOOD______ . .l . ...100
BOARD DIRECTOR X
{56)_ ZAC HARRIS:SA4GOOD___ .. | _ ... _._.100
BOARD DIRECTOR X
{57)_ SARAH HARTE-SA4GOOD ________ .t . 1.00
BOARD DIRECTOR X
{58) MARIE SMITH-SA4G00D .| 100
BOARD DIRECTOR X
{59)_ LYNNWALSDORF-SA4GOOD______ . _________ 100
BOARD DIRECTOR X
(60)  DENNIS NOLL-RICHMOND ___ {100
SECRETARY/TREASURER X X
(61)__JOSE VILLARREAL-CISNEROS CENTERFO! __________1.00
CHAIR X X
{62)  RAUL RODRIGUEZ-CISNERQS CENTERFQR ______ 1.00
SECRETARY/TREASURER X X
{63)_CECILIAELIZONDO HERRERA-CISNEROS H . . 40.00
CEO/PRESIDENT X X
(64)_ JANET MURGUIA-CISNEROS FORNEWAME ________ 1.00
BOARD DIRECTOR X
{65) MARY A CISNEROS-CISNEROS FORNEWAL __________1.00
BOARD DIRECTOR X
{66) AIDA ALVAREZ-CISNEROS FOR NEWAMER| _____ ___ 1.00
BOARD DIRECTOR X
{67)  MONICA LOZANQ-CISNEROS FOR NEWAMI ______ ___1.00
BOARD DIRECTOR X




Continuation Sheet for Form 990

Page 3 of 3
Name of the Organization Employer identification number
SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (D) (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o Fl3 Xle Tl compensalion compensation amount of
week § 2 é % 3 % § from from related other
(st any a 3(2a(2 the organizations compensation
hours for é 2 § E— S g organization {W-2/1099-MISC) from the
related g 5 8 ] (W-2/1099-MISC) organization
organizations Fla g and related
below dotted 3 ] organizations
line) &
{68)_LIONEL SOSA-CISNEROS FOR NEWAMERI4 100
BOARD DIRECTOR
(69) ELDON ROALSON-REALESTATE 1 . 100
CHAIRMAN
{70). MARK MIDDLEMAN-REALESTATE | . _..1.00
SECRETARY
{71)_ BOBBARNES-REALESTATE _ | . . .100
BOARD DIRECTOR
{72) CHUCKKING-REALESTATE ____ .| ... ...100
BOARD DIRECTOR
{73)_ DONWALKER-REALESTATE | ... 100
BOARD DIRECTOR
{74)_ JIM HORNBUCKLE-REALESTATE ___ | ... 100
BOARD DIRECTOR
{75)_JUDY DALRYMPLE-REALESTATE _______ | ___ .. 100
BOARD DIRECTOR
(76) KATHERINE TAPLEY-REALESTATE ______ | __ . .. 100
BOARD DIRECTOR
(77) KENWOLF-REALESTATE [ ... _....100
BOARD DIRECTOR
(78) SAMDAWSON-REALESTATE ___ __________{ ... 100
BOARD DIRECTOR
(79)_LETICIAL VAZQUEZ-K Rapier Kids dba KYMY______ . 5000
EXECUTIVE DIRECTOR
1) Y
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