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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

C Name of arganization

B Check if applicable VICTORIA COUNTY UNITED WAY INC

[0 Address change
[ Name change

D Employer identification number

74-6024990

O Initial return Doing business as

Final

[Eeturn/terminated

O Amended return 101 SOUTH MAIN STREET No 500

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(361) 578-3561

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

VICTORIA, TX 77901

G Gross receipts $ 845,922

F Name and address of principal officer
DOLLY STOKES

101 SOUTH MAIN STREET No 500
VICTORIA, TX 77901

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » WWW UNITEDWAYVICTORIA ORG

H(b) Are all subordinates

H(a) Is this a group return for

DYes No
included? O vyes [vo

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

subordinates?

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1946

M State of legal domicile TX

Summary

1 Briefly describe the organization’s mission or most significant activities
See Schedule O
@
e
=
£
¢
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
% 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 2
= 6 Total number of volunteers (estimate If necessary) 6 400
<
g 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 858,542 826,131
:;"‘ 9 Program service revenue (Part VIII, line 2g) [0} 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 162 460
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 2,275 16,108
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 860,979 842,699
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 615,000 615,000
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 99,712 94,578
% 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
o b Total fundraising expenses (Part IX, column (D), line 25) #50,938
| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 95,324 70,525
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 810,036 780,103
19 Revenue less expenses Subtract line 18 from line 12 50,943 62,596
x 2 Beginning of Current Year End of Year
o8
> K
3; 20 Total assets (Part X, line 16) 650,606 711,605
;g 21 Total habilities (Part X, line 26) 618,031 616,434
z3 22 Net assets or fund balances Subtract line 21 from line 20 32,575 95,171

m Signature Block

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

FRE 2018-02-22
R Signature of officer Date
Sign
Here DOLLY STOKES EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Randy L Walker CPA Randy L Walker CPA Check if | PO0963779
Paid self-employed
Preparer Firm’s name : RANDY WALKER & CO Firm's EIN # 20-3992693
Firm’'s address # 7800 IH 10 West Ste 505 Phone no (210) 366-9430
Use Only (210)
San Antonio, TX 78230

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Lyes MnNo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 668,456  including grants of $ 615,000 ) (Revenue $ )
See Additional Data

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 668,456

Form 990 (2016)



Form 990 (2016)
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14a
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18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part IT 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
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
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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 III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . .. 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e . .
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e
26 Did the organization report any amount on Part X, line 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? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax- exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part V, Iine 1 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 2|
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? e . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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 governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
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 lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website Another's website ] Upon request Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts 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»MICHAEL S KLINGLE CPA LLP 202 E SANTA ROSA STREET VICTORIA, TX 77901 (361) 578-2721

Form 990 (2016)



Form 990 (2016)

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 inthisPart VIL . . . Ve e e . O
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) if no compensation was paid

Page 7

® 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, or 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

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (9] (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o >~ o T (W- 2/1099- (W-2/1099- organization and

23| = |8 y = [
organizations | = 7 | 3 § r2as (= MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) Lels "_‘gft‘l,‘l"_'
(RIS = oo
“EE| R
%) = D =
I ‘? o
T ';R‘
c
(1) Joe Farias 100
............................................................................... X 0
Board Member
(2) DAVID MURPHY 100
............................................................................... X 0
Board Member
(3) John Quitta 100
............................................................................... X 0
Board Member
(4) Heather Bland 100
............................................................................... X 0
Board Member
(5) Alicia Matus 100
............................................................................... X 0
Board Member
(6) Jennifer Yancey 100
............................................................................... X 0
Board Member
(7) Jeb Lacey 100
............................................................................... X 0
Board Member
(8) Kassie Rath 100
............................................................................... X 0
Board Member
(9) Kevin Burke 100
............................................................................... X 0
Board Member
(10) DALE JONES 300
............................................................................... X X 0
President, Board of Directors
(11) Mary Kay Janssen 300
............................................................................... X X 0
Treasurer, Chair, Finance
(12) SHELIA VESLEY 300
............................................................................... X X 0
Chair, Comm Investment Co
(13) GLENDA BENNETT GIBBS 100
............................................................................... X X 0
Secretary
(14) Kelly Park 100
............................................................................... X X 0
Officer (Represents VCUW TRUST)
(15) Geri Schroeder 100
............................................................................... X X 0
Officer
(16) TANER DRAKE 100
............................................................................... X X 0
OFFICER
(17) DAVID EDWARDS 100
............................................................................... X X 0
Chair, Community Campaign

Form 990 (2016)



Form 990 (2016) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
below dotted | ¥ = | 5 | ¥ |¢ |27 |2 organizations
line) Pz T2 |7a |
=5 | @ T (TG
D=2 e = |t 9
= = - =
I |2
e | = Pl =
T = n
b f-;’; &
; 8
T T
=9
(18) GREG WESTBROOK 100
.................................................................... X X 0 0 0
OFFICER, Former President | ‘"roweseseeweseeees
(19) Art Strother
.................................................................... R X 0 0 0
OFFICER o s
(20) Caleb Staudt
.................................................................... R X 0 0 0
Offrear T
(21) Nancy Blackwell
.................................................................... 100 X X 0 0 0
Offrear T
(22) DOLLY STOKES
.................................................................... 4000 X 72,875 0 0
EXECUTIVE DIREGTOR - e
ibSub-Total . . . . . . . . .« « .+ .+ & & . . P
c Total from continuation sheets to Part VII, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 72,875 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual . . . .« .« « « « & & &« o« . . 3 No
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

/nd/wdual...........................4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization?If "Yes," complete Schedule J for such person . . . .« .+« .+« . . 5 No

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
(R) (B) (C)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2016)
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Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
< g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
@] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 826,131
= o above
- =
'E 5 g Noncash contributions included
- In hnes la-1f $ 3,510
=T
o <
O ® | h Total.Add lines 1a-1f . » 826,131
1 Business Code
=
T |2a
1
>
& |,
3
S [
X d
c e
©
;c'a f All other program service revenue
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 460 460
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental income or (loss) »
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Net gain or (loss) »
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 11,155
é’ b Less direct expenses b 3,223
; c Net income or (loss) from fundraising events . . » 7,932 7,932
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11aMISCELLANEOUS 900099 8,176 8,176
b
c
d All other revenue
e Total. Add lines 11a-11d »
8,176
12 Total revenue. See Instructions >
842,699 16,568

Form 990 (2016)



Form 990 (2016) Page 10

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

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Progra(r:?)semce Managérfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 615,000 615,000

domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See Part
IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 74,000 31,821 22,939 19,240
key employees .

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages 13,698 5,890 4,247 3,561

8 Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payrolltaxes . . . . .+ .+ .« .+ . . . 6,880 2,958 2,133 1,789

11 Fees for services (non-employees)

a Management

b Legal

c Accounting
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column 14,350 14,350
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion . . . . 900 900

13 Office expenses . . . . . . . 6,152 1,688 2,232 2,232
14 Information technology . . . . . . 1,520 532 988
15 Royalties

16 Occupancy .« .« « « + & x4 4w 12,870 3,615 6,155 3,100
17 Travel

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . 149 75 37 37
23 Insurance . . . 3,403 1,157 1,123 1,123

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a DUES AND SUBSCRIPTIONS 12,613 4,289 4,162 4,162
b PROGRAM EXPENSE 12,441 12,441
¢ MISCELLANEOUS 4,907 1,963 1,472 1,472
d REPAIRS AND MAINTENANCE 1,220 427 793

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 780,103 668,456 60,709 50,938

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)
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m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 302,097 1 366,019
2 Savings and temporary cash investments 85,835 2 86,166
3 Pledges and grants receivable, net 261,320 3 255,522
4 Accounts recelvable, net 4q
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 5771 9 3,270
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 9,596
b Less accumulated depreciation 10b 9,418 327| 10c 178
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 450( 15 450
16 Total assets.Add lines 1 through 15 (must equal line 34) 650,606 16 711,605
17 Accounts payable and accrued expenses 3,031 17 1,434
18 Grants payable 615,000 18 615,000
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
= persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal iIncome tax, payables to related third parties, 25
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 618,031 26 616,434
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets -18,425( 27 27,402
5 28 Temporarily restricted net assets 51,000| 28 67,769
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 32,575 33 95,171
z 34 Total habilities and net assets/fund balances 650,606 34 711,605

Form 990 (2016)



Form 990 (2016)

m Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 842,699
2 Total expenses (must equal Part IX, column (A), line 25) 2 780,103
3 Revenue less expenses Subtract line 2 from line 1 3 62,596
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 32,575
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 95,171
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis O consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
VICTORIA COUNTY UNITED WAY INC

Employer identification number

74-6024990

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled 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.

b [0 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.

c [0 Type III 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.

d [0 Type III 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 distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

IEETEM 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, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membersh|p fees received (Do not 1,105,064 924,726 856,178 858,542 826,131 4,570,641
include any "unusual grant ")

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

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

4 Total. Add lines 1 through 3 1,105,064 924,726 856,178 858,542 826,131 4,570,641

5 The portion of total contributions by
each person (other than a
governmental unit or publicly

(a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

511,474
supported organization) included on !
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from 4,059,167
line 4
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total
7 Amounts from line 4 1,105,064 924,726 856,178 858,542 826,131 4,570,641
8 Gross Income from interest,
dividends, payments received on 534 245 511 162 260 1,012

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business

activities, whether or not the 0 0 0 0 7,932 7,932
business Is regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets 2,870 2,275 8,176 13,321
(Explain in Part VI )

11 Total support. Add lines 7 through

10 4,593,806
12 Gross receipts from related activities, etc (see instructions) | 12 |
13 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,
check this box and stophere . . . . . . .. ... .. .. . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 88 360 %
15 Public support percentage for 2015 Schedule A, Part II, line 14 15 99 880 %
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 | 4 |:|
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 » ]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

dividends, payments received on
securities loans, rents, royalties and
Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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,

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

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

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below

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," describe in Part VI when and how the organization made the
determination

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

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 organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

4b

Did the organization 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

Did 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already desighated in the
organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
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 I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during 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))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

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? If "Yes, ” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If “Yes,”

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, 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,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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

Yes

Section C. Type IT Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "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

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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 times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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 organization 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 activities but for the organization’s
involvement

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

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

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

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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)

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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 securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

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 line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

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

Current Year

aln|bh| W|IN|=

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

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation
Schedule A, Part II, Line 10, MISCELLANEOUS - 2012 Amount $ 0 2013 Amount $ 0 2014 Amount $ 2,870 2015 Amount $ 2,275
Explanation of Other Income 2016 Amount $ 8,176
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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 to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
VICTORIA COUNTY UNITED WAY INC

74-6024990

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

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

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

C  Beginning balance 1c

d  Additions during the year id

€ Distributions during the year le

f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

Net investment earnings, gains, and losses

c
d Grants or scholarships
e

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

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

organization by Yes | No
(i) unrelated organizations . . . . . .« 4 4w x e aw e 3a(i)
(ii) related organizations . . . . . . . & 4 4 0w e w e 3a(ii)

b If "Yes" on 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

m 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 basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1la Land
b Buildings
c Leasehold improvements
d Equipment . . . 9,596 9,418 178
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 178

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book
value

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

(1)Financial derivatives
(2)Closely-held equity interests
(3)Other

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

»

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

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 liability

(b) Book value

(1) Federal income taxes

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

d

2. Liability for uncertain tax positions In Part XIII, 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 XIII

Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 842,899
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b 200
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 200
3 Subtract line 2e from line 1 3 842,699
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) .. 5 842,699
m Reconciliation of Expenses per Audited Financial Statements With 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 1 780,303
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 200
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 200
3 Subtract line 2e from line 1 3 780,103
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 780,103

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 74-6024990
Name: VICTORIA COUNTY UNITED WAY INC

Return Reference

Explanation

Part X, Line 2

THERE ARE NO UNCERTAIN TAX POSITIONS AND THE ORGANIZATION IS IN COMPLIANCE WITH the provis
lons of FASB ASC Topic 740, Income Taxes, (formerly FASB Interpretation No 48 (FIN 48), A

ccounting for Uncertainty in Income Taxes - an Interpretation of FASB Statement No 109),

which prescribes a recognition threshold and measurement attribute for financial statement

recognition and measurement of a tax position taken or expected to be taken in a tax retu

rn FIN 48 also provides guidance on de-recognition, classification, interest and penaltie

s, accounting In interim periods, disclosures and transition The Organization believes th

at 1t has appropriate support for any tax positions taken, and as such, does not have any

uncertain tax positions that are material to the financial statements
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2016

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
VICTORIA COUNTY UNITED WAY INC
74-6024990
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 18

v?¥

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2016
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Page 2

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

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Part I, Line 2 VICTORIA COUNTY UNITED WAY [VCUW] ACCEPTS GRANT APPLICATIONS IN APRIL OF EACH YEAR AND HAS A THOROUGH REVIEW PROCESS OF EACH APPLICATION

BY A COMMITTEE OF 30 VOLUNTEERS THE COMMITTEE VISITS EACH AGENCY'S SITE AND DEVELOPS AN ASSESSMENT ON NEEDS AND RESOURCES OF THE AGENCY
GRANT HEARINGS ARE CONDUCTED DURING A THREE DAY PERIOD IN WHICH EACH AGENCY'S CEO AND TREASURER MAKE A PRESENTATION AND RESPOND TO
COMMITTEE QUESTIONS AFTER THE COMMITTEE RECOMMENDS ALLOCATIONS, THE EXECUTIVE COMMITTEE, FOLLOWED BY THE FULL BOARD OF DIRECTORS, MAKES
THE FUNDING DECISIONS THE AGENCIES AND VCUW SIGN A MEMORANDUM OF AGREEMENT ON THE AMOUNT OF FUNDS TO BE AWARDED, PENDING PERFORMANCE
OF THE GRANT REQUIREMENTS THE EXECUTIVE DIRECTOR MONITORS THE AGENCIES' PERFORMANCE QUARTERLY CONTINUED FUNDING ALLOCATIONS ARE
DEPENDENT UPON THE ANGENCY'S ABILITY TO MEET THE FUNDING CONDITIONS

Schedule I (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN:

Name:

74-6024990

VICTORIA COUNTY UNITED WAY INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BILLY T CATTAN RECOVERY

OUTREACH

1908 N Laurent Suite 120

VICTORIA, TX 77901

IR C 501(C)(3)

30,000

HEALTH EDUCATION
AND PREVENTIVE CARE

GOLDEN CRESCENT CASA

120 S Main Suite 416
VICTORIA, TX 77902

IR C 501(C)(3)

28,000

HEALTH EDUCATION
AND PREVENTIVE CARE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

HOPE OF SOUTH TEXAS
111 N Glass St
VICTORIA, TX 77901

IR C 501(C)(3)

18,000

HEALTH EDUCATION
AND PREVENTIVE CARE

MID-COAST FAMILY SERVICES
1801 N Laurent
VICTORIA, TX 77901

IR C 501(C)(3)

90,000

HEALTH EDUCATION
AND PREVENTIVE CARE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

STARS Chinic IR C 501(C)(3) 33,000 HEALTH EDUCATION
117 MEDICAL DR SUITE 4 AND PREVENTIVE CARE
VICTORIA, TX 77901

IR C 501(C)(3) 12,000 HEALTH EDUCATION

Community Action Committee
of Victoria

4407 Halsey

VICTORIA, TX 77904

AND PREVENTIVE CARE




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AMERICAN RED CROSS IR C 501(C)(3) 15,000 FOOD, CLOTHING AND
1501 E Red River A-1 SHELTER
VICTORIA, TX 77901

GULF BEND CENTER STAR IR C 501(C)(3) 19,000 FOOD, CLOTHING AND

Family Services
292 Foster Field Dr
VICTORIA, TX 77902

SHELTER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FOOD BANK OF THE GOLDEN IR C 501(C)(3) 22,000 FOOD, CLOTHING AND
CRESCENT SHELTER

3809 E Rio Grande

VICTORIA, TX 77903

Golden Crescent Habitat FOR IR C 501(C)(3) 28,000 FOOD, CLOTHING AND

HUMANITY
PO BOX 1357
VICTORIA, TX 77902

SHELTER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PERPETUAL HELP HOME
705 E Santa Rosa
VICTORIA, TX 77903

IR C 501(C)(3)

39,000

FOOD, CLOTHING AND
SHELTER

VICTORIA CHRISTIAN
ASSISTANCE MINISTRY
4108 North Liberty
VICTORIA, TX 77902

IR C 501(C)(3)

44,000

FOOD, CLOTHING AND
SHELTER




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

VICTORIA COUNTY SENIOR
CITIZENS

603 E Murray
VICTORIA, TX 77901

IR C 501(C)(3)

72,000

FOOD, CLOTHING AND
SHELTER

BOYS & GIRLS CLUB OF
VICTORIA

202 HOPKINS ST
VICTORIA, TX 77901

IR C 501(C)(3)

62,500

EDUCATION AND
MENTORING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Boys & GIRLS CLUB OF DeWitt IR C 501(C)(3) 24,000 EDUCATION AND
County MENTORING
1310 E Courthouse St

CUERO, TX 77954

COMMUNITIES IN SCHOOLs of IR C 501(C)(3) 24,000 EDUCATION AND

the Golden Crescent
120 S Main Suite 501
VICTORIA, TX 77902

MENTORING




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

VICTORIA ADULT LITERACY IR C 501(C)(3) 26,500 EDUCATION AND
802 CRESTWOOD MENTORING
VICTORIA, TX 77901

YMCA of the Golden Crescent IR C 501(C)(3) 28,000 EDUCATION AND

1806 N Nimitz
Victoria, TX 77901

MENTORING
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Name of the organization

VICTORIA COUNTY UNITED WAY INC

Employer identification number

74-6024990

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990, | THE VICTORIA COUNTY UNITED WAY WORKS TO ADVANCE THE COMMON GOOD THIS MEANS CREATING

PART I, LINE | OPPORTUNITIES FOR A BETTER LIFE FOR ALL THIS IS ACCOMPLISHED THROUGH OUR FUNDING OF PROGRAMS AND
1-MISSION | INITIATIVES PROVIDED BY PARTNER AGENCIES, PARTICIPATION IN COLLABORATIVE EFFORTS AND INVOLVING OUR
COMMUNITY IN SOLUTIONS THAT BENEFIT ALL OF US WHEN WE REACH OUT A HAND TO ONE, WE INFLUENCE THE
CONDITION OF ALL OUR LEADERSHIP UNDERSTANDS THAT WE ALL WIN WHEN A CHILD SUCCEEDS IN SCHOOL,
WHEN FAMILIES ARE FINANCIALLY STABLE AND WHEN PEOPLE HAVE GOOD HEALTH THESE RESULTS AND
CHANGES HAVE BENEFITS THAT RIPPLE OUT TO THE COMMUNITY AS A WHOLE MORE THAN 60 YEARS, VICTORIA
COUNTY UNITED WAY HAS HELD A REPUTATION AS OUR COMMUNITY'S FUNDRAISER, BUT UNITED WAY DOESN'T
JUST RAISE MONEY TODAY'S UNITED WAY IS A FOCUSED, RESULTS-DRIVEN SYSTEM WORKING YEAR-ROUND TO
CHANGE COMMUNITY CONDITIONS AND CREATE LASTING SOLUTIONS MUCH LIKE A "GENERAL CONTRACTOR"
MANAGES ALL ASPECTS OF CONSTRUCTING A BUILDING, WE MANAGE PEOPLE AND RESOURCES TO CREATE
LASTING, POSITIVE SOLUTIONS IN LIVES THAT NEED IT MOST THROUGH STRONG PARTNERSHIPS WITH
VOLUNTEERS, LOCAL BUSINESS, GOVERMENT AND NONPROFIT ORGANIZATIONS, UNITED WAY ACCOMPLISHES
WHAT NO ONE CAN DO ALONE THERE ARE BASIC THINGS THAT WE ALL NEED FOR A GOOD LIFE A QUALITY
EDUCATION THAT LEADS TO A STABLE JOB, INCOME THAT CAN SUPPORT A FAMILY THROUGH RETIREMENT, AND
GOOD HEALTH TOGETHER, WE CAN BUILD A BETTER COMMUNITY IN VICTORIA AND DEWITT COUNTIES
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Return Explanation
Reference
FORM 990, | MISSION TO IMPROVE LIVES BY MOBILIZING THE CARING POWER OF VICTORIA COUNTY COMMUNITIES VISION WE
PART I, WILL BUILD STRONGER, SAFER, AND HEALTHIER COMMUNITIES BY ENERGIZING AND INSPIRING PEOPLE TO MAKE A
LINE 1 DIFFERENCE AND TOGETHER IMPROVE PEOPLE'S LIVES TO DO, THIS WE WILL (1) ENERGIZE AND INSPIRE PEOPLE

TO MAKE A DIFFERENCE, (2) CRAFT HUMAN CARE AGENDAS WITHIN AND ACROSS OUR COMMUNITIES, (3) BUILD
COALITIONS AND PARTNERSHIPS AROUND THESE AGENDAS, (4) INCREASE INVESTMENTS IN THESE AGENDAS BY
EXPANDING AND DIVERSIFYING OUR OWN DEVELOPMENT EFFORTS AND SUPPORTING THOSE OF OTHERS, (5)
MEASURE, COMMUNICATE, AND LEARN FROM THE IMPACT OF OUR EFFORTS AND (6) REFLECT THE DIVERSITY OF
THE COMMUNITIES WE SERVE STRATEGIC GOAL TO ACHIEVE MEASURABLE RESULTS IN THREE AREAS (1)
EDUCATION - HELPING INDIVIDUALS ACHIEVE THEIR POTENTIAL, (2) INCOME - HELPING FAMILIES BECOME STABLE
AND INDEPENDENT AND (3) HEALTH - IMPROVING PEOPLE'S HEALTH




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | VICTORIA COUNTY UNITED WAY (VCUW) WORKS TO ADVANCE THE COMMON GOOD IN THE FIVE-COUNTY
PART IIl, CROSSROADS REGION (VICTORIA, DEWITT, LAVACA, GOLIAD AND REFUGIO COUNTIES) BY CREATING
LINE 4A OPPORTUNITIES FOR A BETTER LIFE FOR ALL THROUGH FUNDING OF 19 PROGRAMS BY 18 PARTNER AGENCIES,

DESCRIBED IN DETAIL FURTHER BELOW, AS WELL AS THROUGH COLLABORATIVE EFFORTS WITH GOVERNMENT,
OTHER NON-PROFITS AND LOCAL BUSINESSES MORE THAN 30,000 PEOPLE INCLUDING CHILDREN AND AT-RISK
YOUTH, ARE SERVED ANNUALLY BY THESE PROGRAMS AND MORE THAN 480 VOLUNTEERS ASSIST IN THESE
EFFORTS OUR 3 FOCUS AREAS ARE 1 EDUCATION HELPING INDIVIDUALS ACHIEVE THEIR POTENTIAL - IMPROVING
ACCESS TO QUALITY, AFFORDABLE CHILD CARE - PARTNERING WITH SCHOOLS AND PARENTS - PROVIDING AFTER-
SCHOOL AND MENTORING PROGRAMS FOR AT-RISK YOUTH - PARTNERING WITH SCHOOLS AND PARENTS LOCAL
ORGANIZATIONS PARTNERING IN THESE EFFORTS THE BOYS & GIRLS CLUB OF VICTORIA, THE BOYS & GIRLS CLUB
OF DEWITT COUNTY, COMMUNITIES IN SCHOOLS OF THE GOLDEN CRESCENT, VICTORIA ADULT LITERACY COUNCIL
AND THE YMCA OF THE GOLDEN CRESCENT 2 INCOME HELPING FAMILIES BECOME STABLE AND INDEPENDENT -
SUPPORTING BASIC NEEDS - HELPING HARDWORKING PEOPLE OBTAIN JOB TRAINING AND FAMILY-SUSTAINING
WAGES - INCREASING AFFORDABLE HOUSING FOR FAMILIES LOCAL ORGANIZATIONS PARTNERING IN THESE
EFFORTS THE AMERICAN RED CROSS, FOOD BANK OF THE GOLDEN CRESCENT, GOLDEN CRESCENT HABITAT FOR
HUMANITY, PERPETUAL HELP HOME, VICTORIA CHRISTIAN ASSISTANCE MINISTRY AND VICTORIA COUNTY SENIOR
CITIZENS CENTERS 3 HEALTH IMPROVING PEOPLE'S HEALTH - INCREASING ACCESS TO CRITICAL HEALTHCARE
SERVICES - REDUCING SUBSTANCE ABUSE, CHILD ABUSE AND DOMESTIC VIOLENCE - INCREASING HEALTH
EDUCATION AND PREVENTIVE CARE Local organization partners include Gulf Bend Center STAR Family Services, Billy T
Cattan Recovery Outreach, Golden Crescent CASA, Mid-Coast Family Services, Hope of South Texas and the STARS Clinic
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Return Explanation
Reference
FORM 990, BRIEF DESCRIPTION OF EACH OF THE 18 LOCAL PARTNER AGENCIES AMERICAN RED CROSS THE AMERICA N
PART IlI, LINE RED CROSS IS A HUMANITARIAN ORGANIZATION WHERE PEOPLE MOBILIZE TO HELP THEIR NEIGHBORS A CROSS

THE STREET, ACROSS THE COUNTY AND ACROSS THE WORLD IN EMERGENCIES LOCALLY, THE AMER ICAN RED
CROSS FULFILLS IMMEDIATE NEEDS FOR FOOD, CLOTHING AND SHELTER TO THOSE DISPLACED AND TAKES AN
ACTIVE ROLE IN PREPARING THE COMMUNITY FOR HURRICANES RED CROSS HEALTH AND S AFETY SERVICES
PROVIDES HEALTH AND SAFETY TRAINING CLASSES TO THE COMMUNITY AND TEACH CPR/AED AND FIRST AID IN
THE WORKPLACE P 573-2671/WEBSITE WWW REDCROSS ORG/TX/VICTORIA/BIL LY T CATTAN RECOVERY
OUTREACH BILLY T CATTAN RECOVERY OUTREACH, INC (BTCRO) IS A FAITH- BASED, NON-PROFIT FACILITY
THAT PROVIDES OUTPATIENT TREATMENT FOR ADULTS WITH THE DISEASE OF ALCOHOLISM AND CHEMICAL
DEPENDENCY BTCRO PROVIDES GROUP PROCESS, INDIVIDUAL COUNSELING LIVING IN BALANCE, AND UTILIZES
THE 12-STEP PROGRAMS OF AA, NA AND AL-ANON P 576-4673, F 576-6557/DBARRIETOS@BTCRO ORG BOYS &
GIRLS CLUB OF VICTORIA THE BOYS & GIRLS CLUB OF V ICTORIA PROVIDES DIVERSIFIED ACTIVITIES THAT MEET
THE INTERESTS OF ALL YOUNG PEOPLE CORE PROGRAMS ENCOURAGE ACTIVITIES WITH PEERS, AND FAMILY
MEMBERS THAT ENABLE YOUTH TO ENHANCE SELF-ESTEEM AND FULFILL THEIR POTENTIAL BASED ON THE
PHYSICAL, EMOTIONAL, CULTURAL, AND S OCIAL NEEDS AND INTERESTS OF BOYS AND GIRLS, AND DEVELOPING
PRINCIPLES, THE CLUB OFFERS DI VERSIFIED PROGRAM ACTIVITIES IN FIVE CORE AREAS - CHARACTER AND
LEADERSHIP DEVELOPMENT - EDUCATION AND CAREER DEVELOPMENT - HEALTH AND LIFE SKILLS - THE ARTS -
SPORT, FITNESS RECR EATION P 573-4411/WEBSITE BGCVICTORIA ORG BOYS & GIRLS CLUB OF DEWITT COUNTY
THE BOYS & GIRLS CLUB OF DEWITT COUNTY PROVIDES DIVERSIFIED ACTIVITIES THAT MEET THE INTERESTS OF
ALL YOUNG PEOPLE CORE PROGRAMS ENCOURAGE ACTIVITIES WITH PEERS, AND FAMILY MEMBERS THAT ENAB
LE YOUTH TO ENHANCE SELF-ESTEEM AND FULFILL THEIR POTENTIAL BASED ON THE PHYSICAL, EMOTIO NAL,
CULTURAL, AND SOCIAL NEEDS AND INTERESTS OF BOYS AND GIRLS, AND DEVELOPING PRINCIPLES , THE CLUB
OFFERS DIVERSIFIED PROGRAM ACTIVITIES WITH THE VCUW GRANT SUPPORTING AN AFTER-S CHOOL MATH
ENRICHMENT PROGRAM FOR 3RD TO 6TH GRADERS P (361) 524-0005 COMMUNITY ACTION A GENCY OF
VICTORIA COMMUNITY ACTION CHANGES PEOPLE'S LIVES, EMBODIES THE SPIRIT OF HOPE, IM PROVES
COMMUNITIES, AND MAKES AMERICA A BETTER PLACE TO LIVE THE GRANT FROM VCUW IS SPECI FICALLY FOR
DELIVERING HOT MEALS TO STATE APPROVED DISABLED RESIDENTS AND SENIORS RESIDING IN VICTORIA AND
DEWITT COUNTIES OUTSIDE OF THE CITY LIMITS P 578-2989/WEBSITE WWW COMM

UNITYACTIONPARTNERSHIP COM COMMUNITIES IN SCHOOLS OF THE GOLDEN CRESCENT COMMUNITIES IN SC
HOOLS IS A DROP-OUT PREVENTION PROGRAM THAT HELPS YOUNG TEXANS STAY IN SCHOOL, SUCCESSFULL Y
LEARN AND PREPARE FOR LIFE CIS COORDINATES COMMUNITY RESOURCES IN THE LOCAL SCHOOLS TO OFFER
SUPPORT AND GUIDANCE TO STUDENTS AND THEIR FAMILIES CIS STRIVES TO IMPROVE ATTENDAN CE,
ACADEMIC PERFORMANCE, BEHA




990 Schedule O, Supplemental Information

4A -
CONTINUATION
10F 2

Return Explanation
Reference
FORM 990, VIOR AND TO DECREASE THE DROP-OUT RATE CIS SERVES YOUTH IN ELEMENTARY, MIDDLE AND HIGH SC
PART IlI, LINE HOOLS USING A STRONG CASE MANAGEMENT, INTERDISCIPLINARY APPROACH TO HELPING STUDENTS P 5 76-

5872/WEBSITE HTTP /GOLDENCRESCENT COMMUNITIESINSCHOOLS ORG FOOD BANK OF THE GOLDEN CR
ESCENT THE FOOD BANK OF THE GOLDEN CRESCENT IS ONE OF 20 FOOD BANKS IN TEXAS A FOOD BANK IS A
NON-PROFIT, CENTRAL CLEARING HOUSE WHICH SOLICITS, COLLECTS, STORES AND DISTRIBUTES E DIBLE
SALVAGED AND SURPLUS FOODS THE FOOD IS DISTRIBUTED TO INDIVIDUALS THROUGH NON-PROFI T, 501(3)(C),
AGENCIES WHO PROVIDE MEALS OR EMERGENCY FOOD TO NEEDY, ELDERLY OR SICK CLIEN TS WITHOUT
CHARGE THE FOOD BANK OF THE GOLDEN CRESCENT CURRENTLY SERVES 96+ AGENCIES AND FAITH BASED
ORGANIZATIONS THROUGHOUT THE CALHOUN, COLORADO, DEWITT, GOLIAD, GONZALES, JACK SON, LAVACA,
MATAGORDA, REFUGIO, VICTORIA AND WHARTON COUNTIES P 578-0591/WWW TFBGC ORG GOLDEN CRESCENT
CASA THE MISSION OF CASA (COURT APPOINTED SPECIAL ADVOCATES) IS TO UTILIZE TRAINED VOLUNTEERS
APPOINTED BY THE COURT TO ADVOCATE FOR THE BEST INTEREST OF CHILDREN W HO HAVE BEEN ABUSED
AND NEGLECTED AND ASSIST IN PLACING THEM IN NURTURING, PERMANENT HOMES A CASA VOLUNTEER GIVES
A "VOICE" TO THE CHILD THEY ARE RESPONSIBLE FOR AND ACTS AS THE " EYES AND EARS" FOR A JUDGE AS AN
ADVOCATE FOR THEIR CHILD, THEY INVESTIGATE, RESEARCH, AN D COMPLETE TASKS TO ENSURE THE
SUCCESSFUL OUTCOME FOR THEIR CHILD'S FUTURE, WHILE GOING TH ROUGH A TEDIOUS, COURT AND FOSTER
CARE PROCESS GOLDEN CRESCENT CASA SERVES NINE COUNTIES CALHOUN, COLORADO, DEWITT, GOLIAD,
GONZALES, JACKSON, LAVACA, REFUGIO AND VICTORIA P 57 3-3734/ WEBSITE

WWW GOLDENCRESCENTCASA ORG GOLDEN CRESCENT HABITAT FOR HUMANITY HABITAT F OR HUMANITY IS A
NON-PROFIT CHRISTIAN ECUMENICAL HOUSING MINISTRY THAT BUILDS QUALITY, LOW COST HOMES IN
PARTNERSHIP WITH LOW-INCOME FAMILIES AND THE VICTORIA AND DEWITT COUNTY COM MUNITIES
VOLUNTEERS BUILD THE HOUSES, WHICH ARE FUNDED BY DONATIONS FROM FOUNDATIONS, COR PORATIONS,
LOCAL BUSINESSES AND INDIVIDUALS QUALIFYING FAMILIES PURCHASE THEIR HOMES AT C OST AND PAY THE
PURCHASE PRICE BACK OVER A 30-YEAR PERIOD WITH NO INTEREST THESE MONTHLY PAYMENTS CREATE A
SUSTAINABLE FUNDING SOURCE AND ARE RECYCLED INTO BUILDING MORE HOMES FOR OTHER NEEDY
FAMILIES PARTNER FAMILIES ARE REQUIRED TO WORK 300 HOURS OF "SWEAT EQUITY" P ER ADULT, 80 HOURS
OF WHICH MUST BE EXPENDED ON THEIR OWN HOUSE 573-2511/WEBSITE HTTP //

WWW GOLDENCRESCENTHABITAT ORG/ GULF BEND CENTER STAR FAMILY SERVICES THE AGENCY, IS A 501( C)
(3) NONPROFIT CORPORATION LICENSED BY THE STATE OF TEXAS TO PROVIDE EMERGENCY SHELTER AN D
PREVENTION SERVICES TO ABUSED AND AT-RISK CHILDREN AND YOUTH WEBSITE WWW GULFBEND ORG/ HOPE
OF SOUTH TEXAS HOPE OF SOUTH TEXAS IS A LOCAL CHILDREN'S ADVOCACY CENTER (CACS) SERV ING
CHILDREN IN VICTORIA AND OUR SURROUNDING AREA WITH LOCAL PROFESSIONALS INVESTIGATING A ND
PROSECUTING CHILD ABUSE, A COMMITTED BOARD OF DIRECTORS, DEDICATED DONORS, VOLUNTEERS, STAFF
AND CORPORATE AND GOVERN
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FORM 990, MENT PARTNERS HOPE OF SOUTH TEXAS PROVIDES YOUNG VICTIMS WITH THE UNIQUE SERVICES THEY NE ED
PART IlI, LINE TO BEGIN THEIR JOURNEY TO HOPE, JUSTICE AND HEALING, EVALUATION AND ASSESSMENT INFORMA TION

SHARING AND NETWORKING IS CRITICAL TO INNOVATION IN THE CHILD ABUSE FIELD WE BELIEVE IN THE POWER
OF A COLLECTIVE VOICE TO SUCCESSFULLY EFFECTUATE SYSTEMIC CHANGE THAT WILL | MPACT THE LIVES OF
CHILDREN SCARRED BY VIOLENCE AND ABUSE PHONE 361-573-4673/WEBSITE WW W CACTX ORG MID-COAST
FAMILY SERVICES THE MISSION OF MID-COAST FAMILY SERVICES IS TO HELP INDIVIDUALS AND FAMILIES BY
ELIMINATING FAMILY VIOLENCE, HOMELESSNESS, AND SUBSTANCE ABUSE A WIDE RANGE OF SERVICES ARE
OFFERED IN A MULTI-COUNTY AREA INCLUDING SUBSTANCE ABUSE SC REENING AND REFERRAL, YOUTH
SUBSTANCE ABUSE PREVENTION AND INTERVENTION PROGRAMS, FAMILY V IOLENCE PREVENTION AND
INTERVENTION, AND A HOUSING PROGRAM FOR THE CHRONICALLY HOMELESS P 575-7842/WEBSITE

WWW MIDCOASTFAMILY ORG PERPETUAL HELP HOME PERPETUAL HELP HOME, INC | S A CHRISTIAN BASED
RESTORATIVE JUSTICE ORGANIZATION ASSISTING WOMEN BREAK THE CYCLE OF IN CARCERATION, DRUG
ADDICTION, AND HOMELESSNESS THROUGH MAKING LIFE CHANGES, REGARDLESS OF R ACE, COLOR OR CREED
WOMEN ARE HELPED TO BECOME PRODUCTIVE MEMBERS OF SOCIETY WITH TRANSIT IONAL SUPPORT, NEW
LIFE-SKILLS TRAINING, AND PERMANENT SUPPORTIVE HOUSING THE AGENCY REAC HES OUT TO THE
COMMUNITY THROUGH PROGRAMS LIKE OUR CENTER FOR PEACE, DISPUTE RESOLUTION CE NTER, PROVIDING
VICTORIA AND SURROUNDING COMMUNITIES WITH MEDIATION TRAINING, AND CHRISTIA N WOMEN'S JOB CORPS
JOB SKILLS TRAINING PROGRAM P §75-5335/WWW PERPETUALHELPHOME ORG STA RS CLINIC SOUTH TEXAS
ASSESSMENT & REFERRAL SERVICES (STARS), FORMERLY KNOWN AS CHILD STUD Y CLINIC, HAS SERVED THE
VICTORIA COUNTY AREA SINCE 1964, FOCUSING ON CHILDREN WITH SPECIA L HEALTH CARE NEEDS THE CLINIC
DOES NOT TREAT OR SEE ANY WELL BABIES STARS PROVIDES THE FOLLOWING SERVICES NEURO-
DEVELOPMENTAL EVALUATIONS, PREEMIE DEVELOPMENTAL CLINICS, NUTRIT IONAL SUPPORT, CONDITION OF
CARE, SPECIALISTS/THERAPY REFERRAL AND A GENETICS CLINIC P 575-0681, F 575-0100 VICTORIA ADULT
LITERACY THE MISSION OF THE VICTORIA ADULT LITERACY CO UNCIL IS TO INCREASE ADULT LITERACY
THROUGH FREE INSTRUCTION AND COMMUNITY OUTREACH TO IMP ROVE THE WORKFORCE AND RAISE THE
QUALITY OF THE LIFE IN THE VICTORIA AREA TUTORS WORK WIT H THE EDUCATIONALLY DEPRIVED TO IMPROVE
THEIR SKILLS SO THEY MAY BECOME MORE PRODUCTIVE CI TIZENS IN THE WORKFACE AND ALSO BE ABLE TO
HELP THEIR CHILDREN NOT ONLY WITH SCHOOL, BUT L IFE SKILLS AS WELL P 573-7323/WEBSITE

WWW VICTORIALITERACYCOUNCIL ORG
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FORM 990, Victoria Christian Assistance Ministry Victoria Christian Assistance Ministry (VCAM) provides charitable assistance to
PART IIl, LINE individuals and families in the Victoria area It I1s positioned as a "Safety Net" for the neediest members of our community
4A - focused on providing the essential services to families and individuals in a crisis situation Emergency food boxes are
CONTINUATION | distributed up to once a month to families, food boxes are provided to case-managers from area non-profit agencies for families
20F2 In need and limited financial assistance Is given to prevent eviction or the loss of utility service, and for essential prescription

medications P 572-0048 VICTORIA COUNTY SENIOR CITIZENS CENTERS THE VICTORIA COUNTY SENIOR CITIZENS
CENTERS PROVIDE SERVICES FOR ANYONE AGE 60 AND OVER WITH TWO SENIOR CENTERS FOR PARTICIPANTS
TO ENGAGE IN FUN RECREATIONAL ACTIVITIES, SOCIALIZATION AND NUTRITIOUS, GOOD MEALS OVER 100
MEALS ARE DELIVERED TO THE HOMES OF THE ILL ELDERLY EVERY DAY, MONDAY THROUGH FRIDAY SAFE
TRANSPORTATION IS PROVIDED FOR SENIORS IN NEED PROGRAMS OPERATE ON GRANTS AND DONATIONS P
576-2189/WEBSITE WWW VICTORIASENIORCITIZENS ORG/ YMCA OF THE GOLDEN CRESCENT THE VICTORIA
FAMILY YMCA IS PART OF A WORLDWIDE CHARITABLE NOT-FOR-PROFIT ORGANIZATION THE MISSION OF THE
YMCA IS "TO PUT CHRISTIAN PRINCIPLES INTO PRACTICE THROUGH PROGRAMS THAT BUILD A HEALTHY SPIRIT,
MIND, AND BODY FOR ALL" AS A PREMIER SOCIAL SERVICE AGENCY, THE YMCA INCORPORATES OUR FOUR
SPECIFIC CHARACTER VALUES OF RESPECT, RESPONSIBILITY, HONEST, AND CARING TO BUILD STRONG KIDS,
STRONG FAMILIES, STRONG COMMUNITIES THE YMCA OFFERS PROGRAMS FOR ALL AGES SUCH AS - AFTER
SCHOOL CARE AND SUMMER DAY CAMP - YOUTH SOCCER, BASKETBALL, BASEBALL, VOLLEYBALL, FLAG
FOOTBALL AND MORE - SWIM LESSONS FOR CHILDREN AND ADULTS - YOUTH DEVELOPMENT, KARATE, AND TEEN
LEADERSHIP PROGRAMS - ADULT HEALTH AND WELLNESS PROGRAMS - GROUP EXERCISE AND TEAM SPORTS P
575-0511 EX 232/WEBSITE WWW YMCAVICTORIA ORG
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Explanation

Form 990,
Part VI,
Section B,
line 11b

A COPY OF THE 990 IS PROVIDED TO THE GOVERNING BODY BEFORE IT IS FILED
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Form 990, ENFORCEMENT OF CONFLICTS POLICY ANNUALLY THE VICTORIA COUNTY UNITED WAY (VCUW) BOARD MEMBERS
Part VI, ARE REQUIRED TO ANNUALLY SUBMIT AN UPDATED "CONFLICT OF INTEREST POLICY & DISCLOSURE FORM "
Section B,
line 12¢




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, The Search Committee & Chairman of the Board consulted with both the UWWW and UWTX and also reviewed benchmarking &
Part VI, midpoint data for similar size local UW organizations

Section B,
line 15a
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Form 990, GOVERNING DOCUMENTS DISCLOSURE EXPLANATION DOCUMENTS ARE MADE AVAILABLE ON THE ORGANIZATION'S
Part VI, WEBSITE

Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION'S PROCESS FOR ASSUMING RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT, REVIEW, OR
PART XII, COMPILATION OF ITS FINANCIAL STATEMENTS AND THE SELECTION OF AN INDEPENDENT AUDITOR HAVE NOT
LINE 2C CHANGED FROM THE PRIOR YEAR
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SECTION VICTORIA COUNTY UNITED WAY, INC 101 S MAIN ST, SUITE 500 VICTORIA, TX 77801 EMPLOYER IDENTIFICATION
1263(A)-1(F) | NUMBER 74-6024990 FOR THE YEAR ENDING JUNE 30, 2017 VICTORIA COUNTY UNITED WAY, INC IS MAKING THE DE
DE MINIMIS | MINIMIS SAFE HARBOR ELECTION UNDER REG SEC 1 263(A)-1(F)

SAFE
HARBOR
ELECTION




