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990 Return of Organization Exempt From Income Tax N Ne 15450047
Form A Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except private foundations) 5
Depmm;m of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable
cange” | SAN ANTONIO AREA FOUNDATION GROUP RETURN
enoe Doing business as 20-1110274
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite { E Telephone number
ey 303 PEARL PARKWAY 114 210-225-2243
Seq™ City or town, state or province, country, and ZIP or foreign postal code G Gross recerpts $ 42,887,193.
[_Jemn®=l SAN ANTONIO, TX 78215 H(a) Is this a group retum STMT 1
[__Jfep"e= | F Name and address of principal oficer DENNIS NOLL for subordinates? [ X]Yes [__INo
Pedr? |SAME AS C ABOVE H(b) Ave all subordinates ncludedz__1Yes [X1No
1 Tax-exempt status: D{] 501{c}(3) L] 501(c) ( ) (nsert no.) [:I 4847(a)(1) or D 527 If "No," attach a list. (see instructions)
H{c) Group exemption number p» 3910

J Website: p» WEWW . SAAFDN . ORG

K_Form of organization: [ X Corporation [ ] Trust [ ] Association | ] Other > 1L Year of formation: M State of legal domicile:
| Part1] Summary
o | 1 Briefly descnibe the organization's mission or most significant activities: SEE  SCHEDULE O.
o
c
E 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, hine 1a) i . 3 86
: 4 Number of independent voting members of the goveming body (Part Vi, ine 1b) . . . . ... . ... 4 85
Q| 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a) __ . 5 9
u:iE 6 Total number of volunteers (estimate if necessary) . ... .. . 6 86
E—E‘t 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
o~ b Net unrelated business taxable income from Form 990-T,fine34 .. . . . . . ... ... . 7b 0.
R Prior Year Current Year
Mq, 8 Contnbutions and grants (Part VIII, ine 1h) 29,073,237. 26,894 ,544.
t‘}% 9 Program service revenue (Part VIll, line2g) ... . ... .. e 0. 0.
QE 10 Investment income (Part VIll, column (A), nes 3,4, and 7d) . .. .. . . .. 4,535,550. 1,185,308.
£ | 11 Other revenue (Part VIil, column (A), hines 5, 6d, 8¢, Sc, 10c, and 11e) 4,103,716. 1,642,623.
Ll |12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A)ine™12) ... . 37,712,503, 29,722,475,
é 13 Grants and similar amounts paid (Part IX, %M(A)Fﬁ@@v Iy 18,101,658.] 22,569,890.
<L 14 Benefits paid to or for members (Part [X, column (/?\-),\ l‘iﬁe 4).-—-"’""‘_\ Q,\ . 0. 0.
') ) e
gl 5 Salarnes, other compensation, employee b neftts (Part IX, colum;z&ﬁi)ﬁhneiiﬂo) o 514,094. 279,006.
g 16a Professional fundraising fees (Part IX, colu J, Iirﬁ@‘lk)z_ 2 A Q-‘.\- . 0. 0.
2| b Total fundraising expenses (Part IX, column|(5), line 25) =\ 0.
W 17 Other expenses (Part IX, column (A), ines 11a-1 VY 1,974,501. 2,314,703.
18 Total expenses. Add lines 13-17 (must equallPart 20,590,253.] 25,163,599.
19 Revenue less expenses. Subtract line 18 from Iine 12 17,122,250. 4,558,876.
Eg Beginning of Current Year End of Year
23120 Totalassets (PartX, ne 16) . . . . ... 60,477,563.] 65,487,589.
2| 21 Totaliabilties (PartX, line 26) .. . ... . e 5,749,376. 4,939,213,
=] 22 Net assets or fund balances. Subtract hne 21 fromine 20 ... .. ... ... . 54,728,187.] 60,548,376.

[Partli

| Signature Block

Under penalties of perjury, | declare that [ have examined thyg return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corre

ct, and complete. Declag&fRos bf preparer (other than, officer) is based on all information of which preparer has any knowledge.

P72 A

|

7GIITA

Sign } Signature of officer Date
Here KELLY SIMMONS, CHIEF FINANCIAIL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signatur Date cek [ | PTIN
Paid EN GRIES J\W %P‘ @MA—: 1nfis ol sremioes PO0078514
Preparer |Firm'spame  jp CLIFTONLARSONALLEN LLP Frm'sEiNp ~ 41-0746749
Use Only | Frm's address ), 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... .. . .. . ... ... ... . @ Yes l:l No

532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page?

| Part Il [Statement of Program Service Accomplishments

Check 1f Schedule O contains aresponseornotetoanylineinthusPart Wl . . . ..o . . . . L. i e . . [Sﬂ

1

Briefly describe the organization’s mission:

TO MAKE GRANTS FOR CHARITABLE PURPOSES TQ COMMUNITY ORGANIZATIONS AND
INDIVIDUALS FOR SCHOLARSHIPS.

Did the organization undertake any significant program services during the year which were not listed on

the pror FOmM 980 OF 990-EZ7 . ... ... oo oo+ e = e e e e e e e e+ e [ JIves [(XIno
If "Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how tt conducts, any program services? . . l:]Yes [X] No
if “Yes," describe these changes on Schedule O.
4 Descnbe 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 )(Expensess 23,244,148. including grants of $ 22L569,890- ) (Revenue$ )
THE MISSION AND ACCOMPLISHMENTS OF THE ORGANIZATIONS IN THE GROUP
RETURN IS AS FOLLOWS:
RICHMOND FAMILY FOUNDATION MAKES A GRANT TO A SELECTED SINGLE 501(C)(3)
PUBLIC CHARITY TO RECEIVE A MATCHING GRANT.
GUNN FAMILY FOUNDATION MAKES GRANTS TO OTHER 501(C)(3) PUBLIC CHARITIES
FOR CHARITABLE PURPOSES.
K RAPIER DBA KYM'S KIDS GRANTS COLLEGE SCHOLARSHIP TO PARTICIPANTS IN
ITS PROGRAM BASED IN HOURS OF VOLUNTEER PARTICIPATION.
4b (Ccde ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenua $ )
4e__ Total program service expenses P> 23,244 ,148.
Form 990 (2015)
Paeas SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) SAN ANTONIO AREA FQUNDATION GROUP RETURN 20-1110274 Page3
| Part IV ] Checklist of Required Schedules
! Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . .. . .. ... .. ... ... e e e e e e e oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 R 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates for
public office? If *Yes," complete Schedule C, Part] . .. ... .. ... ... oo e ee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electron in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . . . . o . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, ® complete Schedule D, Part Il _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes," complete
Schedule D, Partill | | . ... .. I8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodlaj account Ilabllrty, serve as a custodlan 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 9 X
10 Dud the orgamzation, directly or through a related orgamzatron hold assets in temporanly restncted endowments pennanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartVv _ . .. .. 0| X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a D the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Partvi . . 11a| X
b Dud the orgamzatlon report an amount for rnvestments other secuntles in Part X hne 12 that IS 5% or more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. . . o1l X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 5% or more of |ts total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vill = . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of rts total assets reported in
Part X, line 167 If "Yes, * complete Schedule D, Part IX _ 11d X
e Did the organization report an amount for other liabilities in Part X llne 25'7 If "Yes complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . . |11 ] X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xi! o 12a X
b Was the organization included in consolldated rndependent audlted f nancnal statements for the tax year’?
If "Yes," and if the organization answered “No" to Ine 12a, then completing Schedule D, Parts X! and XIl is optional . . 120 X
13 Is the organization a school descnbed in section 170(b)(1){A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
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 IV ... .. .. e e e e eetees oot vaae et e e e .1l X
15 Did 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, Parts lland IV s e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ! . .. ... i\ i e e e . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
1c and 8a? If “Yes," complete Schedule G, Part il | . .. ...t e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,*
complete Schedule G, Partill . . ... . .. e i e e e 19 X
Form 990 (2015)
532003
12-16-15
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Form 990 (2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H T 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 ______ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il el 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic rndwrduals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il o 2 | X
23 Dd the organization answer "Yes" to Part VI, 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 | . L L e e e e e e et e e e et e et e et e e e e e e 23 [ X
24a Did the organization have a tax exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "“No®, gotolne 25a .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? _______________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year” 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part{ . . .. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . . 25b X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, *
complete Schedule L, Part Il B 26 X
27 Dd the organization provide a grant or other assrstance to an off' icer, dlrector trustee key employee substantxal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the followrng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. B 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV B 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV __ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,® complete Schedule M . .. . .. 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If "Yes," complete Schedule N, Part| .. ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf "Yes " complete
Schedule N, Part Il . | . . e e e e e e e e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, ® complete Schedule R, Part li, Ill, or IV, and
Part VL lINe T o e e e+ e e e e e e e e e !l X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? o 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatnon”
If “Yes," complete Schedule R, Part V, N8 2 | | .. ... ... ... .t s oo s oeeeeee oo e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV| . .. . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 SAN ANTONIO AREA FOQUNDATION GROUP RETURN 20-1110274 Pageb ;
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

x]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable . . ... .. ... ... .. 1a 14
b Enter the number of Fonms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e et e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements L
filed for the calendar year ending with or within the year covered by thisreturn | . ... 2a 9
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “"No,* to line 3b, provide an explanation in Schedule O __ . R 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . = = . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . .. .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. . ... . ... |ILbc
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and d|d the orgamzatlon sollcrt
any contributions that were not tax deductible as charitable contributions? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? e e e e e e e e e e e 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [If "Yes," did the orgarnization 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 requnred
tofle Form8282? .. .. . .. ... . ... ... et s e e e s e e e e — e s 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng theyear . . . . l 7d I
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . L L7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqmred” i 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng organization have excess business holdings at any time dunngtheyear? . . . ... . .. ... .. ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsonng organization make any taxable distributions under section 49667? . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" _____________________________ 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. 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 from them.) . i i e e e e e e 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 duringtheyear ... .......... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in more than ane state? . . o i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualfied health plans 13b
c Enterthe amountofreserves onhand | .. ... .. e e s e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . ... ... . .. e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) SAN ANTONIO AREA FOQUNDATION GROUP RETURN 20-11310274 Pageb

l Part vl l Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No*® response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine inthisPartvi .. . . e e e i e e e o . L_X]
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 86
I there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in Iine 1a, above, who are independent .. .. . 1b 85

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key empIOYEE? e e et e e e e 2 X

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

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | .

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... ... .

6 Dud the organization have members or stockholders? . . . . e

7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . Ll e e e e | T2

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governINg boAY ? e e 7b

8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followmg

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

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O e . . 9 X

Section B. Policies (this Section B requests information about policies not required by the Intemal F?evenue Code )

oo s o
P[4 |44

Col T B

g

Yes | No
10a Did the organization have local chapters, branches, or affll@tes? . . e 10a X
b If "Yes," did the organization have wntten policies and procedures govemlng the activities of such chapters, affilates,
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 goveming body before f Img 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," go to line 13 . . C112a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂncts'? e 12 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done | e ee e mme e e e e eeeeeeees eeeeas aeesee + eeaseen e e s e s 12¢| X
13 Did the organization have a wrnitten whlstleblower pollcy’7 e e e L1131 X
14 Did the organization have a wntten document retention and destructlon pohcy'? _____________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . o e o 15a | X
b Other officers or key employees of the organization || | .. . . ...l s e e e e 15b X

If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunNG the YEar? .. | .. e e e s s —eeen e e e e i s+ i 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization 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? _ e e e e . 116D
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:I Another's website IXI Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
KELLY STMMONS - 210-228-3764
303 PEARI, PARKWAY, SUITE 114, SAN ANTONIO, TX 78215

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 pPage?

[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil .~ . e e s e [_)—L—l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) ©) (D) (E) F)
Name and Title Average (do not ;egfl:»lggman one Reportabl.e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(st any B the organizations compensation
hours for § . E organization {W-2/1099-MISC) from the
related 8|8 2 (W-2/1099-MISC) organization
organizations| £ | 3 glE_ and related
below g :Z_ 5|8 E;: 5 organizations
line) E|lZ|8|2|2E| 2
(1) KEN HALLIDAY - CITY ED PTNRS 1.00
PRESIDENT 0.001X X 0. 0. 0.
{2) DAVID GREEN - CITY ED PTNRS 1.00
SECRETARY 0.00(X X 0. 0. 0.
(3) JACKIE MOCZYGEMBA - CITY ED PRT 1.00
TREASURER 0.00]X X 0. 0. 0.
(4) JORDANA MARKMAN-EPSTEIN - CITY 1.00
PTNRS, ASST, TREASURER 0.00|X X 0. 0. 0.
(5) JOHN HAYES - CITY ED PTNRS 1.00
BOARD DIRECTOR 0.00 )X 0. 0. 0.
(6) EDWARD L. BLOCK - EDWARD BLOCK 1.00
FAMILY FDN, PRESIDENT 0.001X X 0. 0. 0.
(7) STEPHANIE L. BLOCK - EDWARD 1.00
BLOCK FAMILY FDN, VICE PRES 0.00(X X 0. 0. 0.
(8) COREY A. BLOCK - EDWARD BLOCK 1.00
FAMILY FDN, SECRETARY/TREAS 0.00[X X 0. 0. 0.
(9) GAVIN NICHOLS - EDWARD BLOCK 1.00
FAMILY FDN, BOARD DIRECTOR 0.00|X 0. 0. 0.
(10) CYNTHIA R, HAMILTON - EDWARD 1.00
BLOCK FAMILY FDN, BOARD DIR 0.00iX 0. 0. 0.
(11) SUSAN STEVES THOMPSON - EDWARD 1.00
BLOCK FAMILY FDN_ BOARD DIR 0.00{X 0. 0. 0.
(12) DAVID ROBINSON - FRIENDS OF THE 1.00
CARVER, PRESIDENT 0.00I(X X 0. 0. 0.
(13) AMBROSE ROBINSON -~ FRIENDS OF 1.00
THE CARVER, VICE PRESIDENT 0.001X X 0. 0. 0.
(14) FREDA ROBINSON - FRIENDS OF 1.00
THE CARVER, SECRETARY 0.00|X X 0. 0. 0.
(15) DANIEL BASSICHIS - FRIENDS OF 1.00
THE CARVER, TREASURER 0.00|X X 0. 0. 0.
{16) KERRY BENEDICT - FRIENDS OF THE 1.00
CARVER, BOARD DIRECTOR 0.00,X 0. 0. 0.
(17) HARVEY NAJIM - FRIENDS OF THE 1.00
CARVER , BOARD DIRECTOR 0.001X 0. 0. 0.
532007 12-16-15 Form 990 (201 5)
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Form 990 (2015) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page8
lP_art V“] Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' )] ) © (D) (E) (F)
Name and title Average (do not cfﬁ‘;’ffg;‘mn one Reportabl-e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(istany | 2 the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related | 3 | £ 3 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below |S|E|_|2|88 . organizations
ine) | 5| 2|E| 2|55 5
(18) CURTIS C., GUNN - GUNN FAMILY 1.00
FDN_ PRESIDENT 0.00|X X 0. 0. 0.
(19) MARY CATHERINE WALDEN - GUNN 1.00
FAMILY FDN, VICE PRESIDENT 0.00]X X 0. 0. 0.
(20) LEE ELLEN GUNN - GUNN FAMILY 1.00
FDN, SECRETARY/TREASURER 0.001X X 0. 0. 0.
(21) ARTHUR BAYERN - GUNN FAMILY FDN 1.00
BOARD DIRECTOR 0.00(X 0. 0. 0.
(22) RAYMOND R, CARVAJAI, - GUNN 1.00
FAMILY FDN, BOARD DIRECTOR 0.001X 0. 0. 0.
(23) SARAH HARTE - GUNN FAMILY FDN 1.00
BOARD DIRECTOR 0.001X 0. 0. 0.
(24) BILL MOLL - GUNN FAMILY FDN 1.00
BOARD DIRECTOR 0.001X 0. 0. 0.
(25) KYMBERLY A, RAPIER - KYM'S KIDS 1.00
PRESIDENT 0.00 X X 0. 0. 0.
{26) GEORGE M. RAPIER - KYM'S KIDS 1.00
VICE PRESIDENT 0.00[X X 0. 0. 0.
1b Sub-total . . . R 0. 0. 0.
c Total from contmuatlon sheetstoPartVll SectlonA T 75,000. 336,767. 27,602.
d Total (add lines 1b and 1c) ... e, R 75,000. 336,767.. 27,602.
2 Total number of individuals (uncludmg but not llmfted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such indwvidual ... ... . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services
rendered to the organization? /f “Yes," complete Schedule J for such person .. ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
532005 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
12-16-15
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Form 990 {2015) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page9
[ Part VIII | * Statement of Revenue
‘ Check if Schedule O contains aresponse ornote toanylineinthisPart VIlL . .. ... ... ....oooeee ooiiie e ine eee e e (]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’S%"&fﬁ?{‘&g?d
exempt function business sections
revenue revenue 512 -514
‘3‘2 1 a Federated campagns ... .. 1a
gé b Membershipdues . ... . 1b
A< ¢ Fundraisingevents = = . 1c
3_«_’3 d Related organizations 1d 37,200,
‘é E e Govermment grants (contnbutnons) 1e
g‘g £ All other contributions, gifts, grants, and
.EE similar amounts not included above {1f 26,857,344,
g% g Noncash contributions included i lines 1a-1f $
OG&| h Total. Addlines1a-1f . ... .. . > 26,894 544,
usiness Codi
g |22
ES
2 ¢
0 e
o f All other program service revenue |
q Total. Add lines2a-2f .. = >
3 Investment income (including dividends, interest, and
other similar amounts)_ e D 1,026,342, 1,026 342,
4  Income from investment of tax -exempt bond proceeds P
5  Royalties .. e e e > 1,444 877, 1,444 877.
(i) Real (i) Personal
6 a Grossrents ... ..
b Lless:rental expenses .
c Rental income or (loss)
d Netrentalincomeor{loss) ... ... ... ... ... ... >
7 a Gross amount from sales of (') Secun’ues (i) Other
assets other than inventory 13 323 684.
b Less: cost or other basis
and sales expenses 13,164,718,
c Gamn or (loss) 158,966, ,
d Net gain or (loss) . | - 158 966, 158,966
o | 8 a Gross income from fundralsmg events (not
g including $ of
é contributions reported on fine 1c). See
5 Part IV, line 18 . .. ... . a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
PatiV,line19 . . .. .. .. ... .. a
b Less:directexpenses .. .. . ... b
c Net income or (loss) from gaming actlvmes ............... >
10 a Gross sales of inventory, less retums
and allowances .. ... ... ........ a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of mventory ........... »
Miscellaneous Revenue Business Co
11 a FEE INCOME 900099 197,746, 197,746,
b
[
d Allotherrevenue . . ... .. ... ...
e Total. Addiines 11a-11d ... ... ... > 197,746,
12 Totalrevenue. Seenstructions. . . ... .o | 29 722 475, 0, 0, 2,827 931,
532008 12-16-15 Form 990 (2015)
13
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Form 990 {2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 pPage10
] Part IX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) . (C)
7o, a0 P o Sess | progaees | weoalfleans | rolug
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 21,773,175, 21,773,175.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . 796 L7115, 796, 715.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16 __
4 Benefits paid to or for members _
5 Compensation of current officers, dlrectors
trustees, and key employees . | . ... 75 P 000. 75 P 000. .
6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalanes and wages . 176,408. 176,408.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 3,476. 3,476.
9 Other empioyee benefits
10 Payrolitaxes o 24,122. 24,122.
11 Fees for services (non- employees)
a Management . 282,254. 282,254.
b legal 12,410. 12,410.
c Accounting _ 1,900. 1,500.
d Lobbying _ .
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees 1,402,533. 1,402,533.
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, hist hne 11g expenses on Sch 0.) 245,126. 245,126.
12  Advertising and promotion 15,028. 15,028.
13 Office expenses . . 29,402, 29,402.
14  Information technology 11,297. 11,297.
15 Royaltes . . . ...
16 Occupancy ... ... . ... . .. 129,122, 34,308. 94,814.
17 Travel e 5,123. 5,123.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,325. 3,325.
20 Interest . . ... ... .. ..
21 Payments to afﬁhates __________ .
22 Depreciation, depletion, and amortlzatlon 5,106. 5,106.
23 nsurance .. ... ... 11,837. 11,837.
24 Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses In line 24e. If hne
24e amount exceeds 10% of line 25, column (A)
armount, list ine 24e expenses on Schedule 0.) ... ..
a PROGRAM EXPENSE 64,964. 64,964.
b BANK CHARGES 48,739. 48,739.
¢ REPATRS AND MAINTENANCE 20,977. 20,977.
d EVENT EXPENSES 18,189. 18,189.
e All other expenses 7,371. 7,371,
25 Total functional expenses. Add ines 1through24e | 25,163,599.] 23,244,148, 1,919,451. 0.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
, educational campaign and fundraising solicitation.
Check here B> || 4 sotlowing S0P 98-2 (ASC §58-720)
532010 12-16-15 Form 990 (2015)
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| Part X [Balance Sheet

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

L

A

(B)

Beginning of year End of year
1 Cash - non-interest-bearing e 7,182,032.) 1 3,833,123.
2 Savings and temporary cash investments 1,084,088.] 2 1,386,678.
3 Pledges and grants receivable, net .. .. ... 3
4 Accounts receivable, net . ... ... e s 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . .. . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable,net . 512,481.] 7 530,593.
< 8 Inventories for sale oruse | | . e 8
9 Prepad expenses and deferred charges _____________________ 9,157.] 9 5,637.
10a Land, buldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,038,074.
b Less: accumulated depreciation 10b 22,495. 1,016,017.! 10c 1,015,579.
11 Investments - publicly traded securities o 38,870,950.] 11 36,637,037.
12 Investments - other securities. See Part IV, ne 4% 8,772,093.] 12 19,084,82¢6.
13 Investments - program-related. See Part IV, fine 11 13
14 Intangible assets | . o 14
15 Other assets. See Part IV, l|ne11 ___________________________________ 3,030,745.| 15 2,954 ,116.
16 _ Total assets. Add lines 1 through 15 {must equal line 34) 60,477,563.] 16 65,487 ,589.
17  Accounts payable and accrued expenses . .. . .. ... .o 617,772.| 17 193,055.
18 Grants payable 5,131,604.| 18 4,746,158.
19 Deferred revenue _ . . 19
20 Tax-exempt bond habllmes L 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L o 22
- |23 Secured mortgages and notes payable to unrelated th|rd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
__ | 26 Total liabitities. Add lines 17 throuqh 25 5,749 ,376.| 26 4,939,213.
Organizations that follow SFAS 117 (ASC 958), check here P IX) and
2 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted Netassets . ... ... ..o e 3,033,783.| 27 6,492,406,
S |28 Temporanly restricted net assets 48,742,945, 28 51,117,615.
T |29 Permanently restricted net assets 2,951,459.| 29 2,938,355.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% |30 Capital stock or trust principal, or currentfunds ... ... . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. . . 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . . 32
Z |33 Totalnetassetsorfundbalances .. ... ... . ... 54,728,187./33)| 60,548,376.
34 Total liabilties and net assets/fund balances . . . .. 60,477,563.] 34 65,487,589.
Form 990 (2015)
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Form 990 (2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 pPage 12
- Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthis Part X .. .. ... ... . o o iiciiee seeeee.s

1 Total revenue (must equal Part Viil, column (A), ne 12) . e e e e e e e+ 1 29,722,475,
2 Total expenses (must equal Part IX, column (A), iN€ 25) . ... . . i L2 25,163,599.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,558,876.
4 Netassets or fund balances at beginning of year (must equal Part X fine 33 column (A)) 4 54,728,187.
5  Net unrealized gamns (losses) on investments 5 -923,664.
6 Donated services and use of facilities . ... . ... e e e 6
7 Investmentexpenses . .. ... .. e e e e e e e e aenn + aeeeaee eaaeean eae ramemnneeaaa e ae aen oan . 7
8 Prorperiod adjustments 8
g9 Other changes in net assets or fund balances (explaln in Schedule O) 9 2,184,977.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) 10 60,548,376.

| Part Xl ] Fmanctel Statements and Reportlng

Check if Schedule O contains a response or note to any lineinthisPart Xl ....... ..... ... ... . ...

]

Yes | No

1 Accounting method used to prepare the Form 9390: D GCash (X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
I:] Separate basis E:I Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consoldated basts, or both:
I:] Separate basis IX] Consolidated basis D Both consoldated 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?
If the organization changed erther its oversight process or selection process dunng the tax year, explaln in Schedule O
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cucular A-133? | e e e e e e e e e e e e s
b If “Yes," did the organization undergo the requ:red audrt or audlts? If the orgamzatlon dld not undergo the reqwred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .. e e

21 X

2c| X

3a X

3b

532012
12-16-15
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OMB No 1545-0047

2015

Open to Public
Inspection

SCHEDULE A
(Form 990 or '990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www._irs.gov/form990.
Employer identification number

20-1110274

Department of the Treasury
Internal Revenue Service

Name of the organizati'on

SAN ANTONIO AREA FOUNDATION GROUP RETURN

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

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

1 ,:] A church, convention of churches, or association of churches descnbed in section 170({b)(1)(A)(i).

2 D A school described in section 170(b)({1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 E| A hospital or a cooperative hospital service organization described in section 170{(b)(1)(AXiii).

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){1)}(A)(v).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lli.)
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 in

ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a E Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type 1l
functionally integrated, or Type lII non-functionally integrated supporting organization.

[}

aalaala

10
11

bell ]

]
¢ [
a [

e [

f Enter the number of supported organizations ... . . ... . ... e e e e e e e e e e l 1J
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii} Type of organization [(iv) Is the organration (v) Amount of monetary {vi) Amount of
organization (descnbed on lines 19 Iisted in your support (see other support (see
above (see nstructions)) {9OVEMNg document? instructions) instructions)
Yes No

SAN ANTONIO AREA
FQUNDATION 74-6065414 7 X 23,244,148,
Total 23,244,148. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 08-23-15
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Schedule A (Form 990 or 990-E2) 2015 SAN ANTONTIO AREA FOUNDATION GROUP RETURN20-1110274 pPage2
| Part 1 | 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 qualfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contnbutions
by each person (other than a
govemmental unit or pubhcly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royalties

and income from similar sources _

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . .. ... . 12 r
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... . e i eu i i e iiees e enenio o eee e e aee o i e e J':]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () .. ... ...... . ... ... 114 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .. . ... e s > ]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... i s e »[ 1

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... ... ... ... .. > [:l
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . .. ... ... . P [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. .. P> D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN20-1110274 Pages
| Part Il ]Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Ii. if the organization fails to
qualdy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 ({b) 2012 {c) 2013 __(d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

ness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS . ..

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support. (Subtmctne 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d) 2014 __(e) 2015 {f) Total

9 Amountsfromline6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from simiar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlnes10aand 10b . .

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business Is
regularly camedon .

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . —-.ccooet

13 Total suppont. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere .. . .. ... ... ... . ... i i i e e eee e e e i e e P[:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (®) ... ... .. 15 %
16 _Public support percentage from 2014 Schedule A, Part L line 15 . . .. . . . . o ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ime 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 . . 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. | 4 D

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . | 4 D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. . .. .. ... P> l___]
§32023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN20-1110274 Pages
[Part IV] Supporting Organizations
' {Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If "No" descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If *Yes, " answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization“)? /f
"Yes, “ and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organzations. 4b

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a D the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(in) the authority under the organization's organizing document authonzing such action; and (Iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part V1. 6 X
7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f “Yes, * provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in iine 9a) hold a controlling interest in any entrty in which

the supporting organization had an interest? If “Yes, " provide detail in Part V1. Sb X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
deterrmine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN20-1110274 Pages
[PartiV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes* to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

gty i

Section B. Type | Supporting Organizations

1 Did the dwrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No, " descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organrzation's activities. If the organization had more than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization.

Yes

No

Section C. Type il Supporting Organizations

1 Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Al Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatton's tax year, (i) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the govermning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes dunng the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions):

a L__] The organization satisfied the Activities Test. Complete line 2 below.
b ‘:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, ® then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organzation determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in_this regard.

Yes

No

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN20-1110274 rages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
[:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

1

Section A - Adjusted Net Income

Prior Y (B) Current Year
{A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see instructions)

Add iines 1 through 3

Depreciation and depletion

[$, PN [AJ] VI Y

@ [ & N

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+

7

Other expenses (see nstructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

Prior Y (B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o alo|oin

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d

W

£

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from Iine 3)

Muittiply ine 5 by .035

Recovenes of prior-year distributions

® N O

Minimum Asset Amount (add line 7 to line 6}

® N[O (&

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of fline 2 or ne 3

Income tax imposed in prior year

QbW IN |

D bW N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here if the current year ts the organization's first as a non-functionally-integrated Type [l supporting organization (see

instructions).

532026

09-23-15

12141115 131839 053-12239000

22

Schedule A (Form 990 or 990-EZ) 2015

2015.04030 SAN ANTONIO AREA. FOUNDATION 053-79I1



Schedule A (Form 990 or 990-£2) 2015 SAN ANTONIO AREA FOQUNDATION GROUP RETURN20-1110274 Page7

Lpaﬂ V | Typeill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid 1o supported organizations to accomplish exempt purposes

N e

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distabutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N O [ (d

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i)
Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions) Pre-2015

(iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, hne 6

2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of ines 3a through e

Applied to underdistributions of prior years

TK ™o oo o

Appled to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract Iines 3g, 3h, and 31 from 3f.

-y

4 Distnbutions for 2015 from Section D,
line 7: $

a_Appled to underdistnbutions of pnior years

b Applied to 2015 distributable amount

¢ Remainder. Subtract Iines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract Iines 3h
and 4b from hine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

a
b
c Excess from 2013
d
e

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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I Part Vi I Supplemental Information. Provide the explanations required by Part II, ine 10; Part I, hne 17a or 17b; Part Il ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements Y V-8
(Form 990) °* P Complete if the organization answered "Yes" on Form 990, 20 1 5
. 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 Employer identification number
SAN ANTONIQO AREA FOUNDATION GROUP RETURN 20-1110274

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

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

1 Totalnumberatendofyear . . ..
2 Aggregate value of contributions to (dunng year)
3 Aaggregate value of grants from (duringyear) .. ... ...
4 Aggregate value atend ofyear | . . .
5 Did the organization inform afl donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ . . e I:] Yes [:l No
6 Dd the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . .. . .. i e e . !:l Yes D No
{Partll [Conservation Easements. Complete if the organlzatnon answered "Yes" on Form 990, Part IV ine 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 a historically important land area
D Protection of natural habrtat D Preservation of a certrfied historic structure
Preservation of open space
2 Complete ines 2a through 2d if the orgamization held a qualrfied conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements reee e ee t eeeereeeermene eme eee e e eiee e eieeveeses eens + esien eees 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure lncluded in (a) ______________________ . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register ... .. .. 2d
3 Number of conservation easements modfi ed transferred released extlngulshed or terrnlnated by the orgamzatlon dunng the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? = . e I:] Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of woiatrons and enforcung conservatlon easements during the year
»_
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)}4XB)()
and section 170MABE? . ... ... ... Elves [Clne

9 In Part XIil, descnbe how the organization reports conservatlon easements in l‘tS revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8.

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

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

(i) Revenue included on Form 990, Part VIll, line 1
(i) Assets included in Form 990, Part X . . . ... e .

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gan, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIIL, line 1 . . i e, > 3

b_Assets included in Form 990, Part X . . . ... i e . P 8
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
532051
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Schedule D {Form 990) 2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page2
Part lil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:’ Public exhibition d D Loan or exchange programs
D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. e . D Yes [:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Fonn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 890, Part X? .. ... . . E.—_l Yes D No

b if "Yes," explain the arrangement in Part XIIl and complete the foIIowmg table:

Amount
c Beginningbalance L L e et s e et e e e s 1c
d Addtionsduringtheyear . .. .. . . L i e e e e . |1
e Distributions during the year . .. ... ... s e e e - |18
f Ending balance . . ... 1f
2a Did the organlzatlon lnclude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account Ilabllrty’? |___] Yes l:] No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil
Lart V | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 2,951,459, 2,653,059,
b Contnbutons . ... .. .. . ... 2,653,059,
¢ Net investment eamings, gains, and lo 194,562, 298 400,
d Grants or scholarships
e

Other expenditures for facilties

and programs . ... .o 207 _,666.
f Administrative expenses .
g Endof year balance . 2,938,355, 2,951 459, 2,653,059
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> .00 %
b Permanent endowmentp 100.00 %
¢ Temporanly restncted endowment P> .00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No

() unrelated OrganiZations .. . . ... ... i e s e e e e+ e+ e e 3a(i) X

(ii) related organizations .. . ... ... ... . ... ... e e e e . |3a(0) X
b If "Yes" on line 3a(ji), are the related organlzatlons Insted as requnred on Schedule R’? _____________ ST < °

4 Descrnbe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e e e e . 110001000' 110001000'
b Buildings e e
¢ Leasehold |mprovements e
d Equipment . . ... ... e 38,074. 22,495. 15,579.
e Other _.
Total. Add Ilnes 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. .. ... .. . ” | 2 1,015,579,
Schedule D (Form 990) 2015
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Schedule D (Form 980) 2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN _20-1110274 Page3
] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives I
(2) Closely-held equity interests .. . . ...
{3) Other
(A PARTNERSHIP INVESTMENTS 2,739,289.] END-OF-YEAR MARKET VALUE
_ (B HEDGE FUNDS 7,173,724. END-OF-YEAR MARKET VALUE
_ () TRUSTS 9,171,813.] END-QOF-YEAR MARKET VALUE
_O
B
()
_@
_H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) > 19,084,826.
] Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descniption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3)
__(4)

(5)

(6)

(7)

{8)

9)
Total. (Coi. (b) must equal Form 990, Part X, col. (B) line 13.)p>
] Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. . . .. ... . . i . P
] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liabilty (b) Book value
(1) _Federal income taxes
(2)
3
@
5)
(6)
O
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) ...... ..... B>
2. Liability for uncertain tax positions. In Part XIll, 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 provided in Part X!l m
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SAN ANTONIO ARFEA FOUNDATION GROUP RETURN 20-1110274 Page4
]Part Xi [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audrted financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments e e e 2a
b Donated servicesanduseoffacilittes . . .. . ... it i ..l
¢ Recovenesofprioryeargrants ... .. ... .. ... ... ..., |2
d Other (Descrbe m Part Xill.) .. .. . ... ... o . i2d
e Addines 2athrough2d . .. ... .. . . ... UV OUPPURTU - -
3 Subtractline 2efromiline 1 . . .. L. e e e e e s e e s e 3
4 Amounts included on Form 990, Part VIill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b .. . . .. l 4a
b Other (Describe in PartXUL) . . ..o .\ e oo . 4B
c Addlinesdaanddb | . ... Lo e i ereeeeee erven es e . |4
Total revenue. Add lines Sand 4c (771/s must e@al Form 990, Part [, line 12.) 5

] Part X [ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2 Asmounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . .. ... . . . . . 2a

b Prioryearadjustments .. ... . .. i e i 2D

¢ Otherlosses . . . ... e i . |L2€

d Other{(DescnbemPart XU} ... .. . . . ... ... .. ... .....L2d

e Addines 2athrough2d | . . .. .. L L. il e e e . [ 2@

8 Subtractfine2efromhne 1 . . . . L L e e e e e e e e e . |8

4 Amounts included on Form 290, Part IX, ne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b = = 4a

b OtherDescrnbewmnPartXll) . . ... ... ........ .. .. ...[l4b

€ Addiinesdaanddb | ... ... L il e e e e e e e e e 4c
Total expenses. Add lmesSand4c {Thls mustequaIForm 990 Partl Ilne 18) .. e e .. s s neen 5

| Part Xill] Supplemental Information.
Provide the descnptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION IS A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM FEDERAL

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS

ONLY SUBJECT TO FEDERAL INCOME TAX ON NET UNRELATED BUSINESS INCOME.

THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN

EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION

THRESHOLD PRINCIPLES FOR THE CONSOLIDATED FINANCIAL STATEMENT RECOGNITION

OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE

NOT CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE

FOUNDATION AS A RESULT OF THE IMPLEMENTATION OF THIS STANDARD.

b Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN20-1110274 Pages

[Part Xiif| Supplemental Information (continued)

Schedule D (Form 990) 2015
532055
09-21-15

36
.2141115 131839 053-12239000 2015.04030 SAN ANTONIQO AREA FOUNDATTON NDR3I-79T1



SCHEDULEF Statement of Activities Outside the United States
{Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Oeoart P> Attach to Form 990.
epartment of the Treasury
P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

SAN ANTONIO AREA FOUNDATION GROUP RETURN

Employer identification number

20-1110274

I Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

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

':l Yes [:] No

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

United States.
3 _ Activities per Region. (The following Part |, kne 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
_ offices 2&?3?1'%’:?5& (by type) (e..g., fundraising, program IS a program service, exﬁg?gggms
in the region | independent services, investments, grants to descnbe specific type investments
C?(:‘treaq%?‘rs recipients located 1n the region) of service(s) in region in region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 INVESTMENTS 2,459,245,
3a Subtotal . . . 0 0 2.459 245,
b Total from continuation
sheetstoPart| . 0| 0 0,
¢ Totals (add lines 3a
and3b) . s 0 0 2,459 245,
Schedule F (Form 990) 2015

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2015 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Pagea
[Part IV] Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... ... ... ... ... ... ... ... ... ... [ Jves

Did the organization have an interest in a foreign trust during the tax year? If *Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) _ .. . .. .. . D Yes
Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,"

the organization may be required to file Forrn 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) . ... ... ... ... e [ ves
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualffied electing fund dunng the tax year? If “Yes, " the organization may be required to file Form 8621,

Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for FOMM 8621) ... e e e e e e [ 1ves
Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certamn

Foreign Partnerships (see Instructions for Form 8865} . .. . . . ... . e e e e, I:l Yes
Did the organization have any operations in or related to any boycotting countries dunng the tax year? If

"Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see

Instructions for Form 5713; do not file with Form 990) . .. . . . . .. . . ... . E] Yes

@No

532074
10-01-15
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Schedule F (Form 990} 2015~ SAN ANTONIQO AREA FOUNDATION GROUP RETURN 20-1110274 Pages
[Part V | supplemental Information
) Provide the information required by Part [, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I}, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information.

532075 10-01-15 Schedule F (Form 990) 2015
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Schedule | {Form 990) SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274 Page2

| Part IV| Supplemental Information

USE OF FUNDS BY THE GRANTEES.

THE K FOUNDATION GRANTS ARE ALL MADE FOR GENERAL OPERATING EXPENSES AND NO

FORMAL: MONITORING IS REQUIRED.

Schedule | (Form 990)
532291
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45
.2141115 131839 053-12239000 2015.04030 SAN ANTONIO AREA FOUNDATTON (083-79T1



SCHEDULE J Compensation Information OMB No_1545-0047

(Fon"ﬂ 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
] Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part (Il to provide any relevant information regarding these items.
[:] First-class or charter travel [::I Housing allowance or residence for personal use
Travel for companions l_____l Payments for business use of personal residence
Tax mdemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account E] 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 llto explain .. ... N ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked inline 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 explaimn in Part Ill.
Compensation committee l:] Wnitten employment contract
Independent compensation consultant D Compensation survey or study
l:] Form 990 of other organizations L—_] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... SO UUUUUIO DL - | X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . ... . .. . ... ... ... ... ... _lab X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . | R . ¢ - X
if "Yes" to any of hnes 4a-, Iist the persons and provide the applicable amounts for each tem in Part III
Only section 501(c){(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganizalion? | | ... . . . ... e e e e s e e e e e e eeie e e en . . |5 X
b Any related organization? _ S O PO O OO DO OUPPRPTR - - X
If "Yes" to line 5a or 5b, descnbe in Pan III
6 For persons listed on Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? | . ... .. . ol e e e e e e e e e e e SOOI O - | X
b Any related orgamzatlon” ....... SO OOV SO U OPUUURPUUR B - - X
If "Yes" on ine 6a or 6b, describe In Part lll
7 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . L e e e e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inftial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPartt . . . 8 X
9 {f “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . eeii el el iee ieiieseeea s R O PRV N -
LHA For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
46
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | _ P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SAN ANTONIQ AREA FOUNDATION GROUP RETURN 20-1110274

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO MAKE GRANTS FOR CHARITABLE PURPOSES TO COMMUNITY ORGANIZATIONS AND

INDIVIDUALS FOR SCHOLARSHIPS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WARM SPRINGS FOUNDATION PROVIDES GRANTS TO OTHER 501 (C)(3) PUBLIC

CHARITIES, PROVIDE GRANTS TO INDIGENT PATIENTS IN NEED OF

REHABILITATION, AND PROVIDES A RESOURCE CENTER FOR SUPPORT GROUPS TO

MEET.

EDWARD BLOCK FOUNDATION MAKES GRANTS TO OTHER 501(C)(3) PUBLIC

CHARITIES FOR CHARITABLE PURPOSES.

RAPIER EDUCATION FOUNDATION GRANTS COLLEGE SCHOLARSHIPS TO PARTICIPANTS

IN BEXAR COUNTY.

THE K FOUNDATION RECEIVES ONLINE DONATIONS AND GRANTS TO OTHER

501(C)(3) PUBLIC CHARITIES BASED ON THE DONORS DESIGNATION.

FRIENDS OF CARVER/ACADEMY PROVIDES GRANTS TO OTHER 501(C)(3) PUBLIC

CHARITIES FOR EDUCATION PURPOSES AND PROVIDE SCHOLARSHIPS TO_ GRADUATING

HIGH SCHOOL STUDENTS.

CITY EDUCATION PARTNERS WILL WORK WITH PUBLIC, PRIVATE, AND CHARTER

SCHOOL NETWORKS TO PROVIDE HIGH QUALITY EDUCATION IN SAN ANTONIO.

UNICITY ORGANIZES AND UNIFIES THE FAITH COMMUNITY IN SAN ANTONIO TO

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

532211
09-02-15
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Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-13110274

CREATE AND/OR SUPPORT THE CHARITABLE INSTITUTIONS WHO SERVE THE SAN

ANTONIO COMMUNITY. FOCUS AREAS ARE HOMELESSNESS, POVERTY/HUNGER, CHILD

ABUSE/NEGLECT, FOSTER CARE, LITERACY, AND CHURCH PARTNERSHIPS.

FORM 990, PART VI, SECTION A, LINE 2:

EDWARD, STEPHANIE, AND COREY BLOCK - FAMILY RELATIONSHIP

DAVID, AMBROSE, AND FREDA ROBINSON - FAMILY RELATIONSHIP

CURTIS AND LEE GUNN AND MARY WALDEN - FAMILY RELATIONSHIP

KYMBERLY AND GEORGE RAPIER - FAMILY RELATIONSHIP

JACK, LAURA, CLAY, JOHN & STEVE RICHMOND - FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS OF SAN ANTONIO AREA FOUNDATION APPOINTS THE MAJORITY

OF ALL MEMBERS OF THE BOARD OF DIRECTORS OF ALL ENTITIES UNDER THE GROUP

EXEMPTION.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BOARD OF DIRECTORS OF SAN ANTONIO AREA FOUNDATION HAS APPROVAL POWER OF

CERTAIN DECISIONS TAKEN BY THE SUPPORTING ORGANIZATIONS, INCLUDING

DECISIONS TO AMEND THE GOVERNING DOCUMENTS.

FORM 990, PART VI, SECTION B, LINE 11:

THE RETURN IS PROVIDED TO THE BOARD OF DIRECTORS OF THE SAN ANTONIO AREA

FOUNDATION PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART V, LINE 2A

THE SAN ANTONIO GROUP IS A CO-EMPLOYER WITH INSPERITY AND DOES NOT FILE
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
50
12141115 131839 053-12239000 2015.04030 SAN ANTONIO AREA FOQUNDATION (053-79T1



Schedule O (Form 990 or 990-E7) (2015) _Page 2
Name of the otganization Employer identification number

SAN ANTONIQ AREA FOUNDATION GROUP RETURN 20-1110274

FORM W-3. INSPERITY FILES THIS FORM UNDER ITS OWN TAX IDENTIFICATION

NUMBER.

FORM 990, PART VI, SECTION B, LINE 12C:

THE REAL ESTATE SUPPORTING ORGANIZATIONS ARE IN THE PROCESS OF ADOPTING THE

CONFLICT OF INTEREST AND DOCUMENT RETENTION POLICIES.

FOR ALL OTHER ENTITIES UNDER THE GROUP EXEMPTION, AT THE FIRST ANNUAL BOARD

MEETING OF EVERY SUPPORTING ORGANIZATION, EACH MEMBER SIGNS AN ANNUAL

CONFLICT OF INTEREST FORM. EACH ENTITY UNDER THE GROUP EXEMPTION HAS A

WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES ALL, MEMBERS OF THE BOARD

OF DIRECTORS TO ANNUALLY DISCLOSE POTENTIAL, CONFLICTS OF THEMSELVES AND

THEIR FAMILY MEMBERS ON A QUESTIONNAIRE. THE QUESTIONNAIRES ARE REVIEWED

FOR CONFLICTS. ANY QUESTIONNAIRES THAT DISCLOSE POTENTIAL CONFLICTS ARE

BROUGHT BEFORE THE RESPECTIVE BOARD OF DIRECTORS FOR REVIEW.

NO MEMBER WITH A FINANCIAL CONFLICT SHALL EVALUATE OR VOTE ON ANY MATTER IN

WHICH HE OR SHE HAS A FINANCIAL CONFLICT OF INTEREST AND SHALL NOT USE HIS

OR HER PERSONAL INFLUENCE WITH OTHER RESPONSIBLE MEMBERS TO APPROVE OR

DISAPPROVE ANY ACTION BY THE FOUNDATION RELATED TO THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15A:

EACH ENTITY UNDER THE GROUP EXEMPTION THAT HAS A PAID TOP MANAGEMENT

OFFICIAL HAS A COMPENSATION PROCESS THAT INCLUDES APPROVAL BY AN

INDEPENDENT BOARD OF DIRECTORS USING APPROPRIATE COMPARABILITY DATA AND

CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FORM 990, PART VI, SECTION C, LINE 19:
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274

THE_GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAIL STATEMENTS

AND FORM 990 OF THE ENTITIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A

DENNIS NOLIL SERVES THE FOLLOWING ROLES FOR ENTITIES UNDER THE GROUP

EXEMPTION:

- BOARD DIRECTOR, EDWARD BLOCK FAMILY FOUNDATION

- BOARD DIRECTOR, FRIENDS OF THE CARVER

- SECRETARY/TREASURER, RICHMOND FAMILY FOUNDATION

- BOARD DIRECTOR, THE K FOUNDATION

- SECRETARY/TREASURER, UNICITY

AS THE PRESIDENT/CEO OF SAN ANTONIO AREA FOUNDATION, THE GROUP RULING

HOLDER, HE SERVES AS THE PRESIDNET/CEO OVER ALL SUBORDINATES IN THE

GROUP EXEMPTION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ENTITY REPORTING SEPARATE FROM GROUP RETURN (CISNEROS) -259,925.

ENTITY REPORTING WITH THE GROUP RETURN (GUNN) 2,454,427.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS -9,525.

TOTAL TO FORM 990, PART XI, LINE 9 2,184,971,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Form 990 SAN ANTONIO AREA FOUNDATION GROUP_RETURN 20-1110274
]fart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' A (B) © (=) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ é:; the organizations compensation
(list any 3 = organization (W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
related 8 § e and related
organizations § é é £ organizations
below |25 )5|5|2|&
line) ZElz|ls|E|£ls
(27) MARI AGUIRRE RODRIGUEZ - KYM'S 1.00
KIDS, BOARD DIRECTOR 0.00(X 0. 0. 0.
(28) ERICK AKINS - KYM'S KIDS 1.00
BOARD DIRECTOR 0.00iX 0. 0. 0.
(29) ELLEN (DEDE) BRAUN - KYM'S KIDS 1.00
BOARD DIRECTOR 0.001X 0. 0. 0.
(30) MARY ANNE OWENS - KYM'S KIDS 1.00
BOARD DIRECTOR 0.00|X 0. 0. 0.
(31) LETICIA LIRA SERRANO - kyM's kx| 40,00
EXECUTIVE DIRECTOR 0.00]|X X 75,000. 0. 0.
(32) GEORGE M. RAPIER - RAPIER ED. 1.00
FDN, PRESIDENT 0.00/X X 0. 0. 0.
(33) KYMBERLY A, RAPIER - RAPIER ED, 1.00
FDN, VICE PRESIDENT 0.00(X X 0. 0. 0.
(34) SHARON CROCKETT-RAY - RAPIER 1.00
ED. FDN, BOARD DIRECTOR 0.00i{X 0. 0. 0.
(35) SANDIE PALOMO-GONZALEZ - RAPIER 1.00
ED. FDN, BOARD DIRECTOR 0.00X 0. 0. 0.
(36) LETICIA LIRA SERRANO - RAPIER E 1.00
BOARD DIRECTOR 0.001X 0. 0. 0.
(37) NANCY REED - RAPIER ED. FDN 1.00
BOARD DIRECTOR 0.00[X 0. 0. 0.
(38) KATHARINE SCHLOSBERG - RAPIER 1.00
ED. FDN, BOARD DIRECTOR 0.001X 0. 0. 0.
(39) JACK RICHMOND - RICHMOND FAMILY 1.00
FDN, PRESIDENT 0.00X X 0. 0. 0.
(40) LAURA RICHMOND - RICHMOND 1.00
FAMILY FDN_ VICE PRESIDENT 0.001X X 0. 0. 0.
(41) MINDI ALTERMAN - RICHMOND 1.00
FAMILY FDN, BOARD DIRECTOR 0.00}1X 0. 0. 0.
(42) WILLIAM BAYERN - RICHMOND 1.00
FAMILY FDN, BOARD DIRECTOR 0.00]X 0. 0. 0.
(43) RAYMOND R, CARVAJAL - RICHMOND 1.00
FAMILY FDN, BOARD DIRECTOR 0.00(X 0. 0. 0.
(44) SARAH HARTE - RICHMOND FAMILY 1.00
FDN, BOARD DIRECTOR 0.00(X 0. 0. 0.
{45) BRAD PARMAN - RICHMOND FAMILY 1.00
FDN, BOARD DIRECTOR 0.001X 0. 0. 0.
{(46) CLAY RICHMOND - RICHMOND FAMILY 1.00
FDN, BOARD DIRECTOR 0.001X 0. 0. 0.

Total to Part VIi, Section A, line 1c
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Form 990 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274
lf art VIl rSéction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (&) (B) © (E) (F)
Name and title Average Position Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from related other
week _ -:,1 organizations compensation
(list any -§ ? (W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
related 2 '.‘é-" e and related
organizations E é =|§ organizations
fine) E|IEZ|E|E|2} &
(47) JOHN RICHMOND - RICHMOND FAMILY 1.00
FDN, BOARD DIRECTOR 0.00|X 0.
(48) STEVE RICHMOND - RICHMOND 1.00
FAMILY FDN, BOARD DIRECTOR 0.00|X 0.
(49) OMMY STRAUCH - RICHMOND FAMILY 1.00
FDN, BOARD DIRECTOR 0.00(X 0.
(50) DAN GILLETT - THE K FOUNDATION 1.00
PRESIDENT AND SECRETARY 0.00(X X 0.
(51) PHIL MURRAY - THE K FOUNDATION 1.00
VICE PRESIDENT AND TREASURER 0.00[X X 0.
(52) KATHLEEN FINCK - THE K 1.00
FOUNDATION  BOARD DIRECTOR 0.00[X 0.
(53) SCOTT MELTZER - THE K FOUNDATIO 1.00
BOARD DIRECTOR 0.001X 0.
(54) MIKE SHARROW - UNICITY 1.00
PRESIDENT 0.00/X X 0.
(55) CORY ALBRACHT - UNICITY 1.00
VICE PRESIDENT 0.00|X X 0.
(56) SCOTT BARR - UNICITY 1.00
BOARD DIRECTOR 0.00{X 0.
(57) CARL CATON - UNICITY 1.00
BOARD DIRECTOR 0.001X 0.
(58) CHAD CHADDICK - UNICITY 1.00
BOARD DIRECTOR 0.001X 0.
{59) NATALIE HARDY - UNICITY 1.00
BOARD DIRECTOR 0.00]X 0.
(60) GILBERT HERNANDEZ - UNICITY 1.00
BOARD DIRECTOR 0.00X 0.
(61) MEGAN LEGACY - UNICITY 1.00
BOARD DIRECTOR 0.00|X 0.
{62) BRYAN RICHARDSON - UNICITY 1.00
BOARD DIRECTOR 0.00|X 0.
(63) CHARLIE WEDGE - UNICITY 1.00
BOARD DIRECTOR 0.00|X 0.
(64) ELDON ROALSON - RE SERVICES 1.00
CHAIRMAN /PRESTDENT 0.00/X X 0.
(65) SAM DAWSON - RE SERVICES 1.00
VICE PRESIDENT 0.00/X X 0.
(66) MARK MIDDLEMAN - RE SERVICES 1.00
SECRETARY/TREASURER 0.00iX X 0.
Total to Part VI, Section A, line 1c
532201
04-01-15
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Form 990 SAN ANTONIO AREA FOUNDATION GROUP RETURN 20-1110274

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

A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(hst any 2 2 organization (W-2/1099-MISC) from the
hoursfor | 3| = (W-2/1099-MISC) organization
related é g . g and related
organizations g E EE g organizations
below elg|lslelg|s=
line) IEIHHEE

(67) BOB BARNES - RE SERVICES 1.00

BOARD DIRECTOR 0.00]X 0. 0. 0.

{68) JUDY DALRYMPLE - RE SERVICES 1.00

BOARD DIRECTOR 0.00]X 0. 0. 0.

(69) JIM HORNBUCKLE - RE SERVICES 1.00

BOARD DIRECTOR 0.00]X 0. 0. 0.

(70) CHUCK KING - RE SERVICES 1.00

BOARD DIRECTOR 0.00 X 0. 0. 0.

{71) JIM SUMMERS - RE SERVICES 1.00

BOARD DIRECTOR 0.00]X 0. 0. 0.

(72) KATHRINE TAPLEY - RE SERVICES 1.00

BOARD DIRECTOR 0.00 X 0. 0. 0.

(73) DON WALKER - RE SERVICES 1.00

BOARD DIRECTOR 0.00]X 0. 0. 0.

(74) KENNETH P. WOLF - RE SERVICES 1.00

BOARD DIRECTOR 0.00|X 0. 0. 0.

(75) HELEN M, EVERSBERG - WARM 1.00

SPRINGS FDN, CHAIR 0.001X X 0. 0. 0.

{76) RICK MAREK - WARM SPRINGS FDN 1.00

VICE CHAIR 0.00]X X 0. 0. 0.

{77) MALCOLM HARTMAN - WARM SPRINGS 1.00

FDN_ SECRETARY 0.001X X 0. 0. 0.

(78) MARLENE MERRITT - WARM SPRINGS 1.00

FDN . TREASURER 0.00|X X 0. 0. 0.

(79) WALTER E. BELT - WARM SPRINGS 1.00

FDN, BOARD DIRECTOR 0.00X 0. 0. 0.

(80) STACEY RUBIN - WARM SPRINGS 1.00

FDN, BOARD DIRECTOR 0.001X 0. 0. 0.

(81) BART SIMPSON - WARM SPRINGS 1.00

FDN_ BOARD DIRECTOR 0.001X 0. 0. 0.

(82) ROBERT D. SOHN - WARM SPRINGS 1.00

FDN, BOARD DIRECTOR 0.00|X 0. 0. 0.

(83) CRAIG WILSON - WARM SPRINGS FDN 1.00

BOARD DIRECTOR 0.001X 0. 0. 0.

(84) FRANCINE WILSON - WARM SPRINGS 1.00

FDN, BOARD DIRECTOR 0.00(X 0. 0. 0.

(85) DENNIS NOLL 4.00

SEE_SCHEDULE 0O 43.00(X X 0. 230,878.] 13,801.

(86) KEN RECTOR - WARM SPRINGS FDN 1.00

PRESIDENT AND CEO 0.00 X 0. 0. 0.

Total to Part Vi, Section A, ine 1c__ . . e e e rees e oo i il
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SAN ANTONIO AREA FOUNDATION GROUP RETURN

20-1110274

Form 990
&"t V"' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) ©) (D) (E) (F)
Name and title Average Postrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(stany | & E organization (W-2/1099-MISC) from the
hours for | S - :g: {(W-2/1099-MISC) organization
related £ 5 g and related
organizations| £ | & £1E organizations
below |S1E/5|E|E]|s
line) Elglg(gl&le
(87) DEE-ANN CALDERON 4.00
CHIEF FINANCIAL OFFICER 43.00 X 0. 105,889. 13,801.
Total to Part VI, Section A, lne1c . .. . .. .. 75,000. 336,767.1 27,602,
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