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SCANNED JUN 1 5 2013

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

rom 990

Department of the Treasury
Intemal Revenue Service

Open to Public

P information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
C Name of organization D Employer Identification number
B creckitwmens | ;NTTED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Address

change Doing Business As

Name changs

700 SOUTH ALAMO

Initrat return

Number and street (or P O box if mail is not delivered to street address)

Room/suite

E Telephone number

(210) 352-7000

Terminated

Amended
teturn

SAN ANTONIO, TX 78205

City or town, state or province, country, and ZIP or foreign postal code

Apphication

F Name and address of principal officer
pending

700 SOUTH ALAMO SAN ANTONIO,

LYNDON HERRIDGE

TX 78205

| Taxexemptstatus | X |501c)3) | | 501(c)(

) « (insertno) |

| 49a7@or | |s27

J Website. p WWW.UNITEDWAYSATX .ORG

G Gross receipts § 97,894, 608.
H(a) Is this a group retumn for
subordinates?

Yes | X ' No
H(b) Are a!l subordinatas Included? Yes No

If “No,” attach a list (see instructions)

H(c) Group exemption number P

Form of organization l X l Corporation f Frust] [ Association I ] Other P I L Year of formation 1 955[ M State of legal domicile X
“ Summary
1 Briefly describe the organization's mission or most significant actvites THE UNITED WAY OF SAN ANTONIO & BEXAR
8 COUNTY'S_(UWSR) MISSION_IS TO_ INCREASE THE ORGANIZED CAPACITY ______ ~  __ ~  ~ ~~  ~
§ OF PEOPLE TO CARE_FOR ONE_ANOTHER. _SEE SCHEDULE O FOR CONTINUATION. _________________
E’ 2 Check this box » |:] if the organization discontinued Its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, Ine 12) _ . . . . o . o oo oo e 3 145
®®1 4 Number of independent voting members of the governing body (Part VI, lne 1b) , , . . . . . . ... .. .... 4 145
-;3 5§ Total number of individuals employed in calendar year 2013 (PartV, lne2a), , . . . . . v v v v v v o v v v v 5 133
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . .\ 0 i v e e e e 6 7,856
<| 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 | . . . . . .. 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . v 4 v o o v v e o s o o s s s o 7b 0
Pnor Year Current Year
o| 8 Contributions and grants (Part VIIL ine Th) . . . . . . 0 . L . s s e e e e e e e 44,488,948. 49,057,718.
E 9 Program servicerevenue (Part VIIL IN@2G) . . . . . . 0 v v e e e e e e 0 0
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), , . . . . . .. . v v v .. 345,774. 395,492.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and1te), . . . ., . ... ... 6,408. 169.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), Iine 12). . ., . . . . 44,841,130. 49,453,379.
13 Grants and similac amoun eeTlumn (A), ines 1-3) | . L L L L L L. . 35,000,193, 40,241, 400.
14 Benefith pad tﬂ&@ﬁrﬁe’rﬁ mn(A),Imed) . .. ... 0 0
2|15 Salarne.o:her—eempensatl‘o’n"m—'ls_ye' - E3nefits (Part 1X, column (A), lnes 5-10), _ . . . . 6,338,552, 7,023,800.
2 |16a Profesgi6R4l fundrajsing -I N (A, hne11e) . . 0 0
§- b Total f %z |stAAY si ?‘-’ t& codri(D), ine 25y ____1,848,401.
G147 other ekperlses (Part IX_columntayrhmbila-11g, 116240 1,306,857. 1,415,450,
18 Total ex:enses@@%ﬁ}ﬂl‘bﬁtequ Part iX, column (A), ne 25) , . .. . .. .. 42,645,602, 48,680, 650.
19 Revenut gBaciine 18 fromIne 12. . . . v v o v v v v v u o v o v oo 2,195,528. 772,7289.
- g Beginning of Current Year End of Year
85(20 Totalassets (PartX, e 16) . . . . . . .. 47,394,864.| 49,948,857.
gé 21 Total habilities (Part X, N€ 26) . . . . . . . o e e e e, 10,780,938. 12,236,912,
25|22 Net assets or fund balances Subtract Ine 21 from INe 20. « « &+« v v o o v v s v s n e 36,613,926. 37,711,945,

Signature Block

Under penalties of perjury, | declare that | have examin

this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte Declaration of preparer (gthegthan officer) is based on all information of which preparer has any knowledge

\

Sign } Sidnature pj officer J Date 1/7Z
Here } SUZANNE KOPATZ SR VP & CFO
Type or print name and title

PrnuT r r
paid rnt/Type preparers name reparer's signat ‘ Date Check L_, o | PTIN

JOY REINER S fre— | setempored |  p01224777
Preparer 7 7
Use Only | Frms name »BDO USA LLP ¢ 0 Fem'sEIN B 13-5381590

Firm's address 9901 IH-10, SUITE 500 SAN ANTONIO, TX 78230 Phone no 210-342-8000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . .... . [X]ves | INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1 000
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toanylnemnthisPart Il . . . ... ... ...............

1 Briefly describe the organization's mission
THE UNITED WAY OF SAN ANTONIO & BEXAR COUNTY'S MISSION IS TO INCREASE
THE ORGANIZED CAPACITY OF PEOPLE TO CARE FOR ONE ANOTHER.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? L] Yes No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L L i [ ves [xINo
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 ) (Expenses $ 5. 435, 285. Including grants of $ } (Revenue $ 169 )
THE UNITED WAY PROVIDES SEVERAL COMMUNITY SERVICE PROGRAMS. SOME
OF THOSE SERVICES ARE: 2-1-1 TEXAS/UNITED WAY HELP LINE - PROVIDES
24/7 TELEPHONE INFORMATION AND REFERRAL SERVICE FOR HEALTH AND
HUMAN CARE NEEDS. THE HELP LINE IS A PUBLIC/PRIVATE COLLABORATIVE
BETWEEN THE TEXAS HEALTH AND HUMAN SERVICE COMMISSION AND UNITED
WAY OF SAN ANTONIO AND BEXAR COUNTY.

SEE SCHEDULE O FOR CONTINUATION.

4b (Code ) (Expenses $ 40,241,400 _Including grants of $ 40,241,400 ) (Revenue $ )
ALLOCATION TO UNITED WAY FUNDED PROGRAMS.
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe tn Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 45,676,685.
3E1620 2 000 Form 990 (2013)
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Form 990 (2013)
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Part Il

JSA

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,*
completo Schedule A . . . . o o i e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C,Part]. . . . . . . . .« i v i i i v v i vt e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,”complete Schedule C,Partll. . . . . . . . .. v vt i vt v o 4 X
Is the organization a section 501(c)}(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
.......................................................... 5 X
Did the organmization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,“complete Schedule D, Part ] . . . . . . o i i i i i it e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . . v i i i i i i et et e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account lhability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,“complete Schedule D, Part IV . . . . « v v v « i« i v v it vt b e 9 X
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV , , . . . .. X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Y
VIL, VI, IX, or X as applicable |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI | | . . . . . . e e e e e Mal X
b Did the organization report an amount for investments-other securnities in Part X, line 12 that is 5% or more
of its total assets reported tn Part X, ine 16? 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 i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,“complete Schedule D, Part VIll, ., . . .. .. ... ... ... 11¢ X
d Did the orgamization report an amount for other assets 1n Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,”complete Schedule D, Part IX ., . . . . . v v v v i v v i et e e e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, Part X , , . . . . 11§ X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,*
complete Schedule D, Parts Xl and Xl . . . .« @ i i i i i e e i e e e e e e e e e e e e e e e e e e e 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 Xl and Xllisoptional . . . « « « « v v v v o . . 12b X
Is the organization a school described in section 170(b)(1)(A)(w)? If “Yes,” complete Schedule E . . .. ... ... 13 X
a 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, Partsland V. . . . . . . . ... 14b X
Diud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,”complete Schedule F,Partsiland IV . . . . . . .« i v ot e v it o v v o 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,“complete Schedule F, Partsliland IV . . . v « v v v v« v v v v v 16 X
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 I (see instructions) . . . .. ... ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,“complete Schedule G, Partll . . . . . v v i v v v i ittt e e et e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If *Yes,“complete Schedule G, Partlll . . . . . .« .« c i i i i i i i i e e et e e e e e e e e 19 X
a Did the organization operate one or more hospttal facilties? If “Yes,“ complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Form 990 (2013)
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Diud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,“complete Schedule |, Partsland Il . . . . . . ... ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partsland Ill . . . . . . . . ... . ' e uuueno. 22 X
Did the organization answer 'Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . . . e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” @O t0 IIN€ 258, . . . . v v v v v o e e e e e e e e e e e e, 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . ... L L e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,”complete Schedule L, Part!. . . . ... . ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,“complete Schadule L, Partl . . . . . . . @ i i i it i e e et e e e e e e e e e 25b X
Diud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ . . . . . . . . .. . .. .. 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,”complete Schedule L, Partill, . . ... ......... 27 X
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, Part IV, . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV. . . . @ . i i e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,”“ complete Schedule L, PartIV. . . . ... .. 28¢ X
Did the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,“complete Schedule M. . . . . . . . . . . . i i i i e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T e 31 X
Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,*
complete Schedule N, Part il . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,“complete Schedule R Part! . . . . . . v v v v v v e v v v e n v 33 X
Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Part Il, lli,
oriV,andPart V. Iine 1 . . . o . i e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,“ complete Schedule R, PartV, line 2. . _ . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,“complete Schedule R, Part V,Iine 2 . . . . . . . . o o v i v . 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
e T T < 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . ot i vt vt it e . .. 38 X

JSA
3E1030 1 000
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Form 990 (2013)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . .. .. ... ........ |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not apphcable, ., , . ... ... 1a 29
b Enter the number of Forms W-2G included in fine 1a Enter -0- f not applicable, . . . ... .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WiNNers?, . ., . . . . . . . L. L. e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 133
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) , . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . . . . . . .. 3a X
b If "Yes.," has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © _ . . . . . . 3b

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial

BCCOUNY) 2 | e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _______ _________ ____

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ; -

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . .. . . v s i Sc

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

organization solicit any contributions that were not tax deductible 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 taxdeductible? | . L L e e e e e e e e 6b
1 7 Organizations that may receive deductible contributions under section 170(c). e |REAN L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . ... ... e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L . i i i et e et e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... I 7d I i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme during theyear? , , . . . . .. ... ... .. ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a
b
10 Section 501(c)(7) organizations. Enter - '
a Imtiation fees and capital contributions included on Part VIW, line 12 . . . . .. ... .. .. 10a i e
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . , , . [10b ; -
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . _ . . . . ... .. ... .. . ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ) ., . . . . ... . ... . ., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _ . , . . |12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? , , . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. sk e ¢
b Enter the amount of reserves the organization is required to maintain by the states in which A
the organization is licensed to issue qualified healthplans . .. .. . . ... .. . . . 13b A
¢ Enterthe amountofreservesonhand ., ., . . . ... .................. . ... . 13c -
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . .. ... . . ... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O ., . . ... 14b

JSA
3E1040 1 000
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Form 990 (2013) UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381 Page 6

Part VI Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoanylineinthisPartVl . . . . ... .. ... oo,

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 143

If there are matenal differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 149

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? . . . . . . . . i it e e e e e e e e e e 2 | X
3 Dd the organization delegate control over management duties customarnly performed by or under the direct

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 to its governing documents since the prior Form 990 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? . . . . . . . . . . . i it i i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . L. L L e e e 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 governingbody? . . . . . . . . . . . ... i, 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverning body?. . . v . ot i i it e et e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... . ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . v v v i v v v v vt e et e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”gotoline 13 . . . . . . . . v . . v v v .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONICES? & & & v v i i i e e i e e e e e e e e e e e e 12b| X
¢ D the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule OhowthiswasSdone . . . . . . . o i i i i i it e e e e i e et ettt et e et e 12¢c| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . o o i i i it i e e e e e e e 13 | X
14  Diud the organization have a written document retention and destruction policy?. . . . . . . ... .. ... ... 14 [ X

16 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... .. ........ 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . . . . i it i it it ittt e 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Diud the organmzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . . . . i i i i it e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed »_NONE

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

Own website Another's website Upon request D 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 available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P>SuzANNE KOPATZ 700 SOUTH ALAMO SAN ANTONIO, TX 78205 210-352-7000

JSA

Form 990 (2013)
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Form 990 (2013) UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ............... ‘:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order. individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

()
(A) (B) Posttion (D) € F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person 18 both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor (o sl | ol xle x| o the organizations compensation
roiated | 28| 2| /21381 5| organization | (W-2/1099-MISC) from the
organizatons | 3 & | £ 13182 8| w-2/1099-mi8C) organization
below dotted | 8 2 | S 2l8¢g and related
! gz 3 3 organizations
ine) @ 5 @ g
ala 2
18 g
2
_(YMR. CURT ANASTASIO ____________|__2.00)
EXEC COMM CHAIRMAN X X 0 0 0
_{2MR. WILLIAM GOLD ______________| _2.00]
EXEC COMM SECRETARY X X 0 0 0
_(3MR. MIKE CISKOWSKI ____________[_ _2.00]
EXEC COMM TREASURER X X 0 0 0
_(4MR. DAN BATES | _2.00
EXEC COMM PAST CHAIRMAN X X 0 0 0
_(5MR. CHARLIE AMATO __ ___________ | __2.00]
EXEC COMM CHAIR-ELECT X X 0 0 0
_{6MR. RICHARD LINDNER ___________| _2.00
EXEC COMM PERSONNEL CHAIR X X 0 0 0
_(7MS. KIMBERLY BOWERS ___________|__2.00
EXEC COMM PTNRS COM CHG CHAIR X X 0 0 0
_(8MR. ROGER HEMMINGHAUS _________ | _2.00]
EXEC COMM NOMINATING CHAIR X X 0 0 0
_{9MR. RONALD CALGAARD, PH.D. __ | _2.00]
EXEC COMM ENDOWMENT CHAIR X X 0 0 0
{10MR. RUBEN ESCOBEDO, CPA________|__2.00]
EXEC COMM AUDIT CHAIR X X 0 0 0
(MS. SHERYL SCUOLLEY __ __________|__2.00]
EXEC COMM VICE CHAIR CAMPAIGN X X 0 0 0
{12MS. BARBARA GENTRY ____________ | __2.00]
EXEC COMM COMMNTY SRVCS CHAIR X X 0 0 0
(MR, MICHAEL ROTH, C.F.A. | _2.00]
EXEC COMM FINANCE CHAIR X X 0 0 0
(4MR. CARLOS ALVAREZ ] _2.00]
EXEC COMM MBR-AT-LARGE X 0 0 0
JSA Form 990 (2013)
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. UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, uniess person s both an from related other
hours for oﬁlcer T‘d a director/trustee) the organizations compensation
refated §§ 2|2|&(53|8| organzaton | (w-2/1099-MISC) or"::‘lz‘:tfon
N 38 £ g 3128 3 | (w-211099-MiSC) e
iine) g 5 B gl°® § organizations
&3 1 3
3|2 2
) g
( 15) MR. DAVID BOHNE _______________ L __2.00]
EXEC COMM MBR-AT-LARGE X 0 0 0
( 16) MS. GAYLE BROWN _______________|_ _2.00]
" EXEC COMM MBR-AT-LGE (11/1/13) X 0 0 0
( 17) MR, RICK CAVENDER ____________|__2.00|
- EXEC COMM MBR-AT-LARGE X 0 0 0
( 18) MS. GRACIELA CIGARROA _____2_._0_0_
"7 "EXEC COMM MBR-AT-LARGE X 0 0 0
( 19) GEN DON COOK, RET ____2_._0_0_
"7 "EXEC COMM MBR-AT-LARGE X 0 0 0
( 20) MR, TOM CUMMINS _______________|__2.00]
"7 EXEC COMM MBR-AT-LARGE X 0 0 0
( 21) MR. DICK EVANS | ~2.00]
"7 EXEC COMM MBR-AT-LARGE X 0 0 0
(1 22) MS. LISA FRIEL _______________|__2.00]
"7 "EXEC COMM MBR-AT-LARGE X 0 0 0
( 23) MS. VICTORIA GARCIA __________|_ _2.00
"7 "EXEC COMM MBR-AT-LARGE X 0 0 0
( 24) MR. GREGORY GOFF ____2_._0_0_
"7 "EXEC COMM MBR-AT-LARGE X 0 0 0
( 25) MS. JgaN HILL | __2.00]
"7 EXEC COMM MBR-AT-LARGE X 0 0 0
1b sub-tOtaI -------------------------------------- > O 0 O
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... »| 1,656,776, 0 202,082.
dTotal(addlines1tband1c) . . . . . . . & o v 0 v v v v i vt e e e » 1,656,776. 0 202,082.
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 » 16
e e
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A |- S
employee on line 1a? If “Yes,“complete Schedule J for suchindividual . . . . . . . . . . . . . o v i i v it v eun. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the O
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo {17 T [ 7 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . . . .. .. .. . «... 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) (B) ()
Name and business address Description of services Compensation

2 Tota! number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0 oute -
gg‘:oss 1000 Form 990 (2013)
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any [ DOX, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig 212(F|53&|¢ organization (W-2/1099-MISC) from the
organzatons | = g g S e :&i 3 (W-2/1099-MISC) organization
belowdotted | & | § 3|3 = and related
line) R -] g|®8 organzations
1HELE
3|2 g
° g
26) LEONARD LAWRENCE, M.D. __ 2.00
EXEC COMM MBR-AT-LARGE | | X 0 0 0
27) BRUCE LESLIE, PH.D. ___________ | _2.00
EXEC COMM MBR-AT-LARGE | | X 0 0 0
2_ Ei)__[‘ili_ _JOHN M_C_K_E_O_N___ _ N _2_._0_0_
EXEC COMM MBR-AT-LARGE X 0 0 0
29) MS. JENNIFER MORIARTY | _2.00]
EXEC COMM MBR-AT-LARGE X 0 0 0
30) MR. HARVEY NAJIM _____________|_ _2.00]
EXEC COMM MBR-AT-LARGE X 0 0 0
31) MR. CHRIS NIELSEN ____________|__2.00]
EXEC COMM MBR-AT-LGE(12/31/13) X 0 0 0
32) MR. DENNIS NOLL _______________|__2.00]
EXEC COMM MBR-AT-LARGE X 0 0 0
33) MS. PEGGY PACE _______________|__2.00]
EXEC COMM MBR-AT-LARGE X 0 0 0
34) MR. PHILIP PFEIFFER __________|_ _2.00]
EXEC COMM MB—R—AT-LARGE X 0 0 0
35) MR. JOE STIGILMEIER ___________|_ _2.00
EXEC COMM MBR-AT-LARGE X 0 0 0
36) MS. JOCELYN STRAUS ____________| _2.00]
EXEC COMM MBR-AT-LARGE X 0 0 0
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ...... | 4
dTotal(addlines1bandi1c) . . . . . ... ... ... v iuwan.. »
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 » 16
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 . . . . . . . . . . . v v v v e e, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
L Lo LR o - T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,”complete Schedule J forsuchperson . . . . . .. ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (9
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received <o &p -emfmpe ™

more than $100,000 in compensation from the organization »

JSA
3E1055 1 000
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. UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) ®) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reimed (23| 21 2[(F |32 |8 organization (W-2/1099-MISC) from the
organizations | = g g § g :&‘E g (W-2/1099-MISC) organization
below dotted ( Q & 3 EaR] = and related
line) Sl g|°8 organizations
S|s g 3
g |a 2
1 3 §,
( 37) MR. KENNETH P. TREVETT, J.D. | _2.00]
EXEC COMM MBR-AT-LARGE s X 0 0 0
( 38) MS. SUZANNE WADE ____________ | _2.00
EXEC COMM MBR-AT-LARGE } X 0 0 0
( 39) MS. PEGGY WALKER _____________|_ _2.00]
EXEC COMM MBR-AT-LARGE X 0 0 0
( 40) DENNIS AHLBURG, PH.D. ________]__2.00]
MEMBER-AT-LARGE X 0 0 0
( 41) MR. ALEX ALEMAN ______________|_ _2.00]
~ MEMBER-AT-LARGE X 0 0 0
( 42) MR, LUIS ALVAREZ _____________|__2.00]
MEMBER-AT-LARGE X 0 0 0
( 43) MS. APRIL ANCIRA _ | _2.00]
MEMBER-AT-LARGE X 0 0 0
( 44) MR. ERNESTO ANCIRA, JR. ______| _2.00]
MEMBER-AT-LARGE X 0 0 0
( 45) JAMES ANTENEN, ED.D. _________|__2.00]
MEMBER-AT-LARGE X 0 0 0
( 46) MR. STEPHEN ARNOLD ___________|_ _2.00]
MEMBER-AT-LARGE X 0 0 0
(147) MS. BARBARA BANKER ___ | _2.00]
" "MEMBER-AT-LARGE X 0 0 0
1b SUb-tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VI, SectionA _ . . ... .... >
d Total{addlines1band1c) . . . . . . . . ¢ v v i v v v v v v v v e e v v aou »
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organization Ist any former officer, director, or trustee, key employee, or highest compensated ’
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . .. . .. .. .. ueueueen.. 3 X
‘ 4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the S
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 1 Lo - 4 | X
5 Diud any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual Y &
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. .. ... ....... 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) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received A i
more than $100,000 in compensation from the organization » IR, Bt
;lsz':oss 1000 Form 990 (2013)
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any { box, unless person Is both an from related other
hours for officer and a director/trustee the organizations compensation
rolaed (S F | 2215 |SE|S| orgamzation | (W-2/1099-MISC) from the
organzatons | E, g g g é’- F4 g {W-2/1099-MISC) organization
below dotted | Q &' | 3 21587 and related
Iine) = I g2({®8 organezations
sls| |8 2
3|8 g
(48) MR. SAM BARSHOP _______________|_ _2.00
MEMBER-AT-LARGE (12/9/2013) X 0 0 0
( 49) MR. DON BEELER ________________|__2.00]
MEMBER-AT-LARGE X 0 0
( 50) MR. MICHAEL BELz | _2.00
MEMBER-AT-LARGE X 0 0 0
( 51) MR. DOYLE BENEBY _____________|__2.00
MEMBER-AT-LARGE X 0 0 0
( 52) MR, JACK BIEGLER _____________|__2.00
MEMBER-AT-LARGE X 0 0 0
( 53) MR. MIKE BRAZYTIS ____________|_ _2.00
MEMBER~-AT-LARGE X 0 0 0
( 54) MR. JOHN BUTLER ____ ___________|__2.00]
MEMBER-AT-LARGE X 0 0 0
( 55) MR. RANDALL CAIN | _2-00
MEMBER-AT-LARGE X 0 0 0
( 56) MS. KIMBERLY CARTER __________|_ _2.00]
MEMBER-AT-LARGE X 0 0 0
( 97) MS. REBECCA CEDILLO _________ | __2.00]
MEMBER-AT-LARGE X 0 0 0
( 58) MS. LINDA CHAVEZ-THOMPSON ___ | _2.00]
| "MEMBER-AT-LARGE X 0 0 0
1b sub-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VI, SectionA | ., . . . ... .... >
dYotal (addlinestband1c) . . . . .t v v v v v v i it e e e e e »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organmization lIist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,“complete Schedule J for such individual . . ., . . . ... .. .. .. v eeneuen. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such Hof e
INAIVIGUAL . . o o 0 s e i s e e e et e e e e e e e et e e et e et et e 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual RE s L
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . . . . . ... .. ... 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) ©)
Name and business address Description of services Compensation

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

I )
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Form 990 (2013) Page 8
Seaction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) €) )
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the Organlzatlons compensation
related i 21218(&|588|¢ organization (W-2/1099-MISC) from the
organizations | = % g 8 g :6— g i (W-2/1099-MISC) organization
betow dotted | G g H S |® = and related
line) C-dl I - 8 organizations
AHEHE
L z
° 2
59) MR. CHARLES CHEEVER, JR. _____|__2.00]
MEMBER-AT-LARGE X 0 0 0
60) MR. FULLY CLINGMAN ____________|__2.00]
MEMBER-AT-LARGE X 0 0 0
61) MRS. DAWN LOVE COOPER _________|_ _2.00]
MEMBER-AT-LARGE X 0 0 0
62) MR. ARTHUR COULOMBE, JR. _____|_ _2.00]
MEMBER-AT-LARGE X 0 0 0
63) MG RUSSELL CZERW, RET 1 2.00]
""" MEMBER-AT-LARGE X 0 0 0
64) MR. RENE ESCOBEDO _____________ | _2.00]
MEMBER-AT-LARGE X 0 0 0
65) MARIA FERRIER, ED.D. | __2_.__0_0_
" " MEMBER-AT-LARGE X 0 0 0
66) MR, WILLIAM FISHER ___________|__2.00
" MEMBER-AT-LARGE X 0 0 0
67) MR, PATRICK FROST ____________|__2.00
"~ MEMBER-AT-LARGE X 0 0 0
68) MR. TOM FROST _________________|__2:00
~ " MEMBER-AT-LARGE X 0 0 0
69) MS. PHYLLIS GALLAY ___________|_ _2.00
~ " MEMBER-AT-LARGE X 0 0 0
1b Sub-total L e e >
¢ Total from continuation sheets to Part VII, SectionA _ _ ., ., ... ...... >
dTotal(addlines1band1c) . . . . . . . . ... .. v v v v eeoeonon »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . i
employee on line 1a? If “Yes,“complete Schedule J for suchindividual . . . . . .. ... ... ... ..o, 3 X

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
7T 1Y o[- 4 | X

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (B) ©)
Name and business address Description of services Compensation

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

grss':oss 1000 Form 990 (2013)
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (iist any | DOX, unless person is both an from related other ‘
hours for oﬂ_l_cer a_nd a director/trustee) the organizations compensation \‘
oaed |23 | Z1Q|F|38|S| orgamzaton | (W-2/1099-MISC) from the ‘
:rganuat|ons 3 £|8§ 2 Eg g (W-2/1099-MISC) org:nlz'atlon
elowdotted (Q S | § ERk and related
Iine) ER=- - g|®8 organizations
2| = -] 3
: :
[-%
( 70) MR. RICHARD GOLDSMITH ________|__2.00;
MEMBER-AT-LARGE 0 0 0
( 71) MR. JAMES GOUDGE _____________[__2-00
MEMBER-AT-LARGE X 0 0 0 |
( 72) MS. SUZANNE GOUDGE ____________|__2.00 |
MEMBER-AT-LARGE X 0 0 0 |
( 73) MR. WILLIAM GREEHEY | _2.00]
MEMBER-AT-LARGE X 0 0 0
( 7_4) MR. JAMES HAYNE, JR. =~ ____2__._0_0_
" MEMBER-AT-LARGE X 0 0 0
( 7_51 ) WILLIAM HENRICH, M.D., M. _A_ C.P| _2_ _0_0_
"MEMBER-AT-LARGE X 0 0 0
( 76) MS. PRISCILLA HILL-ARDOIN ___ | _2.00
~ MEMBER-AT-LARGE X 0 0 0
( 77) REVEREND LESLIE HOLLON, PH.D. | _2.00]
MEMBER-AT-LARGE X 0 0 0
( 78) MR. DAVID HOLMBERG ___________|__2.00
" MEMBER-AT-LARGE X 0 0 0
( 79) MR. PETER HOLT ________________| _2.:00
MEMBER-AT-LARGE X 0 0 0
( 80) MS. LINDA HUMMEL _____________| _2.00
MEMBER-AT-LARGE X 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA , ., ., ... ...... »
dTotal (addlinesibandic) . . . . . . . . v . v i it i i e e e »
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Dud the organization Iist any former officer, director, or trustee, key employee, or highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for suchndividual . . . . . . . . . . . i i i eenunen. 3 X
4 For any individual listed on lne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such -
INAIvidual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ D any person listed on fine 1a receive or accrue compensation from any unrelated organmization or indwidual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., . . ., . . .. . .. .. ... 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) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received f‘j’“‘fi . e e
more than $100,000 in compensation from the organization » - - il

JSA
3E1055 1 000

1160EA B99T 5/6/2015

1:41:41 PM

vV 13-7.15

0198023

Fom 990 (2013)
PAGE 14




UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) ®) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | boX, unless person is bath an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2 3 g E 3Z|¢ organization (W-2/1099-MISC) from the
organizations 5 g ?. g g :&g i (W-2/1099-MISC) organization
below dotted | Q € H 318 = and related
Iine) 8213 g|®8 organezations
als| (8] 3
8|2 @
81) GEN ANDREW IOSUE, RET. _ | __2:00
MEMBER-AT-LARGE | ] X 0 0 0
82) MR. JOHN JOCKUSCH ____________|__2.00]
MEMBER~-AT-LARGE X 0 0 0
8_3_ ) MS. KATHY MAYS J O_H_I\I_S_O_N_________ L _:2_._0_0_
MEMBER-AT-LARGE _ X 0 0 0
84) MR. MARK JOHNSON ______________]__2.00]
MEMBER-AT-LARGE X 0 0 0
85) MR. PAUL JOHNSON _____________|__2.00]
MEMBER-AT-LARGE X 0 0 0
86) MS. LAURA JOHNSON | _2.00]
MEMBER-AT-LARGE X 0 0 0
87) MR. BILL KENT _________________]__2.00]
MEMBER-AT-LARGE X 0 0 0
88) MR. GREGORY KING _____________|__2.00
MEMBER-AT-LARGE X 0 0
89) MR. WILLIAM KLESSE ___________|_ _2.00
MEMBER-AT-LARGE X 0 0
90) MR. BART KOONTZ _______________|__2.00
MEMBER-AT-LARGE X 0 0
21) MS. CYNDI TAYLOR KRIER _______|_ _2.00]
MEMBER-AT-LARGE X 0 0
1 b SUb-totaI -------------------------------------- >
¢ Total from continuation sheets to Part VIl, SectionA _ , . . .. . ... ... »
d Total(add lines1band1c) . . . . . . . . . . v i v vt v vt v v e e v v us »
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 » 16
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 suchindividual . . . . . .. .. ... ... uuueeen.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
Lo o1 - 4 X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual SR
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... ... ..... 5 X

Section B. Independent Contractors

]

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

®

Description of services

©)
Compensation

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

more than $100,000 in compensation from the organization »

JSA
3E1055 1 000

1160EA B99T 5/6/2015

1:41:41 PM

V 13-7.15

0198023

Form 990 (2013)
PAGE 15



UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 8
CLAYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
roiated 231 2 Q1F|3& |8 | orgamzaton | (W-2/1099-MISC) from the
organzations | 5 g —-'-é g o g g % (W-2/1099-MISC) organization
below dotted | & 18| |8ls8|° and related
Imne) €= | a g(®8 organizations
e | = 3 3
4|3 ®
a2 2
] 1
2
( 92) MR. PHIL LANE _______________|__2.00]
MEMBER-AT-LARGE X 0 0 0
( 93) MR. PAT LEGAN _________________}__2.00]
MEMBER-AT~LARGE X 0 0 0
( 94) MR. GEORGE LUNA, JR. _________|__2.00
MEMBER-AT-LARGE X 0 0 0
( 95) MR. CHARLES LUTZ, III | _2.00]
MEMBER-AT-LARGE X 0 0 0
( 96) MS. KATHY MACNAUGHTON _________|_ _2.00]
MEMBER-AT-LARGE X 0 0 0
( 97) MR. BOB MARBUT _______________|_ _2.00]
MEMBER-AT-LARGE X 0 0 0
( 98) THOMAS MAYES, M.D., M.B.A. ___|_ _2.00]
MEMBER-AT-LARGE X 0 0
( 23) MR. LOWRY MAYS _ _ oo f-_-2-00]
MEMBER-AT-LARGE X 0 0 0
(100) MR. MARK MAYS _________________|__2.00]
MEMBER-AT-LARGE X 0 0
(101) MRS. EDITH MCALLSTER _________|_ _2.00]
MEMBER-AT-LARGE X 0 0
(102) MR. RED MCCOMBS ______________[__2.00]
MEMBER-AT-LARGE X 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VII, SectionA |, . . . . . .. ..... »
d Total (addlinesiband1c) . . . . . . . . . . . .. i i it i v v v v o »
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 » 16
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,“complete Schedule J for suchindividual . . . . . . . . . . . . i v i v it et 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organmizations greater than $150,000?

If “Yes,” complete Schedule J for such

Individual . . . . e e e e e e et e e e e e e e e e e e e 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 orgamzation or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . .. . u .. ... 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)

Name and business address

®

Description of services

€)
Compensation

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

more than $100,000 in compensation from the organization »

JSA
3E1055 1 000

1160EA B9ST 5/6/2015

1:41:41 PM

vV 13-7.15

0198023

Form 990 (2013)
PAGE 16



UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
roisted |23 | 2| Q|1F |38 (S| organization | (W-2/1099-MISC) from the
organizatons (£ 2 | 5 | § p E—g 3 (W-2/1099-MISC) organization
below dotted | Q & 3 3|® = and related
une) £33 g|®8 organzations
a|s| 8| g
2 lg 2
(103) MR. DAVID MCGEE __ L .-2:00
- MEMBER-AT-LARGE | | X 0 0 0
(104) MR, THOMAS MENGLER ___________|__2:00
MEMBER-AT-LARGE X 0 0 0
(105) MS. VALERIE MERRITT __________|_ _2.00
MEMBER-AT-LARGE X 0 0 0
(lQ@LJ{R. MARK MEEE@}@EL___________ ---3&5&1
MEMBER-AT-LARGE X 0 0 0
(107) MR. JOHN MEYER _______________|_ _2:00
MEMBER-AT-LARGE X 0 0, 0
(108) MR. WILLIAM MOLL _____________|__2.00]
MEMBER-AT-LARGE X 0 0 0
(109) MR. RICHARD MOORE ____________ | _2.00]
MEMBER~AT-LARGE X 0 0 0
(110) MS. MARIA MUNIZ | _2.00
MEMBER-AT-LARGE X 0 0 0
(111) MR. MICHAEL MUNIZ | _2.00
MEMBER-AT-LARGE X 0 0, 0
(112) GEN ROBERT MURDOCK, RET. ____ | _2-00]
MEMBER-AT-LARGE X 0 0) 0
(113) MR. DAN NARANJO [ _2-00
MEMBER-AT-LARGE X 0 0 0
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA ., . . ., ... ...... »
d Total(addlinesiband1c) . . . . v . v v v v 0 v v v e v v v v v o e aas e »
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,“complete Schedule J for suchindividual . , . . ... ... ... ... 0o, 3 X
4 For any individua! histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? I/f “Yes,” complete Schedule J for such
LT Lo L0 7o 17 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .. . e ' v oo s 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) ©)
Name and business address Description of services Compensation

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

ggél0551000
1160EA B99T 5/6/2015

1:41:41 pPM

vV 13-7.15

0198023

Form 990 (2013)
PAGE 17



UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) €) F)
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation {compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ii 212|853 !¢ organization (W-2/1099-MISC) from the
organizations 5 g. E E s :&E ; (W-2/1099-MISC) organization
belowdetted |Q € | § EAk] = and related
line) - -1 g|®8 organzations
I 3| 3
ile 2
3 g
3
(114) MS. GLORIA PARRA __]1__2-00]
" 'MEMBER-AT-LARGE X 0 0 0
(115) MR. RICHARD PEREZ _____________|_ _2.00]
MEMBER-AT-LARGE X 0 0 0
(1£§LJﬁg;:2E§§AnMABT}N§¥LEEHg£¥¥£_______Ebjgl
MEMBER-AT-LARGE (9/5/2013) X 0 0 0
(117) MR. RONALD RAMSEY | 2.00]
" MEMBER-AT-LARGE _ X 0 0 0
(118) MS, BONNIE REED | 2.00]
" MEMBER-AT-LARGE X 0 0 0
(119) MR, JAMES REED | 2.00]
~ " MEMBER-AT-LARGE X 0 0 0
(120) MR. GRAHAM REEVE _____________|_ _2.00]
MEMBER-AT-LARGE X 0 0 0
(121) MR. BUDDY RENO | _2.00]
~ MEMBER-AT-LARGE (12/31/2013) X 0 0 0
(122) MR. DAVID REYNOLDS | 2.00,
~ MEMBER-AT-LARGE X 0 0 0
(123) GEN EDWARD RICE, JR, RET. ____|__2.00]
MEMBER-AT-LARGE X 0 0 0
(124) MR. RICARDO ROMO, PH.D. _______|_ _2.00
MEMBER-AT-LARGE X 0 0 0
1b SUb-tOtaI -------------------------------------- >
¢ Total from continuation sheets to Part VII, SectionA , . . . . . ... .... »
d Total(addlines1band1c) . . . . . .. . ... ... ... ... ... ... |
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 » 16
Yes | No
3 Dd the organmization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,”complete Schedule J for such individual . . . . . ... .. ... ... 'uueen. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual . . . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ D any person hsted on line 1a recewve or accrue compensation from any unrelated organization or individual Wt
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson , , ., . ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received mi@““%
___Mmore than $100,000 in compensation from the organization » o fk_' ’
':’s?:oss 1000 Form 990 (2013)

1160EA B99T 5/6/2015 1:41:41 PM V 13-7.15 0198023
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY

74-1272381

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
oteted |23 | 212(F(3&[S| oroamizaton | (W-2/1099-MISC) from the
organzatons | £ 2 | = | § P :g E g (W-2/1099-MISC) organization
belowdotted |Q S | 3 3|9 s and related
line) Cl= gl°8 organzations
e | = 3 El
: :
Q
(125) MR. RICK ROSENBLUM ___________1__2.00]
~ 'MEMBER-AT-LARGE } 0 0 0
(126) MG DAVID RUBENSTEIN, RET. ___ | _2.00]
MEMBER-AT-LARGE X 0 0 0
(127) MS. ROSA SANTANA ___________ | _2.00
MEMBER-AT-LARGE X 0 0 0
(128) MR. RICHARD _S_C_H_p__LSB_E_R_G_ _I_I_I_____ | _2_ _O_O_
" MEMBER-AT-LARGE X 0 0 0
(129) MR, _GEORGE SCOFIELD ____2_._0_04
~ MEMBER-AT-LARGE X 0 0 0
(130) Ms. LYN SELIG ________________|__2:90]
MEMBER-AT-LARGE X 0 Q 0
(131) MS. JENNIFER SHEMWELL ________|_ _2.00]
MEMBER-AT-LARGE X 0 0 0
(132) MR. RANDY SMITH ______________|_ _2.00]
" MEMBER-AT-LARGE X 0 0 0
(133) MR. LIONEL SOSA | 2.00]
" MEMBER-AT-LARGE X 0 0 0
(134) MR. HERBERT STUMBERG, JR. ____|_ _2.00]
MEMBER-AT-LARGE X 0 0 0
(1335) MS. HELEN THOMPSON ___________| _2.00]
MEMBER-AT-LARGE X 0 0 0
1b Sub-total L e e >
¢ Total from continuation sheets to Part V|, SectionA _ _ _ . ... ... ... »
d Total(addlines1band1¢c) . . . . . ... ... .. .. ... 00 »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated I e
employee on line 1a? If “Yes,“complete Schedule J for such individual . . . . . . ... ... . .. . .. uuuueen.. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such -
e 1o - | 4 | X
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or indwvidual W
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson , . ... ........... 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 orgamization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who receved

more than $100,000 in compensation from the organization »

JSA
3E1055 1 000

1160ER BS9ST 5/6/2015 1:41:41 PM V 13-7.15 0198023

Form 990 (2013)
PAGE 19



UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 8

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

(A) (8) () (O) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for offﬁ:er a_nd a director/trustee) the organizations compensation
rolated i‘ 21212181381 ¢ organization (W-2/1089-MISC) from the
organizations | 5 2 g ] D 3 i g (W-2/1099-MISC) organization
belowdotted |Q £ | § 3 |® and related
tine) °e2 |3 ZI®8 organizations
e | = 3 3
(136) MR. PAUL THORNTON ____________|_ _-: 2.00]
MEMBER-AT-LARGE X 0 0 0
(137) MR. DANIEL TORRES ____________|__2.00
" MEMBER-AT-LARGE X 0 0 0
(138) THE HON. LETICIA VAN DE PUTTE | 2 2.00]
MEMBER~-AT-LARGE X 0 0
(139) MS. CHRISTANN VASQUEZ _________|_ _2.00
MEMBER-AT-LARGE X 0 0 0
(140) MR. GILBERT VAZQUEZ ___ _______|__: 2:00)
MEMBER-AT-LARGE X 0 0 0
(1 g 1 )__I‘QS - _K_ARI_ _W_AC_L_A_W_S:}_Y_K_,___C_P_A_ I _2_._0__0__
~ MEMBER-AT-LARGE X 0 0 0
(142) MR. LAWRENCE WALKER, JR. _____1__2.00]
" MEMBER-AT-LARGE X 0 0 0
(143) MS. LORI WARREN ______ ________ | _2.00
MEMBER-AT-LARGE X 0 0 0
{1 4 '11_ )_ _Ma, J _GI EN JIM WHITMC O_R_E_,_ _R_E_T_. _________ 2 _._O_O ) |
MEMBER-AT-LARGE X 0 0 0
145) COL CLARENCE WILLIAMS, RET. _ | _2.00]
MEMBER-AT-LARGE X 0 0) 0
(146) MS. SONYA MEDINA WILLIAMS ___ | _2.00
MEMBER-AT-LARGE X 0) 0 0
1b Sub-total L e e >
¢ Total from continuation sheets to Part VI|, SectionA | ., . . . .. ... ... >
dTotat(addlines1band1C) . . . . . . . v vt v v v it v vt v e »
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 » 16
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 forsuchindividual . . . . . . . ... ... ... ieee.. 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i b
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such g L
INGIVIBUAT . & o o s e e s e e e e e e e e e e e e e e e et e e e e e e e e e e e

5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,”complete Schedule J forsuchperson . . . . . . .. ... ... .. 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) (B) ()
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved |-~

more than $100,000 in compensation from the organization » EiasE . .
‘::2':055 1000 Form 990 (2013)

1160EA B99T 5/6/2015 1:41:41 PM V 13-7.15 0198023 PAGE 20




UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 8

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

(A) ®) (C) o €) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (Iist any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
oiated (231 22| F|SE (S| orgamization | (W-2/1099-MISC) from the
organizations | 5 E g g g g 5 g (W-2/1099-MISC) organization
belowdotted [Q & | § 3| > and related
line) S=|a g\°® 8 organizations
sls| |3 3
g2 2
t o
2
(147) MR, FLOYD WILSON, JR. ________ 2.00
MEMBER-AT-LARGE | ] X 0 0 0
(148) MR. KENNETH WILSON e} 2.00]
MEMBER-AT-LARGE X 0 0 0
(149) MR. BARTELL ZACHRY oo} 2:00]
MEMBER-AT-LARGE X 0 0 0
(150) MR. JOHN zACHARY ____________ | _2.00]
MEMBER-AT-LARGE X 0 0 0
(151) HOWARD NOLAN e 1_40.00]
VICE CHAIRMAN X 381,730. 0 29,822,
(152) LYNDON HERRIDGE _______________|_40.00]
PRESIDENT & CEO X 326,895. 0 33,507.
(l5_:1)__S_UZANI\E_E__I§_O_P_A_T_Z___________________ ___4_0_._0_0_
SR VP & CFO X 155,591. 0 30,877.
(154) THOMAS GALVIN ________________|_ 40.00]
SR VP PLANNED GVG/MAJOR GIFTS X 169,835. 0 19,300.
(155) JEFFERY VANCE | 40.00]
SR VP ADMINISTRATION X 158, 604. 0 32,609.
(156) TONI VAN BUREN _______________|_40.00]
SR VP PRTNRS FOR CMNTY CHANGE X 156,891. 0 19,766.
157) MARY SALAZAR __________________| 40.00]
SR VP CAMPAIGN ADMIN & CIO X 156,621. 0 18,370.
1b Sub-total e e >
¢ Total from continuation sheets to Part VI, SectionA , . . . ... ... ... >
dTotal(addlines1band1c) . . . . . . . . . . ¢ i i i i i i ittt v e v e »
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,”complete Schedule J for suchindividual . . . . . .. . . . ... v verne.. 3 X
4 For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7T A7 o 1 - T 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ., . . . . . . . ¢ .. o« ... 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) (€)
Name and business address Description of services Compensation

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

':Js?:ossmoo Form 990 (2013)
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ©) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
waeek (st any | bOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ia 212181538 |¢ organization (W-2/1099-MISC) from the
organzatons (52 | 2|18 e (BT g (W-2/1099-MISC) organization
below dotted ag s[5 13(58]|5 and related
ine) gz |2 g(*8 organzations
e | = ® 3
§18] |°| %
8|2 2
: :
a
(158) DAVID CARLETTI _______________1_40.00
SR VP RESOURCE DEVELOPMENT X 150, 609. 0 17,822.
1b sub-tOtaI -------------------------------------- b
¢ Total from continuation sheets to Part VI|, SectionA _ _ . ., . ... .... >
dTotal{(addlinesiband1c) . . . . . . . . o v v i v i v v vt v v o o s u o »
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
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 suchindividual , . . . . . . . .. . @ i i i v v i enunenn 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organmizations greater than $150,000? If “Yes,” complete Schedule J for such -
NAvIdual . . . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Dud any person listed on hne 1a recewve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson ., .. ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization »

JSA
3E1055 1 000

1160EA B99T 5/6/2015 1:41:41 PM

vV 13-7.15
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Form 990 (2013) UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl | | e e . _
(A) (8) (€) (0)

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

g g 1a Federatedcampagns . . . . . . . . 1a
I g b Membership dues e e e e e ib
g_;'f ¢ Fundraising events . . B I [
O=| d Relatedorganizatons . . . . . ... id
“g’-',,g, e Government grants (contributions) . . | 1e 6,737,077
EE f  All other contnbutions, gifts, grants,
1<) and similar amounts not included above 1f 42,320,641. -
c=> 2 g Noncash contributions included in fines 1a-1f $ BN P [
OF| h _Total Addlnes 1a-1f . . o . i . i i ... > 49,057,718, R
2 BusinegssCode | =~ | R -
é 2a
3 b
$ c
Al d
2 f All other program service revenue . . - . .
& | g TotalAddlines2a-2f . . . . . . . ... ... ... .. > 0
3 Investment income (including dividends, interest, and
other smilaramounts). « + + « v v v v v v v v s s s e > 277,155 277,755
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = » - + - « I 0
(1) Real (1) Personal ) ‘
6a Grossrents . . . . . .. .
Less rental expenses . . .
¢ Rental income or (loss) . . -
d Netrentalincomeor(loss) . . . . . ¢« v v o o o o ... » 0
(1) Securities (n) Other
7a Gross amount from sales of P
assets other than inventory 48,558,835 " W - o
b Less cost or other basis
and sales expenses . . . . 48,438,098 3,000.
¢ Ganor(loss) - . . .. .. 120,737 ~3,000. -
d Netgamnor(loSs) « « « v v v+ v ¢ v v ¢ s ¢ « 4 o o 4 o s | 117,737 117,737
g 8a Gross income from fundraising
S events (not including $
E of contributions reported on line 1c)
n: See PartiV,ine18 . . . .. ... ... a - -
2 b Less directexpenses . . . « . . . 4 . . b . AT ) A SS S }sﬁ et e -}
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0 i,
9a Gross income from gaming activittes N
See PartIV,lne19 , , ., . .. ..... a —f
b Less drectexpenses . . . . . . . ... b - il T — - N
¢ Netincome or (loss) from gaming actvities . . . . . - 0
10a Gross sales of nventory, less
returnsand allowances , ., ., ., ... . a 300.
b Less costofgoodssod. .ATCH.1. b 131.
¢ Net income or (loss) fromsalesofinventory, . . ., ... .0 169, 169,
Miscellaneous Revenue Business Code - I -
11a
b
c
d Allotherrevenue . . . .. ..o .o ..
e Total Addlines 11a-11d - - . « . . . o v v o . .. N 0
12 Total revenue. Seenstructions . . . . . . . .. .. ... » 49,453,379 169, 395,492
JSA Form 990 (2013)
3E1051 1 000
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Form 990 (2013)

UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY

74-1272381

Page 10

X114}y Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

()

(D)

8b, 9b, and 10b of Part VIl i iy gonera) axpenses Fepenses.
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 ., 40,241,400. 40,241, 400.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
4 Benefits paidtoorformembers , |, . . . . ... 0
Compensation of current officers, directors,
trustees, and key employees . . . ., .. ... . 953,787. 620,024, 126,341. 207,422.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) L. q
7 Other salanesandwages . . . . . . . . . . .. 3,627,937, 2,331,854. 356,420. 939,663.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 1,258,047. 911,017. 196,807. 150,223.
9 Other employeebenefits . . . . . . ... ... 760,843. 449,685. 171,996. 139,162.
10 PayrOltaXeS « « « v v o e ek e e 423,186. 243,242, 82,654. 97,290.
11 Fees for services (non-employees)
a Management .. .... 9
blegal , , . .. ... ........ ... 1,351. 1,351.
cAccounting | | . ... L. e 39,115, 39,115.
dlobbying , . ., ... ............ 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees . . . . . . ... 0
g Other (if ne 11g amount exceeds 10% of line 25, cotumn
(A) amount, hist line 11g expenses on Schedule O), + « « « & 28 2 886. 28 [4 886.
12 Advertising and promotion , , . . . .. .. .. 110,200. 426. 275. 109,499.
13 OffiCeeXPenSES . o v v v v v v v e r v e e 169,233. 61,102. 38,079. 70,052.
14 Informationtechnology. . . . . ... ... .. 38,522. 26,242. 8,772. 3,508.
15 ROYaMIeS. . . . . v v v v n e n s 0
16 OCCUPaNCY . . . . v v s 133,708. 83,656. 27,883. 22,169.
17 Travel . . . o e 38,651. 11,269, 9,224. 18,158.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . , . . 40,5895. 21,516. i2,231. 6,848.
20 Interest , ., .. ... ... ... 0
21 Paymentstoafflates. . . . . ......... 429,465, 429,465,
22 Depreciation, depletion, and amortization _ | | 151,706. 97,896. 30,751. 23,059.
23 INSUMANCE | . . . v v v s e e e 37,888. 18,867. 13,576. 5,445,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, ist ine 24e expenses on Schedule Q)
aUNITED WAYS OF TX DUES _______ 77,578, 77,578.
bMISCELLANEQOUS EXPENSES _______ 57,768, 16,906. 36,020. 4,842.
¢CAMPAIGN EVENTS __ __ __ ________ 49,427. 49,427.
dWORKER'S_ COMPENSATION ________ 11,357. 5,654. 4,069. 1,634.
e All otherexpenses _ _ _ _ _ _ __ _________
25 Total functional expenses. Add lines 1 through 24e 48,680, 650. 45,676, 685. 1,155,564. 1,848,401.
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 p [:] f
following SOP 98-2 (ASC 958-720)

....... 0
;:Ss‘:osz 1000 Form 990 (2013)
1160EA BS9T 5/6/2015 1:41:41 PM V 13-7.15 0198023
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . . . . ... ... ........... | |
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . ... 450.] 1 550.
2 Savings and temporary cashinvestments_ = . .. .. ... 20,225,782.] 2 8,208,666.
3 Pledges and grants recewvable,net ... ... ... 18,353,899.| 3 19,082,104.
4 Accountsrecewvable,net L, 322,873.] 4 602,037.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L . . .. . .. ... ........ ... q s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part |l of ScheduleL = = = . . . . ... q e 0
fg 7 Notes and loans recewvable,net ... ... L., Q7 0
&t 8 [Inventories forsaleoruse L, q s 0
9 Prepad expenses anddeferredcharges . . .. ...........¢.... 1,640,437.[ 9 2,027,566.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,543,558.
b Less accumulated depreciation, ., , .. ... .. 10b 2,439,442, 1,189,490.|10¢ 1,104,116.
11 Investments - publicly traded secunties , ., . . . ... ... ... .. .... 5,661,933.] 11 18,923,818,
12 Investments - other securities See PartiV,lme 11, , ., . ... ....... q12 0
13 Investments - program-related See Part IV, lne 11 | _ . . . . . ... .... q13 0
14 Intangible assets | . . . . ... ... . e Q14 0
15 Otherassets. See PartIV,line 11 _ . . . . . . . i i i i s i e e d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... ... .. 47,394,864.] 16 49,948,857.
17  Accounts payable and accrued eXpenses., . . . . . . . . .0 i e . 2,308,336.]17 3,156,527,
18 Grantspayable . . . . . . .. ... 8,472,602. 18 9,080,385.
19 Deferred reVenue . . . . . . .. ...\t q 19 0
20 Tax-exemptbond habites , . . ., . . .. ... ... .. ... q 20 0
@21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part It of ScheduleL, , , ., ., ., ... .... a 22 0
23 Secured mortgages and notes payable to unrelated third parties , | . . , . . Qq 23 0
24 Unsecured notes and loans payable to unrelated trwed parties, |, ., . . . .. a 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... ... . ... d2s 0
26 Total liabilities. Add lines 17 through25. . . . . . . . . . v v v v v v v 10,780,938.] 26 12,236,912.
Organizations that follow SFAS 117 (ASC 958), check here b [LI and
2 complete lines 27 through 29, and lines 33 and 34,
§ 27 Unrestricted netassets = 6,287,565.] 27 5,958,303.
g 28 Temporarly restrictednetassets =~ .. L ... 30,326,361.} 28 31,753,642,
e 29 Permanently restrictednetassets, . ., . .. . . .. . .t ittt e g 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here » D and
H complete lines 30 through 34.
{’.; 30 Capital stock or trust principal, or currentfunds =~~~ 30
©131  Paid-in or capital surplus, or land, bullding, or equpment fund = = = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . . ... ... ... ..., 36,613,926.] 33 37,711, 845.
34 Total habilities and net assets/fundbalances. . . ... ............ 47,394,864.| 34 49,948,857.

JSA

3E1053 1 000
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. UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
Form 890 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12)

1 49,453,379.
2 48,680, 650.
.......................... 3 772,729,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 36,613,926.
Net unrealized gains (I0SSES) ONINVESIMENS « & v « & v v v v v b e e e et st e e s v ae s e 5 744,223.

6

7

8

9

Total expenses (must equal Part IX, column (A), IN@25) . . . « v v v v v v vt v bt e e e o e e
Revenue less expenses Subtract line 2 from line 1

Donated services and use of facilities 0
Investment expenses 0
Prior period adjustments 0
Other changes In net assets or fund balances (explaninSchedule Q) . . . ... .......... -418,933.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

KA N =) ) I I I T I 10 37,711,945,
minancial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthisPart XIl . . . .. ... ........... |:]

Yes | No

O WO ~NOOMLEWN =

-

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = | 2a X

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 basis

b Were the organization's financial statements audited by an independentaccountant? . . . ... ........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D 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 the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As a resuit 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-1332 . & o v vt v v vt v e v e ot m sttt e e et e e 3a | X

b If "Yes did the organization undergo the required audit or audits? If the organization did not undergo the

} required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2013)

2b | X

JsAa
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SCHEDULE A Public Charity Status and Public Support | ome No 1545-0047

(Form 990 or 990-EZ2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open to Public
Internal Revenue Service P-Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

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

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

T [0 OO0

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

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

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

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 il )

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 section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type i b D Typell ¢ D Type IlI-Functionally integrated d [:] Type 1l-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported orgamzations descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(i) below, the governing body of the supported organizaton? . _ . . . . ... .. ... ... ... 119(l)
(ii) A family member of a person described in (i) above? 1190
(iii) A 35% controlled entity of a person described in () or () above? L. 1ig(iy
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ii1) Type of organization (iv) Is the (v) Did you notify (vl) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization n support
above or IRC section ‘:g' " "s"r’nd""" mn col (1) of your | col (1) organized
(see instructions)) Y et support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
<)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 880-EZ) 2013
Form 990 or 990-EZ.
JSA
3E1210 1 000
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Schedule A (Form 890 or 990-EZ) 2013

UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions,
membership fees received
include any "unusual grants ")

and
(Do not

38,456,294. 38,201,970, 40,856,448, 44,488,948 49,057,718 211,061,378

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

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

Total. Add ines 1 through3. . . . . .. 38,456,294, 38,201,970 40,856,448, 49,057,718

44,488,948 211,061,378

The portion of total
each person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount s
shownon line 11, column(f. . . . . .. :

Public support. Subtract line 5§ from line 4 . ) R

contributions by

vy te f RSN

; -

. RS S0 BRI T P

e Al T T S 41 F =) SR
1l K T 11

o rabl - il - !
R S B N R i

11,574,028
199,487,350

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) P

(a) 2009
38,456,294.

(b) 2010
38,201,970

(c) 2011
40,856,448,

(d) 2012
44,488,948,

(e) 2013
49,057,718,

(f) Total
211,061,378

Amounts fromhned . . ... .. ...

Gross Income from interest, dividends,
payments received on securiies loans,
rents, royalties and income from similar
sources

226,826. 229,227, 183,073, 350,192, 277,755, 1,267,073

Net income from unrelated business
activities, whether or not the business
is regularly carrnied on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) . . ......... 0

Total support. Add lines 7 through 10 . . 212,328,451
Gross receipts from related activities, €tc (SEEINSTUCHIONS) « « + + = « & v v v o ¢ v o v o o v s v o s o o o n 12 l 45,365

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I:I

Section C. Computation of Public Support Percentage

| 14 Public support percentage for 2013 (lne 6, column (f) divided by line 11, column(f)) . . ... ... 14 93.959
15 Public support percentage from 2012 Schedule A, PartllLltine14 , . . . . . . ... ... ...... 15 93.579,
| 16a 331/3% support test - 2013, If the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . ... ........... »
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . , . .. ........... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
OFGANIZAYON, | L ittt it it e s e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the orgamzation 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
SUPPOMEd OrganIZation , | . . . . . . . i it e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SO IONS | . L L . . i i i e e e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 990-E2) 2013
‘ JSA
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Schedule A (Form 990 or 990-E2Z) 2013 Page 3
1341l Support Schedule for Organizations Described in Section 509(a){(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

Gifts, grants, contnibutions, and membership fees
received (Do not include any “"unusual grants *}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either pad
to or expended on its behaif
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts Included on hnes 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addiines7aand7b. . .+ « . v . ...
Public support (Subtract ine 7¢ from
N6 ) . v v v v v v v v e e e e

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
10a

11

12

13

14

Amounts fromline6, . . ... .....
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. . . . . e e e e e e e e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b _  , . . .. ..

Net income from unrelated business
activities not included 1n line 10b,
whether or not the business i1s regularly
carriedonN  + ¢« s v e e s e s e e v .
Other income Do not include gain or

loss from the sale of capital assets

(ExplanmPartiV) , . .........
Total support. (Add lines 9, 10c, 11,
and12) . . ... L. .
First five years. If the Form 880 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ., , .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) dwded by ine 13, column(f)) . ., ... .. .1 15 %
16 Public support percentage from 2012 Schedule A, Partiff, ine15. . . . . . . T ..] 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)) , , . . . .. ... [ 17 %
18 Investment income percentage from 2012 Schedule A, Partlit, ine17 . . . . . ... ... ......Ls %
18a

33113% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/13%, check this box and stop here. The organization qualfies as a publicly supported organization P

20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
5‘??221 1 000 Schedule A (Form 990 or 990-EZ) 2013
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i i OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |
(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization
UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Employer identification number

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

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

1 Total number atendofyear . .. ........

2 Aggregate contributions to (durning year) . . . |

3 Aggregate grants from (durngyear), . ... .. 1

4  Aggregate value atendofyear. . . ... .... |

§ D 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 legalcontrol? , . . ... ... .. D Yes D No “

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used ‘

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose ;

confernng impermissible privatebeneft? . . . . . . ... ... L e e l:] Yes l:] No \‘
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply) ‘
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area |
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .. .t e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . v . v v v o b v e b e .o 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . .. . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . . . . . .. . ¢t it vt e .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _ _ _ _ _ _ _ o __

4  Number of states where property subject to conservation easement is located » _ _ ______ _________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ...t eu... D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(0 and section 170(0ANBYIN? . . . . oo e e [ ves Tlno

9 In Part Xlll, describe how the organization reports conservation easements in its 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, 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 o? art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, PartVIIlL ine 1 . . . . . v v i i v i it i e e et e et e e e e > ___
(i) Assets included INForm 980, Part X . . . ¢ ot i it vt ittt e e e e e e e e e e e | g J

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . vttt ittt ettt e eenen. > ___

b Assets included in Form 990, Part X . o v v v i i i s e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

Schedule D (Form 990) 2013
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Schedule D (Farm 990) 2013 Page 2

5

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 d Loan or exchange programs
Scholarly research e Other L
Preservation for future generatons T TTTTTTTTmmmmmmmmmmmmmmmmmmmmmE

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

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D 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

o

-0 ao

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes |:] No

If “Yes," explain the arrangement in Part XIll and complete the following table.

Amount
Beginningbalance . . . . . . . L i e e e e e e e s 1¢
Additions duringtheyear . . . . ¢ v v v v it v i e s e e e e e s 1d
Distributions duringtheyear. . . . . v v o v v v v i vt i e e e 1e
Endingbalance . . . . . . . . ..o e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21?2 ..., I_] Yes No

If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XIlI

{a) Current year (b) Prior year (c) Two years back (d) Three years back | (@) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gains,

andlosses. « . v . v v e e ..
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. . . . . . v .. ..
Administrative expenses . . . . .
End of yearbalance. . . . .. ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quas-endowment p %

Permanent endowment p G-I

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and Zc should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’

(i) unrelated organIZatioNs ., . . . . . . . . .. L i it e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIzations |, |, . . . . . . . i e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? , . . . .., ... ......... 3b

Describe in Part Xill the intended uses of the organization's endowment funds

Yes | No

Land, Buildings, and Equipment

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation

Land . - v - it e e e s e e e e e e e 610,693. 610,693.

Buildings - -« -« oo oo e 1,840,152. 1,562,539, 277,613,
Leasehold mprovements. . . . . . . ...

Equpment . ... ... ... .. ... .. 1,092, 713. 876,903 215,810.
Other . . . . v v v v v it i i i e e v

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c}). . . . . . » 1,104,116.

JSA

Schedule D (Form 990) 2013
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY

Schedule D (Form 990) 2013

74-1272381 '
Page 3

144"} Investments - Other Securities.

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

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdervatves , ., . ., ... ..........
(2) Closely-held equity interests , , ., . ... ......
(3)Other_ _ _ _ _ _
A ___
B _____
o ____
O .
e ____
8 _____
- _____
H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1

(2)

(3)

(4)

(5)

(6)

()

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

9

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

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) Description of liability

(b) Book value

_ (1) Federal income taxes

(2)

)]

(4)

(5)

(6)

(7)

(8)

(9)

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

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

585122701000
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Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements =~ . . | 1 38,937,471.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains oninvestments ..., 2a 744,223.

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

¢ Recoveres of prioryeargrants = ... .. ... ..., 2c

d Other (Descrbe mPartXIll) | .. . ... ... ....... ... .. 2d

e Addlines 2athrough2d = e e 20 744,223,
3 Subtracthne2e from ine 1 . . . . . . .. ... e e e 3 38,193,248.
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ine7b =~ | 4a

b Other (DescrbemPartXWl) . 4b 11,260,131.

¢ Add Ilne54a and4b ............................................. 4c 11’260’131'
§ Total revenue Add lines 3 and 4c. (This must equal Form990, Partl,lne 12) . . ... ... .. .. .. 5 49,453,379.

Reconciliation of Expenses per Audited Financial Statements With 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 .~~~ 1 37,420,519.
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . 2a

b Prior year adustments oo nrrnrons 2b

c Otherlosses Tt "

4 Other (Descr'lb'e o Part i SRR, 2

o AddWnes2athrough2d Tt 26
3 Subtractline2e fromline’ . [ ...l ... .. ... ... . . .. ... .. . ... 3] 37,420,519,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 980, Part VIII, ine 7b 4a

b Other (Descrbe nPartxmy oo 4b | 11,260,131.

¢ Addlnesdaandab oot 4c | 11,260,131.
5  Total expenses Add lines 3 and dc. (This must equal Form 990, Part |/ line 16). © © - . ... .. [ "5 | 48,680, 650.

Supplemental Information.

Provide the descriptions required for Part il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b; and Part XI|, lines 2d and 4b Also complete this part to provide any additional information

_SEE BAGE 5 e
JSA Schedule D (Form 990) 2013
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Page 5

Supplemental Information (continued)

FORM 990, SCHEDULE D, PART X, LINE 2

UWSA IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE (IRC); THEREFORE, NO PROVISION FOR INCOME TAXES HAS
BEEN MADE IN THESE FINANCIAL STATEMENTS. UWSA FOLLOWS THE PROVISIONS OF
ASC 740-10 ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH REQUIRES
RECOGNITION AND DISCLOSURE OF UNCERTAIN TAX POSITIONS IN THE FINANCIAL
STATEMENTS. UWSA'S MANAGEMENT BELIEVES THAT IT HAS APPROPRIATE SUPPORT
FOR ANY TAX POSITIONS TAKEN AND THAT IT HAS NO MATERIAL UNCERTAIN TAX
POSITIONS. ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR
UNRECOGNIZED TAX BENEFITS. FOR THE YEARS ENDED JUNE 30, 2014 AND 2013,
UWSA DID NOT RECOGNIZE ANY INTEREST OR PENALTIIES IN THE FINANCIAL
STATEMENTS. TAX YEARS 2013-2011 REMAIN OPEN TO EXAMINATION BY THE TAXING
JURISDICTIONS WHICH UWSA IS SUBJECT TO, AND THESE PERIODS HAVE NOT BEEN

EXTENDED BEYOND THE APPLICABLE STATUTE OF LIMITATIONS.

FORM 990, SCHEDULE D, PART XI, LINE 4B

DONOR DESIGNATIONS 11,260,131

FORM 990, SCHEDULE D, PART XII, LINE 4B

DONOR DESIGNATIONS 11,260,131
Schedule D (Form 8980) 2013
JSA
3E 1226 1 000
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms No 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes"” to Form 890, Part IV, line 21 or 22, -
> Attach to Form 990. Open to Public
Department of the Treasury .
tnternal Revenue Servce » Information about Schedule | (Form 990) and Its instructions Is at www.irs gov/form990 Inspection
Name of the organzation Empk
UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ehgibiity for the grants or assistance, and
the selection cntena used to award the grants or assistance? | . . . ... ........ et e e e e e e e e e e e e e e e e e Yeos D No
2 Descnbe in Part IV the organization's procadures for monitoring the use of grant funds in the United States

mrants and Other Asslistance to Governments and Organizations In the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 21, for any reciptent that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 (a) Name and address of organization (b) EIN (6) RC section {d) Amount ofcesh | (e} Amount of non- O o {9) Description of {h) Purpase of grant
or government o spplicabla orant cash ssssiance Y appramal h or
() avpHa wome, Inc _ _________________ RESTRICTED TO

300 E_MULBERRY AVE SAN ANTONIO, TX 78212 74-1668144 |501{C) (3) 156,875 ISPECTEFTIC PROGRAM

_______________________________ RESTRICTED TO

G415 WURZBACH RD SAN ANION1O, TX 78229 13-5613797 ]501(C) (3) 180,169 ISPECIFIC PROGRAM

______________________________ RESTRICTED TO

3642 EAST HOUSTON ST. SAN ANTONIO, TX 78219 53-0196605 [501(C) {3} 536,872 ISPECIFIC PROGRAM
{4) nowv_enpy caw oF saw awrowzo __________ | RESTRICTED TO
217 HOWARD ST SAN ANTONIO, TX 78212 74-2684333 [501(C) (3) 385,033 ISPECIFIC PROGRAM

______________________________ RESTRICTED TO

13430 WEST AVE SAN ANTONIO, TX 78218 74-1200110 }5014{C) (3) 192,156 ISPECIFIC PROGRAM

_______________________________ RESTRICTED TO

4242 WOODCOCK DR H101 SAN ANTONIO, TX 78228 26-2592058 (501(C) (3} 115,449 [SPECIFIC PROGRAM

_______________________________ RESTRICTED TO

301 S FRIO, STE 380 SAM ANTONIO, TX 78203 91-2074499 ls01(c}(3) 743,487 ISPECIEIC PROGRAM
_(8) BARSHOP _JEWISH COMMUNITY CENTER OF_SA ____ | RESTRICTED TO
12500 NW MILITARY HWY ¥275 SA, TX 78231 74-1152783 s501(c) {3} 387,310 SPECIFIC PROGRAM

_____________________________ . RESTRICTED TO
200 COMAL ST SAN ANTONIO, TX 76207 74-1914047 {501 (cC) (3} 258,053 BPECIFIC PROGRAM

(10) B16_BROTHERS & SISTERS, ALAMO AREA, INC ___ | RESTRICTED TO
202 BALTIMORE SAN ANTONIO, TX 78215 32-0017737 [501(C) {3} 230,980 ISPECIFIC PROGRAM

______________________________ RESTRICTED TO
2226 N W MILITARY HWY SAN ANTONIO, TX 78213 |74-1152591 ]501(C} (3) 828,723 ISPECIFIC PROGRAM

{12) o¥s AND GIRLS CLUBS OF SAN ANTONIO_ _____ 4 RESTRICTED TO

600 S W 19TH ST SAN ANTONIO, TX 78207 74-1109637 [501(C} {3) 507,121 [SPECIFIC PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table , , . . . . R 4
3 Enter total number of other orgamzations histed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 890,
48A
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SCHEDULE | Grants and Other Assistance to Organizations, | __omB no 1545.0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes"” to Form 990, Part IV, line 21 or 22.
> Attach to Form 980 Open to Public
Department of the Treasury .
Internal Revenue Serace » Information about Schedule | (Form 990) and Its instructlons Is at www./rs.gov/form$90. Inspection
Name of the organzation Y
UNITED WAY OF SAN ANTONIO AND BEXAR COQUNTY 74-1272381

General Information on Grants and Assistance
1 Does the orgamization maintain records to subsianhale the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection critena used to award the grants Or assIStance? | | . . . . . .. L L. e e e e e e e e e e e e e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Asslistance to Governments and Organizations In the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that recewved more than $5,000 Part Il can be duplicated if additional space i1s needed

1 (a) Name and address of organization (b) EIN (€) RC section {d) Amount of cash {8) Amount of non- ‘(?,;‘,1"}‘;:\,°'_‘f:;=ﬁ“ (g) Descnption of (h) Purpase of grant
or government «f applicable grant cash assistance other) h or assl;
(1) BovSVILLE, _INC _ _ _ o] [RESTRICTED TO

P O BOX 363 CONVERSE, TX 78109 74-1207553 501 (c) {3) 291,115 ISPECIFIC PROGRAM

RESTRICTED TO
5011C) (3 109,43%9 ISPECIFIC PROGRAM

ESTRICTED TO

2000 E MLK JR BLVD AUSTIN, TX 78702 74-11983439 [501(C) {3} 20,022 ISPECIFIC PROGRAM

______________________________ [RESTRICTED TO

202 W FRENCH PL _SAN ANTONIO, TX 78212 74-1109742 |501(C) (3) 1,662,694 ISPECIFIC PROGRAM
(5) cHILD ADVOCATES SAN_ANTONIO ___ _ _______ q RESTRICTED TO
406 SAN PEDRO AVE _SAN ANTONIO, TX 78212 74-24594625 |501(C) {(3) 180,766 PECIFIC PROGRAM
_(6) cHILDREN'S ASSN _FOR MAXIMUM_POTENTIAL____ | ESTRICTED TO
2525 LADD,BLDG 3850 SAN ANTONIO, TX 78227 74-2085766 |501(C) (3) 413,284 ISPECIFIC PROGRAM
(7} cHILDREN'S SHELTER OF SAN ANTONIOQ __ _____ | RESTRICTED TO
2939 W WOODLAWN SAN ANTONIO, TX 78228 74-1109660 |501(C) {3) 1,604,221 ISPECIFIC PROGRAM
_AB) cHILDSAFE _ _ _ _ ] EESTRICTED TO
7130 W U S HWY 90 SAN ANTONIO, TX 78227 74-2633697 |501(C} (3) 156,033 PECIFIC PROGRAM

_______________________________ ESTRICTED TO

110 MCCULLOUGH AVE SAN ANTONIO, TX 78215 74-1947967 1501(C) (3} 161,753 PECIFIC PROGRAM
(10} cHRISTIAN SENIOR SERVICES_ ____________.| RESTRICTED TO

4306 NW LOOP 410 SAN ANTONIO, TX 78229 74-1948646 |501(C) (3) 346,718 [SPECIFIC PROGRAM
(11) cHILOREN'5_HOSPITAL OF SAN ANTONIO _ ___ __ ﬂ RESTRICTED TO

333 N SANTA ROSA_ST SAN ANTONIO, TX 78207 74-1109665 |501{C} (3) 193,247 ISPECIFIC PROGRAM
(12) c1 NOW-THE UT_HEALTH SCIENGE_CTR AT HQUSTON _| ResTRICTED TO

B_O BOX 301418 HOUSTON, TX 75303 74-1761309 [501(C) (3} 238,169 SPECIFIC PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed nthene 1table . . . . . ... ..., ... . ......» _____________
3 Enter total number of other organizations ltisted nthelne 1table . , , ., ... ..... e e e e e e e e e e e e e e et s e e e s s s e s e e s »

For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule | {Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms No 15450047

{Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. "
> Attach to Form 980, Open to Public
Department of the Treasury R
Intemal Revenue Service P Information about Schedule | (Form 990) and Its instructlons is at www.irs gov/form890. Inspection
Name of the organzation p
UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? , | . |

Yes D No
2 Descnibe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

mrants and Other Assistance to Governments and Organizations In the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additonal space I1s needed

1 (a) Name and address of organization (B)EIN {¢) RC saction {d) Amount of cesh {8) Amount of nen- O (9) Description of (h) Purpose of grant
or government if applicable grant cash other) non-cash assistance or

My year Ne_ o] ESTRICTED TO

287 COLUMBUS AVE BOSTON, MA 2116 22-28B2549 1501 (C) (3} 18,062 EPEClFIC PROGRAM
_(2) cLARITY CHILD GUIDANGE GENTER _________.| RESTRICTED TO

8535 TOm 3LICK 3Alv ANTOwIO, TA 78223 T+-1153067 1501.1Cy13) 1,055,303 BPECIFIC PROGRAM
_(3) comMuNITIES 1N SCHOOLS OF SAN ANTONIO ____ | ESTRICTED TO

1616 E COMMERCE,BLDG 1 SA, TX 78205 74-2393714 501 (C) {3} 604, 060 $SPECIFIC PROGRAM
_L‘_l CROSSPOINT, INC _ _ _ _ _ _ o RESTRICTED TO

225 E LOCUST ST SAN ANTONIO, TX 78212 74-6058916 [501(C) (3} 19,342 ISPECIFIC PROGRAM
_(5) pAUGHTERS_OF CHARITY _ __ _ ____________| RESTRICTED TO

7607 SOMERSET RD_SAN ANTONIO, TX 78211 74-6106876 |501(C) (3} 330,950 ISPECIFIC PROGRAM
_(B) EL cENTRO DEL BARRIO, INC___ __________/| RESTRICTED TO

3750 COMMERCIAL AVE SAN ANTON1O, TX 78221 74-1787031 |501(C) (3} 563,063 ISPECIFIC PROGRAM
T} La AuSTIN comMuniTY CENTER . ___ | RESTRICTED TO

1023 N PINE ST SAN ANTONIO, TX 76202 74-1166908 |501(C} {3) 351,353 ISPECIFIC_PROGRAM
_(8) ramrLy ENpEAvoms, Ine _ ______________ | RESTRICTED TO

535 BANDERA RD SAN ANTONIO, TX 78228 23-7223078 |501(C} 1)) 106,737 PECIFIC PROGRAM
(8] FAMILY_SERVICE ASSOCIATION OF SAN ANTONIO__ _ kesTRICTED To

702 SAN PEDRO SAN ANTONIO, TX 78212 74-1117341 |501(C} (3} 2,391,071 ISPECIFIC PROGRAM
{10) FamiLY VIOLENCE PREVENTION SERVIGES, INC___ | RESTRICTED TO

7911 BROADWAY SAN ANTONIO, TX 78209 74-1994151 |S01(C) (3} 1,028,517 ISPECIFIC PROGRAM
(1) F1msT BOOK_ _ _ _ ] RESTRICTED TO

1319 F STREET NW, #1000 WASHINGTON, DC 20004 52-1779606 |501{C) (3} 10,484 ISPECIFIC PROGRAM
(12} FORT _sAM HOUSTON_YOUTH SERVICES_ ________ FESTRICTED TO

1212 STANLEY RD, #20 SAN ANTONIO, TX 78234 [gOVT 181,016 ISPECIFIC PROGRAM
2 Enter total number of section 501(c)(3) and government orgamizations hsted mthe lne ttable . .. ., . . ..............» _____________
3 _Enter total number of other organizations sted nthelnettable , , . ..., ......... PP PP NP
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, |__omNo 1545.0047

(Form 980) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes"” to Form 890, Part 1V, line 21 or 22.
» Attach to Form 9980, Open to Public
Oepartment of the Treasury H
Intemal Revenue Senvice » Information about Schedule | (Form 990) and Its Instructions Is at www.irs.gov/form990. Inspection
Name of the arganzation

UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74~1272381
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection cntena used to award the grants or assISANCE? | | | . . . . . . . ... ..t v it emn v tenonnnnrean e PR Yes D No
2 Descnbe n Part IV the organization's procedures for monitoring the use of grant funds in the United States

mGrams and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additonal space 1s needed

1 (a) Name and address of organization (b)EIN (6) RC soction (@ Amaunt otcash | (o) Amountatnon. | 4 Mathad of velustion (9) Descnption of {h) Purpose of grant
or government +f spplicable grant cash sssistence other} h or

(1) srRAse INC(GREATER RANDOLPH AREA_SRVCS_PROG)_ | RESTRICTED TO

250 DONALAN DR _CONVERSE, TX 78109 74-2353686_|501(C} {3) 114,543 [ISPECIFIC PROGRAM
_(2) c1RL_scours oF souTHWEST TExAs _________ | RESTRICTED TO

211 i* CCKER LOCP SAN AnTONIC, Ta 782i8 F4-1405735 1501 (C) {3} bll, 314 ISPECIFIC PROGRAM
—(3) s00D_SAMARITAN CENTER OF SAN_ANTONIQ __ ___ | RESTRICTED TO

1600 SALTILLO SAN ANTONIQ, TX 78207 74-1117340 |501¢(C) (3) 660,619 ISPECIEIC PROGRAM
_(4) coODWILL INDUSTRIES OF SAN ANTONIO _ __ ___ | RESTRICTED TO

406 W COMMERCE SAN ANTONIO, TX 78207 74-1238444 1501 (C) (3} 695,986 ISPECIFIC PROGRAM
_(5) suapaLURE_ COUNTY UNITER FUND, ING _______ | RESTRICTED ToO

PO BOX 805 SEGUIN, TX 78156 74-273B713 ]501(C) {3} 45,390 ISPECIFIC PROGRAM
(6)navEn FOR HOPE _ _____._____________] RESTRICTED TO

1 HAVEN FOR HOPE WAY SAN ANTONIO, TX 78207 20-8075412 ls501(c) (3) 1,487,153 ISPECIFIC PROGRAM
_(7) weavy-mumeny center . _. RESTRICTED TO

618 LIVE OAK SAN ANTONIO, TX 78202 74-1667875 |5014(C) {3} 412,735 ISPECIFIC PROGRAM
_(B) JEWISH EAMILY SERVICE OF SAN_ANTONIO, TEXAS | RESTRICTED To

12500 NW MILITARY HWY #250 SA, TX 76231 74-1759254 |501(C) {3} 200,153 ISPECTFIC PROGRAM
(9] kERR couNTY UNTTED WAY_ _ _____________.| [RESTRICTED ToO

PO _BOX 290561 KERRVILLE, TX 78029 74-1475945 |501{(c) {3} 18,116 ISPECIFIC PROGRAM
{10) LACKLAND AIR FORCE BASE YQUTH ACTIVITIES___ | RESTRICTED To

37 MSG/SVY~1820 NELLIS LACKLAND, TX 78236 GOVT 89,696 ISPECIFIC PROGRAM
{11) L1FETIME RECOVERY _ __ _ _ _ _ o _____J IRESTRICTED TO

10290 SOUTHTON RD__SAN ANTONIO, TX 78223 74-1540097 S01(C){3) 294,549 ISPECIFIC PROGRAM
{12) MADONNA NETGHBORHOOD CENTER _ _ __________| [RESTRICTED ToO

1906 CASTROVILLE RD__SAN ANTONIO, TX 78237 74-1143119 [501(C) (3) 39,824 ISPECIFIC PROGRAM
2 Enter total number of section 501(c)(3) and government organizations hsted inthe ine 1 table |, .. ., . .. e e e .

3 Enter total number of other organizations isted nthe lne 1 table , ., .. ... e e e e es e e e e s e e e e e e e e e e s e s s e s s s s s s »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, |__ome No 15450047
(Form 990) Governments, and Individuals in the United States 2@13

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.
» Attach to Form 990 Open to Public

Depariment of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its Instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employ
UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

General Information on Grants and Assistance
1 Does the organization maintaln records to substantiate the amount of the grants or assistance, the grantees' eigibility for the grants or assistance, and
the selaction cntena used to award the grants or assistance? , |, ., ., .. .. et e e e et e e e e e e e e Yas D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

XX Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes' to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed

1 (a) Name and address of organization (b) EIN {€) RC section (d) Amount of cash (@) Amount of non- B v rion (9) Descnption of (h) Purpose of grant
or government [ le grent cash other} non-cash assistance or
() Mrss1omn ROAD MINISTRIES | _ ____________ 4 RESTRICTED TO
8706 MISSION RD SAN ANTONIO, TX 76214 74-2958552 1501(c) (3) 738,125 ISPECIFIC PROGRAM
—(2) MONTGOMERY COUNTY UNITED WAY___________ | RESTRICTED TO
£ O BOx 8965 TnE WOOULANDS, TX 17387 23-7282537 15014(C) (3} 15,723 SPECIFIC PROGRAM
_lmowenstsa _______ o ___] [RESTRICTED TO
600 SOLEDAD $T,6TH FL SAN ANTONIO, TX 78205 90-0585154 _[501(C) (3} 29,625 ISPECIFIC PROGRAM
_(4) pAIMER DRUG ABUSE PROGRAM, S A _________| RESTRICTED TO
315 E PECAN SAN ANTONIO, TX 78205 74-2218041 _|501(C) (3} 309,400 ISPECIFIC PROGRAM
(5] eresa communiTY SERVICE CENTER _________ | RESTRICTED To
3721 S PRESA ST _SAN _ANTONIO, TX 78210 74-1902249 501 (C) (3) 1,233,307 ISPECIFIC PROGRAM
_(6) RANDOLPH ALR FORCE BASE YOUTH ACTIVITIES __ | RESTRICTED TO
12 MSG/SVY 415 B ST RANDOLPH AFB, TX 78150 GOVT 87,065 [SPECIFIC PROGRAM
_(7) RAPE cRISIS CENTER __________ . ___._ r RESTRICTED TO
7500 US HWY 90 W 201 BLDG 2 SA, TX 178227 14-2236387 1501{C) (3} 318,250 ISPECIFIC PROGRAM
_(8) RESPITE cARE OF sAN ANTONIO _ __________.| [RESTRICTED TO
P_O BOX 12633 SAN ANTONIO, TX 78212 74-2467770 |501(C) {3) 385,032 ISPECIFIC PROGRAM
—(S) Rov_MAAS'_YOUTH ALTERNATIVES, ING _______.| RESTRICTED TO
3103 WEST AVE _SAN ANTONIO, TX 78213 74-1914638 _|501(C) (3) 429,699 ISPECIFIC PROGRAM
(10) sALvaTION ARMY COMMUNITY CENTER ________ | RESTRICTED TO
521 WEST ELMIRA SAN ANTONIO, TX 78212 13-2923701 501 (C) (3} 745,700 ISPECIFIC PROGRAM
{11) san_anTonio A1Ds Founoatron ___________ | [RESTRICTED TO
818 E GRAYSON ST _SAN ANTONIO, TX 78208 74-2427853 _]501¢{C} {3) 263,401 ISPECIFIC PROGRAM
(12) saN_ANTONIQ COUNCIL_ON_ALCOMOL & DRUG_ABUSE | RESTRICTED TO
7500 HWY 90, STE 100 SAN ANTONIO, TX 78227 74-1340188 [501(C) {d) 149,726 PECIFIC PROGRAM
2 Enter total number of section 501(c)(3) and government organizations listed ntheinetable ., ... .. ............» _________
3 Enter total number of other organizations listed in the ine 1 table |, . . . . . . i v i i vttt it e e e e e e e et e e e e e e .. L»TTTTTTTT

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2013)
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SCHEDULE | Grants and Other Assistance to Organizations, |__oma No 15450047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes"” to Form 990, Part |V, line 21 or 22.
> Attach to Form 990. Open to Public
Departmeni of the Treasury A
Intemal Revenue Service P Information about Schedule | (Form 990) and its Instructions Is at www.irs.gov/form990 Inspection
Name of the organization E
UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

General Informatlon on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or assistance, and
the selection cntena used to award the grants or assistance? |, . ., . .. ... ... e e e e e . Yes D No
2 Descnbe in Part IV the orgamization’s procedures for monitoring the use of grant funds in the United States

mants and Other Asslistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 21, for any recipient that received more than $5,000 Part It can be duplicated if additional space I1s needed

1 {a) Name and address of organization (b)Y EMN (€} RC vaction {d) Amount of cash (&) Amount of non- Y e amion {9) Description of (h) Purpose of grant
or government if wophcable orant cash essigtance other} h or assk

_______________________________ [RESTRICTED TO

5200 OLD HWY 90 W _SAN ANTONIO, TX 78227 74-21229879 501 (C) (3] 1,199,696 ISPECTFIC PROGRAM
_(2) san_ANTONIO METROPOLITAN MINISTRY __ _____ | RESTRICTED TO

5254 BLANCO ROAD SAN ANTONTO, TX 78216 74-2285703 1801 (C) {3} 65,4208 [SPECIFIC PROGRAM
_{(3] san_ANTONIQ PUBLIC LIBRARY FOUNDATION_ ___ _ | RESTRICTED TO

625 SHOOK AVE SAN ANTONIO, TX 76212 74-2283582 |501(C}) (3} 668,434 IBPECIFIC PROGRAM
_(4) sAn_ANTONIO YOUTH CENTERS_ _ __ __ _.______/| RESTRICTED To

P O BOX 7B44 SAN ANTONIO, TX 78207 74-2333088 [SO1(C) (3) 113,578 ISPECIFIC PROGRAM
AS)serowwome___ ] RESTRICTED To
1115 MISSION RD_SAN ANTONIO, TX 78210 74-2247996 |S01(C) {3} 238,434 ISPECIFIC PROGRAM
_(6) souTn TEXAS BLOOD & TISSVE CENTER _______ B RESTRICTED TO
6211 IH 10 WEST SAN ANTONIO, TX 78201 23-7379332 |s01(c) (3} 89,004 ISPECIFIC PROGRAM
_{7) ST _eAUL LUTHERAM CHILD DEVELOPMENT CENTER _ | RESTRICTED TO
2302 SOUTH PRESA SAN ANTONIQ, TX 760210 74-2219636 |501(C) {3) 96,588 ISPECIFIC PROGRAM
_(8) ST _PETER-ST _JOSEPH CHILDREN'S_HOME ____ _ | RESTRICTED To
919 MISSION RD, SAN ANTONIO, TX 76210 74-1143129 }501(C} {3} 481,783 ISPECIFIC PROGRAM

_______________________________ [RESTRICTED TO

1701 W WOODLAWN SAN ANTONIO, TX 78201 74-28B86380 ]501(C) (3} 16,632 ISPECIFIC PROGRAM
{10} THE_KLRN LEARNING PLACE _______ _______.| RESTRICTED TO

PO BOX_9 SAN ANTONIO, TX 78291 74-2461534 |501(C) (3} 45,428 ISPECIFIC PROGRAM
{(11) UNITED WAY OF CALIFORNIA, CAPITAL REGION __ | RESTRICTED TO

10389 OLD PLACERVILLE SACRAMENTO, CA 95927 94-1225382 {501(C) (3} 12,398 ISPECIFIC _PROGRAM

_______________________________ [RESTRICTED TO
PO BOX 310614 NEW BRAUNFELS, TX 78131 74-2640723 501 (C) (3) 150,059

2 Enter total number of section 501(c)(3) and government organizations listed in the ine 1 table = | . . »
3 Enter total number of other organizations listed In the line 1 table , . . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, |__oms No 154s.0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part |V, line 21 or 22.

Departmant of the Treasury P Attach to Form 990 Open to P.Ubhc

Intemal Revenue Servce » Informatlon about Schedule | {Form 990) and its instructions Is at www.irs.gov/form990 Inspection

Name of the organgation E

UNITED WAY OF SAN ANTONIQ AND BEXAR COUNTY 74-1272381

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibiity for the grants or assistance, and
the selection cntena used to award the grants or assistance? | , ., . . . ... ......... R, e e Yes [:] No
2 Descnbe m Part IV the organization's procedures for monitoring the use of grant funds in the United States

MGrants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if addiional space I1s needed

1 (a) Name and address of organization (b)EIN (€} RC saction {d) Amount of cash (€) Amount of non- e {g) Descaption of {h) Purpose of grant
or government if apphicsble grant cash aswistance other} h or as
_(1) un1TED WAY OF GREATER HOUSTON ___________| RESTRICTED TO
50 WAUGH DRIVE HOUSTON, TX 77007 74-1167964 |501(C) {3) 9,222 ISPECIFIC PROGRAM
_(2) uNITED WAY_OF_KENDALL COUNTY_ _ __ _______| RESTRICTED TO
PO _BOX 634 BOERNE, TX 78006 23-7066007 |501(C) (3) B5,75% ISPECIFIC PROGRAM
_(3) UNITED WAY_OF METROPOLITAN DALLAS, INC____ | RESTRICTED TO
1800 N LAMAR ST DALLAS, TX 75202 75-6005352 [501(C) {3} 12,894 ISPECIFIC PROGRAM
_(4) UNITED WAY OF NATIONAL GAPITAL AREA_ _ ____ | [RESTRICTED TO
8391 OLD COURTHOUSE RD VIENNA, VA 22182 53-0234290 |501(C} (3) 11,990 ISPECIFIC PROGRAM
_(5) unrTED WAY OF THE TEXAS GULF coasT _ _____ | RESTRICTED TO
50 WAUGH DR__HOUSTON, TX 77007 74-1167964 [501(C) {3} 5,263 ISPECIFIC PROGRAM
_(8) uso_cOUNGIL OF SAN ANTONIO & CENTRAL TEXAs _ | RESTRICTED TO
420 FE COMMERCE ST SAN ANTONIO, TX 78205 74-1315272 [501(C) (3) 143,571 ISPECIFIC PROGRAM
_(7) varLey oF THE Suw uNITED WAY __________ | RESTRICTED TO
1515 EAST OSBORN PHOENIX, Al 85014 86-0104419 |501(c) (3) 11,554 SPECIFIC_PROGRAM
_(8) YouNG MEN'S CHRISTIAN ASSOGIATION _______ | RESTRICTED TO
3233 N ST MARY'S SAN ANTONIO, TX 78212 74-1109634 1501 (C) (3} 1,728,076 ISPECIFIC PROGRAM
_{(9) YouNG WOMEN'S_CHRISTIAN ASSOCIATION __ ____ 4 RESTRICTED TO
314 NORTH HACKBERRY SAN ANTONIO, TX 78202 74-1143135 [501(C} (3) 542,768 ISPECIFIC PROGRAM
(10) cOMMUNITY_ INITIATIVES __ ____ _________] RESTRICTED TO
74-114313% 524,505 ISPECIFIC PROGRAMS
O
2 ]
2 Enter total number of section 501(c)(3) and government organizations isted nthe ine 1table . . . .. ... ... ... . Y 8l.
3 Enter total number of other organizations listed nthe ne 1table , ., ., ....... et e e e e e e, e e e e e et » 00T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | {Form 990) (2013)
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY
Schedule | (Form 890) (2013)

74-1272381
Page 2

Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part lll can be duplicated if additional space is needed

(a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of
recipents cash grant non-cash essistance

(e} Method of valuation (book,
FMV spprasal other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other addtional

information

FORM 990, SCHEDULE I, PART I, LINE 2

THE UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY HAS AN ESTABLISHED
ACCOUNTABILITY PROCESS FOR ITS INVESTMENTS THAT INVOLVES BOTH THE ANNUAL
ASSESSMENT OF 1)THE ORGANIZATIONAL SOUNDNESS OF THE PARTNER AGENCY AND
2)THE EFFECTIVENESS OF THE PROGRAM IN WHICH UNITED WAY IS INVESTING.
ORGANIZATIONAL SOUNDNESS IS ASSESSED THROUGH OUR STEWARDSHIP REVIEW
PROCESS WHICH LOOKS AT 25 ELEMENTS IN FOUR AREAS: BOARD GOVERNANCE,
FINANCIAL ACCOUNTABILITY, ADMINISTRATIVE EFFICIENCY, AND ABILITY TO

GENERATE NON-UNITED WAY RESOURCES. PROGRAM EFFECTIVENESS IS ASSESSED

THROUGH OUR PROGRAM REVIEW PROCESS WHICH LOOKS AT 36 ELEMENTS IN FIVE KEY

JsAa
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY
Schedule t (Form §80) (2013)

74-1272381
Page 2

Grants and Other Assistance to Individuals In the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part 1l can be duplicated if additional space Is needed

(a) Type of grant or assistance {b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash sssistance

{e) Mathod of valustion (book,
FMV spprasal other)

no

of

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information

AREAS: CLIENT CONDITION, PROGRAM OUTCOMES, OUTCOMES PERFORMANCE,

DESIGN, AND INFORMATION AND EVALUATION SYSTEMS.

SERVICE

JsA
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, %irectors. Trustees, Key Employees, and Highest
ompensated Employees

P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

IE::::\:;'::; (:‘: ul:es ::ac:urv » Information abt:ntAsttcahcehdtﬁeF: '(?03210'99:) as:de i:se&asrt?::::g::st:uigt?tn:vvw.lrs.gov/form990. Oﬁir;;:gil:)?:lc
Name of the organization Employer Identification number
UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked n 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 lll

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
|| Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organzation’

a Receive a severance payment or change-of-control payment? 4a X

b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? .. ... .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganzatlon? | | L e e e 5a X
b Anyrelated OrganZation? | . . . . ... e e 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a TheOrganZation? . | . . . . .. ... e 6a X
b Anyrelated OrGaNZation? . . . . . . ... .. e 6b X

If "Yes" to ine 6a or 6b, describe in Part Il
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 inPart Wl | _ . . . . ... ... ... .. .. ..., 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the mtial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part Il

........................................................ 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) . . . . . . . v i it it e e e e e e e e e e e e e e e e e e s e s e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2013
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY

Sch

edule J (Form 990) 2013

74-1272381

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed n the
instructions, on row (1) Do not ist any individuals that are not listed on Form 990, Part VIl

Note The sum of columns (B)(1)-(n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, ine 1a, applicable column (D) and (E) amounts for that

nd

widual

(B) Breakdown of W-2 and/or 1099-MISC compensation ) and (D) Nontexable (E) Total of Fc
other deferred benefits ®@M-D) reported as deferred in
{A) Name and Titls () Base {il) Bonus & incentive r(':lp)ocr)‘l.ht;re compensation prior Form 990
compensation
HOWARD NOLAN o ____- 381,730, __ ________. q_ _ o 9._____3 15,0004 _____14,822,  411,552.| ____________
4 VICE CHAIRMAN w d d d qd
LYNDON HERRIDGE ml____326,895. __________ g -9 20,605, 12,902 360,402, ____________
2 PRESIDENT & CEO (i T d” d d d
SUZANNE KOPATZ o ____ 155,591 . _ __________ q_ 9 _____] 11,894, _____18,983. ____186,468. ___________
4 SR VP & CFO n d d d qd
THOMAS GALVIN [0} 169,835.1 ___________ S q___ 12,810 ¢ 6,499 189,144 _________
4 SR VP PLANNED GVG/MAJOR GIFTS w7 s q d T TTTTTTYTTTTTTT g T
JEFFERY VANCE ml____ 158,604, ___________ q q _____12,106 20,503 191,213,
g SR VP ADMINISTRATION wl T d a7 d - TTTdTTTTTTTTTTTTTT
TONI VAN BUREN [0} 156,891.1 « ____ .9 ___ 11,9004 _____7,866, ____176,657.| __________
§ SR VP PRTNRS FOR CMNTY CHANGE o d T - d - - d -
MARY SALAZAR o[ ____156,621. | q. __________ 9§ _____] 11,871, € 6,499 ____ 174,891 ______
7 SR VP CAMPAIGN ADMIN & CIO w7 d T d d - - d T
DAVID CARLETTI o 150,600 ______ q A 11,314 6,508 168,431,
g SR VP RESOURCE DEVELOPMENT ™ d - ""TTTTTTTTT R d T T Y
o e e e
9 {n)
o _ e e
10 (i)
[0 I [ DR R FUP R R
1 (i
M e e ) e e
12 ()
o e Ao L
13 ()
W . - Y (O E
14 {n
o e
15 (i)
ML e e e a2 S SN
18 ()
8chedule J (Form 990) 2013
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UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY

Schedute J (Form 900) 2013

74-1272381

Page 3

Supplemental Information

Complete this part to prowvide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I!

Also complete this part for any additional information

FORM 990, SCHEDULE J, PART I, LINE 3

COMPENSATION SALARY RANGES FOR ALL POSITIONS ARE DETERMINED BY AN OUTSIDE
VOLUNTEER COMMITTEE COMPOSED OF HUMAN RESOURCE PROFESSIONALS FROM A LOCAL
MAJOR CORPORATION. THIS VOLUNTEER COMMITTEE SECURES COMPARABLE SALARY
DATA FROM LOCAL AND NATIONAL SOURCES TO ESTABLISH THE GRADE AND SALARY
RANGE FOR EACH POSITION WITHIN UNITED WAY. THESE GRADE AND SALARY RANGES
ARE APPROVED ANNUALLY BY THE PERSONNEL COMMITTEE AND SUBSEQUENTLY THE
GOVERNING BODY OF VOLUNTEERS. THIS PROCESS WAS LAST PERFORMED IN JANUARY

2014,

JSA
3E1505 1 000

1160EA BS9T 5/6/2015 1:41:41 PM  V 13-7.15 0198023
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SCHEDULE O
(Form 990 or 990-E2Z)

OMB No 1545-0047

2013

Open to Public
Inspection
Employer Identification number
UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381

Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on
Department of the Traasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ.
Name of the organization

FORM 990, PART I, LINE 1

THROUGHOUT SAN ANTONIO AND BEXAR COUNTY THAT MEET THE CRITICAL NEEDS OF

THE COMMUNITY.

FORM 990, PART III, LINE 42

UNITED WAY AT WORK AND COMMUNITY SERVICES AFL-CIO -~ PROVIDES COUNSELING
FOR INDIVIDUALS WITH HEALTH AND SOCIAL PROBLEMS AND FURNISHES INFORMATION
REGARDING RELEVANT SERVICES AVAILABLE WITHIN THE COMMUNITY

VOLUNTEER RECRUITMENT CENTER - INVOLVES THE MATCHING OF SKILLS,
ABILITIES, AND INTERESTS OF PROSPECTIVE VOLUNTEERS WITH THE NEEDS OF

NON-PROFIT AGENCIES

THE COLLABORATIVE COMMUNITY NEEDS ASSESSMENT - INVOLVES HUMAN SERVICE

PROBLEM SOLVING

FORM 990, PART VI, SECTION A, LINE 2
MR. DAVID BOHNE (EXEC COMM MEMBER-AT-LARGE) AND GEN DONALD G.

COOK,RET. (EXEC COMM MEMBER-AT-LARGE) HAVE A BUSINESS RELATIONSHIP.

MS. KIMBERLY BOWERS (EXEC COMM PARTNERS FOR COMMUNITY CHANGE CHAIR) AND

MR. RUBEN ESCOBEDO, CPA(EXEC COMM AUDIT CHAIR) HAVE A BUSINESS

RELATIONSHIP.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
JSA
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Schedule O (Form 990 or 990-EZ) 2013

Page 2
Name of the organization Employer Identification number
UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
MR. RENE ESCOBEDO (MEMBER-AT-LARGE) AND MR. RUBEN ESCOBEDO, CPA{(EXEC COMM
AUDIT CHAIR) HAVE A FAMILIAL RELATIONSHIP.
MR. PATRICK FROST (MEMBER-AT-LARGE) AND MR. TOM FROST (MEMBER-AT-LARGE)
HAVE A FAMILIAL RELATIONSHIP.
MR. CHARLES CHEEVER (MEMBER-AT-LARGE), MR. JAMES GOUDGE (MEMBER-AT-LARGE)
AND MS. SUZANNE GOUDGE (MEMBER-AT-LARGE) HAVE A FAMILIAL RELATIONSHIP.
MS. MARIA MUNIZ (MEMBER-AT-LARGE) AND MR. MICHAEL MUNIZ (MEMBER-AT-LARGE)
‘ HAVE A FAMILIAL RELATIONSHIP.
|
|
MR. BARTELL ZACHRY (MEMBER-AT-LARGE) AND MR. JOHN ZACHRY (MEMBER-AT-LARGE)
HAVE A BUSINESS AND FAMILIAL RELATIONSHIP.
MR. ERNESTO ANCIRA (MEMBER-AT-LARGE) AND MS. APRIL ANCIRA (MEMBER-AT-LARGE)
HAVE A FAMILIAL RELATIONSHIP.
MR. LOWRY MAYS (MEMBER-AT-LARGE), MR. MARK MAYS (MEMBER-AT-LARGE) AND MS.
KATHY MAYS JOHNSON (MEMBER-AT-LARGE) HAVE A FAMILIAL RELATIONSHIP.
MS. JOCELYN STRAUS (EXEC COMM MEMBER-AT-LARGE) AND MS. LYN
SELIG (MEMBER-AT-LARGE) HAVE A FAMILIAL RELATIONSHIP.
FORM 990, PART VI, SECTION B, LINE 11
THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE WITH MANAGEMENT AND THE
JSA Schedule O (Form 890 or 980-E2) 2013
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Schedule O (Form 990 or 990-E2) 2013

Page 2
Name of the organization Employer identification number
UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY 74-1272381
CPA THAT PREPARED THE TAX RETURN. UPON APPROVAL OF THE TAX RETURN BY THE
AUDIT COMMITTEE, IT IS PRESENTED TO THE BOARD BEFORE BEING FILED.
FORM 990, PART VI, SECTION B, LINE 12C
THE WRITTEN CONFLICT OF INTEREST POLICY IS CONTAINED WITHIN THE EMPLOYEE
HANDBOOK. ANNUALLY, ALL EMPLOYEES, OFFICERS AND TRUSTEES ARE ASKED TO
READ THE POLICY AND CONFIRM IN WRITING COMPLIANCE WITH THE POLICY.
FORM 990, PART VI, SECTION B, LINE 15
COMPENSATION SALARY RANGES FOR ALL POSITIONS ARE DETERMINED BY AN OUTSIDE
i VOLUNTEER COMMITTEE COMPOSED OF HUMAN RESQURCE PROFESSIONALS FROM A LOCAL
\
MAJOR CORPORATION. THIS VOLUNTEER COMMITTEE SECURES COMPARABLE SALARY
DATA FROM LOCAL AND NATIONAL SOURCES TO ESTABLISH THE GRADE AND SALARY
RANGE FOR EACH POSITION WITHIN UNITED WAY. THESE GRADE AND SALARY RANGES
ARE APPROVED ANNUALLY BY THE PERSONNEL COMMITTEE AND SUBSEQUENTLY THE
GOVERNING BODY OF VOLUNTEERS. THIS PROCESS WAS LAST PERFORMED IN JANUARY
2014.
|
FORM 990, PART VI, SECTION C, LINE 19
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL
STATEMENTS, AND FORM 990 ARE AVAILABLE UPON REQUEST.
FORM 990, PART XI, LINE 9
PENSION RELATED CHANGES OTHER
THAN NET PERIODIC PENSION COST -418,933
JSA Schedule O (Form 990 or 980-EZ) 2013
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Schedule Q (Form 990 or 990-EZ) 2013

Page 2

Name of the organization
UNITED WAY OF SAN ANTONIO AND BEXAR COUNTY

Employer Identification number

74-1272381

ATTACHMENT 1

FORM_ 990, PART VIII - GRQOSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES

INVENTORY AT BEGINNING OF YEAR

.................................

PURCHASES

......................................................

SALARIES AND WAGES

.............................................

OTHER COSTS

SUBTOTAL

MINUS ENDING INVENTORY

COST OF GOODS SOLD

300.

131.

131.

131.

JSA
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