*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Fl Electronic Filing
For calendar year 2017, or tax year beginning 07/01 , 2017, and ending 06/30 ,20 18 2@ 1 7
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service

Name of exempt organization Employer identification number

UNITED WAY OF THE COASTAL BEND INC 74-1207552
[*FTzdll Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 6,117,908
2a Form 990-EZ check here® [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here® [] b Total tax (Form 1120-POL, line 22). . . . 3b
4a  Form 990-PF check here® [ b Tax based on investment income (Form 990-PF, Part VI ime 5) 4b
5a Form 8868 check here > [| b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b

m Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[1 If a copy of this return is being filed with a state agency(ies) regulating charities as part of the |IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign )Q% (_A_)L,Q, o ) \ s'[‘-\-\ R ’ Catrina Wilson, President and CEQ
Here Signature ofbfficer Date Title

FETadlll Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

5 Date Check if Check if ERO's SSN or PTIN
ERO's
) also paid self-
ERO’s signature preparer [l employed [l
Firm's name (or EIN
Use yours if self-employed), )
Only  Zaddress, and ZIP code Phone no.

Under Fenalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge

and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

. Print/Type preparer's name Preparer’s signature Date Check if PTIN
Paid self- 4 O
Preparer all i

Firm's name P Firm's EIN P
Use Only —
Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-E0 (2017)



o 990 Return of Organization Exempt From Income Tax |42 1965000
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2(@ 1 7
P Do not enter saocial security numbers on this form as it may be made public. Open to Public
Department of the Treasury 5 % y i ¢ .
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 06/30 ,20 18
B Check if applicable: | C Name of organization UNITED WAY OF THE COASTAL BEND INC D Employer identification number
[ Address change Doing business as 74-1207552
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial retun 4659 Everhart Rd 361-882-2529
[ Final returnfterminated] ~ City or town, state or province, country, and ZIP or foreign postal code
] Amended return Corpus Christi, TX, 78411 G Gross receipts $ 6,162,831
O Application pending | F Name and address of principal officer:  Catrina Wilson Hia) Is this a group return for subordinates? ] ves No
4659 Everhart Road, Corpus Christi, TX 78411 H(b) Are all subordinates included? dves Cno
| Tax-exempt status: 501(c)(3) [ s01() ¢ ) < (insertna)) [] 4047¢a)1) or [ 527 It “No,” attach a list. (see instructions)
J Website: » www.uwchb.org H(c) Group exemption number P
K Form of organization: Corporation |:| Trust |:| Association D Other b | L Year of formation: 1960 | M State of legal domicile: X
Summary
1 Briefly describe the organization’s mission or most significant activities: United Way of the Coastal Bend, Inc. supports
3 programs that provide the building blocks of a good life: education, income, and health. Volunteers play an integral partin
E (Continued on Schedule O, Statement 1)
§ 2 Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 38 Number of voting members of the governing body (Part VI, line 1a) . . 3 12
:5' 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 23
2| 6 Total number of volunteers (estimate if necessary) i & = : 5 & 6 436
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 s 3 3 % £ 3 5 B 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 4,657,032 6,040,106
% 9 Program service revenue (Part VIll, line2g) . . . ¥ ¥ F 8§ § @ 91,611 78,664
3 |10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) T ¥ 8 § § 3 6,294 6,061
“ 1141  Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 23,878 -6,923
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,778,815 6,117,908
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 3,515,372 3,401,030
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 718,885 1,405,421
2 | 16a Professional fundraising fees (Part IX, column (A), linei1e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 460,026 ‘
W 1147  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) v E 8 B & 1,166,014 1,031,958
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 5,400,271 5,838,409
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -621,456 279,499
£ % Beginning of Current Year End of Year
‘§§ 20 Totalassets (PartX, line16) . . . . . . . . .« . . . . . .. 6,133,670 6,263,960
%E 21 Total liabilities (Part X, line 26) . . . . R 476,848 406,302
25| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 £ o5 B % d 5,656,822 5,857,658

Signature Block

Under penallies of perjury, | declare that | 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.

Sign } Signature of officer Date
Here Catrina Wilson, President and CEO
Type or print name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use Only Firm's name > Firm's EIN P

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)



Form 990 (2017) Page 2
m]] Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

_The mission of United Way of the Coastal Bend, Inc. is to improve lives by mobilizing the caring power of community.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . . . 0 0 e e e e e e e e e e [¥]1Yes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . o e h e e e e e e e [JYes []INo
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 revenues, if any, for each program service reported.

4a (Code: ____ )(Expenses$ 1,839,359 includinggrantsof $ 1,251,236 ) (Revenue $ 732,192 )

4b (Code: ) (Expenses $ 869,547 including grantsof § 691,643 ) (Revenue $ 45,198 )
_FINANCIAL STABILITY: 85,431 people participated in programs which meet basic needs while increasing employability leading to
_self-sufficiency. 98.84% of individuals and families in UWCB funded programs were connected to support services thatreduce
_barriers to achieving financial stability; 82.73% of individuals in UWCB funded programs completed job training and were placed
_into jobs; 76.34% of individuals completed financial education classes and demonstrated improved financial capacity; 100% of the
3,716 individuals seeking income tax assistance through UWCB Volunteer Income Tax Assistance received thetaxreturn
preparation assistance they sought S

4c
violence/crime in UWCB funded programs reported increased safety

4d Other program services (Describe in Scheduleo.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ o)

4e Total program service expenses b 5,177,947

Form 990 (2017)



Form 990 (2017)
X Checkiist of Required Schedules

1
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13
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19

Page 3

Is the organization described in section 501 (c)(3) or 4947(3)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A . - .
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoeitlon io
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c}){3) organizations. Did the organization engage in lobbying activities, or heve a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schadule C, Part if . e

Is the organization a section 501{c){4), b01{c){5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complete Schedule C,
Part il .

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? If
“Yes,” complete Schedule D, Part ] .o ..

Did the organization receive or hold a conservation easement mc!udmg gasements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [l e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Iif “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporerlly restncted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complste Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buiEdings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . .o
Did the organization report an amount for investments— ether securities in Part X, Eme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt . e
Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIt . Lo
Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .o .- e

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” comp!ete Schedule D, Part X
Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Paris Xl and XiI

Was the organization included in consol;dated mdependent audlted flnancra! statements for the tax year‘? Iif
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170{0){1)(AXIN? Iif “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts f and IV,

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants ar other assistance to of
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column {A)}, line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parls iif and IV. ..

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

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 il .

Did the organization report more than $15,000 of gross income from gaming actlvztles on Part VIH Ime Sa?

If “Yes,” complete Schedule G, Part lif

Yes | No

1|V

2 v

3 v
4 v
5 v
6 v
7 v
8 v
9 v

ila
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11f
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Form 980 (2017)
m Checklist of Required Schedules {continued}
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Paga 4

Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedule H .

If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts land I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts | and ilf

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linas 24b
through 24d and compiete Schedule K. If "No,” go 1o line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501{c){4), and 501{c){29} organizations. Did the organization engage in an excess henefit
transaction with a disgualified person during the year? If “Yes,” complete Schedule L, Part ! .

Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization’s prior Forms 990 or 980-E27?
if “Yes,” complete Schedule L, Part !l . e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, diractors, trustees, key employees, highest compensated employess, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor or amployee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . .
Was the arganization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, diractor, trustee, or key employee? If "Yes,” complete Schedule I, Part IV

A family member of a current or former officer, director, trustee, or key employee? If *Yes,” complete
Schedule L, Part IV . . .o .o

An entity of which a current or former offlcer director, trustse, or key empEoyee (er a famlty member thereof}
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash cantributions? If “Yes,” complete Schedula M
Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Iqu|date, terminate, or dissolve and cease operaﬂene’? i "Yes comp!ete Schedu.’e N,
Part ! e

Did the organlzatlon sell exchange dlepose of or transfer more than 25% of its net assets? If “Yes,
complete Schadule N, Part if

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

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Hl
or iV, and Pari V, line 1 . e e .

Did the organization have a controlled entity within the meaning of section 5'&2(b)(1 3}'? .

If "Yes"” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section §12(b){13)? If “Yes,” complete Schedula R, Part V, lina 2 .
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 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for faderal income tax purposes? If “Yes,” comp!ete Schedule R,

Part VI . RN

Did the organization complete Schedule 0 and prowde explanatlone 3} Scheduie 0 for Part VI !mes 11b and
197 Note. All Form 980 filers are required to complete Schedule O.

»

Yes | Nao
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Form 990 {2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambiling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 23|
b If af least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b ¥ “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contr:butlons under sectlon 170(0)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided to the payor? . e e e e e e e e e e e

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o o e e e e e

d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . I 7d

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donoer, donor advisor, or related person‘?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilltles . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other SOUrces
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4847{a}{1) non-exempt charitable trusts. Is the organization flllng Form 980 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.’
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ FEnter the amount of reservesonhand . . . . . . . . . . e e e 13c
14a Did the organization receive any paymentis for indoor tanning services durlng the tax year? . . 144 v
b [ “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Ferm 990 (2017)



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVI . . . . . . . . . . . . .
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 12
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 . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties oustomenly performed by or under the drreot
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? < 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegoverning body? . . . . L 8a | v
b Each committee with authority to act on behalf of the governing body’:‘ iow % 8b |V
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . a Ve
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 v
b If “Yes,” did the organization have written policies and procedures governmg the actl\ntres of suoh 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 form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’-’ 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e, 12¢| v
13  Did the organization have a written whistleblower polloy'? ¥ & @ @ e 13 | v
14  Did the organization have a written document retention and destruotlon poiloy'? e e e 14 | v
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
b Other officers or key employeses of the organization . . . R 15b | v/
If “Yes” to line 15a or 15b, describe the process in Schedule O (see anstruot:ons) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a e
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another'’s website Uponrequest [ Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Robert McCarty, (361)882-2529
4659 Everhart Rd, Corpus Christi, TX 78411 Form 990 (2017)




Form 980 (2017) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

» 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
@) ®) (do not chg’cg(s ir:[::e than one €} ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list any sl slol = =1 = from rel.:;lteq other )
hours for a alaz|=|e _gg Q me ) organizations compensation
related a5l & 2lolsa g organization (W-2/1099-MISC) from the
organizations| & & é’ - ?_, fcg § = [(W-2/1099-MISC) organization
below dotted| = = [ @ 8 g and related
line) G|g i El organizations
° g
Robert L Barger 1
Chair 0 v v 0 0 0
JD Egbert 1
Director 0 v 0 0 0
Wesley O Gore 1
Chair-Elect 0 v v 0 0 0
Gabriel Guerra 1
Secretary 0 v v 0 0 0
JomnPLaRUEe 1
Director 0 v 0 0 0
RliciaMaWis oo el L —
Director 0 v (i 0 0
JobnWowen. ..o e O —
Director 0 v 0 0 0
ErikSimpson . )
Director v 0 0 0
Judith Talavera 1
Treasurer 0 v v 0 0 0
Louis Whetstone 1
Director 0 v 0 0 0
RobertL McCarty 40
CFO 0 v 82,657 0 14,204
Catrina L Wilson 40
President and CEQ 0 VI V]V 134,349 0 19,385

Form 990 (2017)



Form 990 (2017)
2ETaA'IIM  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(&)

Paosition

) ® (do not check more than one (©) € )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation  |compensation from amount of
week (list an s=l=lol =l o= = from related other
hours for aﬁ_ a|z|&|35|Q the organizations compensation
related | ZZ| E| 8| g %§ 3| organization | (W-2/1099-MISG) from the
organizations| 2& [ & | 3 § o 7 [(w-2/1099-MISC) organization
below dotted| S5 | & 2|8 and related
line) ; = a B organizations
gla a
@
1b Sub-total . § % % 5 & & % & & & & » 217,006 0 33,589
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . i ¥ i % % % i 5z W= 217,006 0 33,589 |
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 P> 1 |
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 e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such |
individual . 4 |
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 v

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.

(B) ()
Name and business address Description of services Compensation
Education Service Center Region 2, 209 N Water St, Corpus Christi, TX 78401 home visiting program servic 374,593
home visiting program servic 266,086

Catholic Charities, PO Box 2620, Corpus Christi, TX 78403

2

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

received more than $100,000 of compensation from the organization b

Form 990 (2017



Form 990 (2017)

Page 9

GEEAY(I Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .

O

(A) (B) (C) (D)

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

28 1a Federated campaigns . . . | 1a 47,011
é‘? 2 b Membershipdues . . . . | 1b 0
,,,—E ¢ Fundraisingevents . . . . | 1¢ 117,124
g &| d Related organizations . . . | 1d 0
g E| e Govemment grants (contributions) | 1e 1,369,364
8%®| § Al other contributions, gifts, grants,
:3 2 and similar amounts not included above | 1f 4,506,607
¥ 3 g Noncash contributions included in lines fa-1::§ 53,051
8 &| h Total Add lines 1a-1f . P 6,040,106
] Business Code
g 2a Administrative fees on designations 900099 78,664 78,664 0
(o' b
8 c
5| d
w
E e
§> f All other program service revenue . 0 0 0
a g Total. Add lines 2a-2f . i e ow ow a 78,664
3 Investment income (including dividends, interest,
and other similar amounts) | 6,061 6,061 0
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties 6 & e o v ox P
() Real (i) Personal
6a Gross rents 18,000 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 18,000 0
d Net rental income or (loss) T 18,000 0 18,000
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventary
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . . 0 0
d Net gain or (loss) b
g 8a Gross income from fundraising
g events (not including $”u“":|_‘!:‘r_r_1_g_4“
& of contributions reported on line 1c).
E SeePartlV,line18 . . . . . g 20,000
b3 b Less:directexpenses . . . . b 44,923
¢ Netincome or (loss) from fundraising events . P -24,923 -24,923
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a L
b - POV
e o
d All other revenue ;
e Total. Add lines 11a—11d . | 0
12  Total revenue. See instructions. | 6,117,908 84,725 -6,923

Form 990 (2017)



Form 890 (2017)

2=:Tad @l Statement of Functional Expenses

Page 10

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 in this Part IX ; i [1]
Do not include amounts reported on lines 6b, 7b, (A) B) (C) (D)
8b, 9b, and 10b of Part VIII. T e | et il
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,401,030 3,401,030
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members
5  Compensation of current officers, dlrectors
trustees, and key employees . 225,008 91,015 85,325 48,668
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 910,604 618,723 34,268 257,613
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 68,943 41,119 8,279 19,545
9  Other employee benefits . 119,420 82,218 11,381 25,821
10 Payroll taxes . . 81,446 50,532 8,495 22,419
11 Fees for services (hon- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 21,667 14,740 3,282 3,645
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pad IV ||ne 1? 0 0
f Investment management fees 0 0 0 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . 0 0 0 0
12  Advertising and promotion 11,928 10,493 442 993
13  Office expenses 30,930 21,457 3,183 6,290
14  Information technology 36,575 25,549 5,182 5,844
15  Royalties . 0 0 0 0
16  Occupancy 71,317 55,627 6,419 9,271
17  Travel 28,285 17,481 1,509 9,295
18  Payments of travel or entertalnrnent expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 27,388 20,683 469 6,236
20 Interest . 0 0 0 0
21  Payments to aﬁlllates . 0 0 0 0
22  Depreciation, depletion, and emor‘[lzatlon 60,901 41,504 9,117 10,280
23 Insurance . e e e e e e 21,924 15,749 2,885 3,290
24  Other expenses. ltemize 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 0.) ‘
a Dbwes 65,027 44,216 9,727 11,084
b Paymentsto subcontractors 605,222 579,615 10,438 15,169
¢ Subscriptions 231 157 35 39
d supplies 50,563 46,039 0 4,524
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,838,409 5,177,947 200,436 460,026
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 B [] if
following SOP 98-2 (ASC 958-720) £

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) B)
Beginning of year End of year
1  Cash—non-interest-bearing . 233,273| 1 745,432
2  Savings and temporary cash investments . 1,547,545 2 1,452,939
3 Pledges and grants receivable, net 1,739,719 3 1,573,431
4  Accounts receivable, net 237,863 4 152,515
5 Loans and other receivables from current and former of'ncers dwectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L . ol 6
ﬁ 7  Notes and loans receivable, net o| 7
< | 8 |Inventories for sale or use . ol 8
9 Prepaid expenses and deferred charges 96,051 9 121,326
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a 2,427,716 |
b Less: accumulated depreciation 10b 209,399 2,279,219(10c 2,218,317
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, nne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,133,670 16 6,263,960
17  Accounts payable and accrued expenses . 273,371| 17 203,893
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
15 disqualified persons. Gomplete Part Il of Schedule L 29
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 203,477| 25 202,409
26  Total liabilities. Add lines 17 through 25 476,848| 26 406,302
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . 2,612,983 | 27 2,599,105
& |28 Temporarily restricted net assets . 3,043,839| 28 3,258,553
2 29  Permanently restricted net assets . 0| 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
R complete lines 30 through 34.
8 [30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 5,656,822 33 5,857,658
34  Total liabilities and net assets/fund balances . 6,133,670| 34 6,263,960

Form 990 (2017)
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1@ {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl :
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 6,117,908
2  Total expenses (must equal Part IX, column (A), line 25) 2 5,838,409
3 Revenue less expenses. Subtract line 2 from line 1 : ‘ 3 279,499
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 5,656,822
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . . 8 0
9  Other changes in net assets or fund balances (explam in Schedule O) : g 9 -78,663
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column(B)) . . . . . . . . 10 5,857,658
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . Ol
Yes | No
1 Accounting method used to prepare the Form 990: [] 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 v
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 | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e e e 3a| v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| v/

Form 990 2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 890-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE COASTAL BEND INC 74-1207552
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 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 [ A hospital 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:

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 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 [] An organization that normally receives: (1) more than 3373% 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ 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 [ Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . I:l
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 6,106,932 6,107,563 5,855,985 4,657,032 6,040,106 | 28,767,618
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 through3. . . . 6,106,932 6,107,563 5,855,985 4,657,032 6,040,106 28,767,618

The portion of total contributions by
each person (other than a
governmental unit or publicly
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 line 4 28,767,618
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7  Amounts fromline4 . . . . 6,106,932 6,107,563 5,855,985 4,657,032 6,040,106 28,767,618

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . v 9,947 8,956 57,224 23,878 -6,923 93,082

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

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVI) . . . . . . 126,628 109,245 155,457 91,611 78,664 561,605
11 Total support. Add lines 7 through 10 29,422,305
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 930 is for the organization’s first, second, third fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f)) . . . . 14 97.78 %
15  Public support percentage from 2016 Schedule A, PartIl, line 14 . . . 15 97.61 %
16a 33'3% support test—2017. If the organization did not check the box on llne 18 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ‘ i woa o5 P
b 33'3% support test—20186, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ofganization: . . . s« s 4 v o« s oa oW s s s s % s % o5 o5 & = oa s & o« s s s & s v v ow v M

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization quah‘fies as a publicly

supported organization . . . T Al
18  Private foundation. If the orgamzation dld not check a box on Ilne ‘|3 16a, 16b, 17a or 17b, check this box and see
14 e o e T S S T T T T I |

Schedule A (Form 990 or 990-EZ) 2017
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Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {1

If the arganization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2013 (b) 2014 {c) 2015 (d) 2016

{e} 2017

{f} Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization’s 1ax-exempt purpose .

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

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

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

6 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

¢ Addlines7aand 7b

8 Public support. (Subtract line 7c from
line 8. . .

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 {d) 2016

{e) 2017

{f} Total

9  Amounts from line 6

10a Gross income from imnterest, dividends,
payments received on securities loans, rents,
royalties, and income from similar solrces .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capifal assets
{Explain in Part VL) .

13  Total support, (Add lines 9, 10c, 11

and 12.) - .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here S > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 ({line 8, column (f} divided by line 13, column {f)) 15 %
16  Public support percentage from 2016 Schedule A, Part 1l line 15 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2017 {line 10c, column (f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2016 Schedule A, Part I}, line 17 . 18 %
19a 33'% support tests—2017. If the organization did not check the box on line 14, and ime 15 is more than 3311%, and line
17 is not more than 3313%, chack this box and stop here. The organization qualifies as a publicly supported organization > ]

b 33"a% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 33'3%, check this box and stop here. The crganization qualifies as a publicly supported organization ™ [}

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18, check this box and see instructions M

O

Schedule A (Form 990 or 990-EZ) 2017
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X141 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part I, complete Saections A and G. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete 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 supporied 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(a){1) or (2)? If "Yes,” explain in Part VI how the organization deterrnined that the supported
organization was described in section 509(a)(1) or (2}.

Bid 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 (8) and
satisfied the public support tests under section 508(a)(2)? /f "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.

Woas any supported organization not organized in the United States {"foreign supported organization™? ff
“Yes,” and If you checked 12a or 12b In Part I, answer (b) and (c) below.

Did the arganization 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.

Did the organization support any foreign supported organization that does not have an IRS determination
ender sections 501(c}{3) and 509(a){1} or (2)? If "Yes,” explain in Part VI what controis the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)(2)B)
pUrposes.

Bid the organization add, substitute, or remove any supported organizaticns during the tax year? If “Yes,”
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii) 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 amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s conirof?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyane other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part V1.

Did the arganization 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 | of Schedule L (Form 990 or 990-£27).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 950 or $90-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(za)(1} or (2))? If “Yes," provide deiail in Part VL

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? If “Yes,” provide delfail in Part V1.

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.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type Hf non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below.

Did the organization have any excess husiness holdings in the tax year? (UJse Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

Schedule A (Form 980 or 990-EZ) 2017




Schedule A (Form 890 or 990-E7) 2017
Supporting Organizations {continued)

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

a A person who directly or indirectly controls, sither alone or together with persons described in (b) and {c)

below, the governing haody of a supported organization? 11a
b A family member of a person described in (a) above? i1b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

1  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 arganization’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 resirictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

Yes| No

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,” describa 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).

Section D. All Type i Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Nl Functionally Integrated Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Integral Fart Test during the year (see instructions).

a [1The organization satisfied the Activities Test. Complete fine 2 below.
[_] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [.]The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions),

=2

2 Activities Test. Answer (a) and (b} befow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppaortad 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 ifs activilies.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supporied organization{s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported arganization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the powsr 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,
Schedule A (Form 990 or 990-E2Z) 2017
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Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions, All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

1 Net short-term capital gain

2 Recaveries of pricr-year distributions

3 Other gross incoma (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G jWin -

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

[~>]

7 Other expenses (see instructions)

~J

8 Adjusted Net Income (subiract lines 5, 8, and 7 from line 4).

Section B - Minimum Asset Amount

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

a Average monthly value of securities

{A) Prior Year

{B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

tw

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

5 Net value of non-exempt-use assets (subtract line 4 from ling 3}

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

LN |||

Section G - Distributable Amount

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

2 Enter 85% of line 1.

3 Minimum assat amount for prior year (from Section B, line 8, Celumn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

O[N] =

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

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally inlegrated Type 1il supporting arganization (see

instructions).

Schedule A {Form 990 or 880-EZ} 2017
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid o acquire exempi-use assels

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@O~ ||| 00

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

€©o

Distributable amount for 2017 from Section G, line 6

10 Line 8 amount divided by line 9 amount

i {ii) (iif)
Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Excess Distributions

Pre-2017 Amount for 2017

1 Distributable amount for 217 from Section G, line 6

2  Underdistributions, if any, for years prior to 2017
{reasonable cause required ~explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

a b

b From 2013

¢ From 2014

d From 2015

e From2016 . . . . .

f Total of lines 3a through e

g Applied fo underdistributions of prior years

h Applied to 2017 distributable amount

i Garryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 31.
4  Distributions for 2017 from

Section D, line 7; $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remalinder. Subiract lines 4a and 4b from 4.
5 Remalning underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions,

o

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain i
Part Vi. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015

Excess from 2016 .

Excess from 2017

¢ oo |ot|w

Schedule A {Form 990 or $90-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, 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 1e; 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.)

Schedule A, Part Il, Line 10 - Administrative fees earned on donor designations

Schedule A (Form 990 or 990-EZ) 2017



:‘332?30”;?022 Schedule of Contributors OMEB No. 1545-0047

or-990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Depart t of i o . :
Depattnento’ e Tieeuny B Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[ 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and IIL.

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No, 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 1 of 2 of Partl

Name of organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number

74-1207552

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
r\J'alero ________________________________
| Person ]
|One ValeroWay ] Payroll
s $ 747,807 Noncash [
San Antonio, TX, 78249 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITGO Corpus Christi Refinery
2 Person ]
PO Box 9176 Payroll
- S 480,420 Noncash  []
Corpus Christi, TX, 78469 } (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Valero e .
3 i, o Person
One ValeroWay Payroll 1
T ——— $ 400,017 Noncash  []
San Antonio, TX, 78249 . (Complete Part |l for
noncash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
United Way Worldwide
4 ] Person
701N Fairfax Street ] Payroll [
_______________________________________________________ $ 362,694 Noncash O
|Alexandria, VA, 22314 (Gomplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
\H-E-B Grocery Company
5 e Person |
4626 KostoryzRoad ..o Payroll
] $ 149,271 Noncash O
Corpus Christi, TX, 78415 ST (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITGO Corpus Christi Refinery
6 - Person
PO Box 9176 Payroll ]

$ 142,718

Corpus Christi, TX, 78469

Noncash J

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 72 of 2 of Partl

Name of organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number

74-1207552

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Nustar LP B
7 Ty Person ™
410S PadrelslandDrive . Payroll
Suite200 ] 144,810 Noncash 1
Corpus Christi, TX, 78405 . {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o ________ Person O
MMMMMMMMM Payroll O
_______ Noncash O
,,,,,,,,,,,, s (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VVVVVVVVVVVVVV i Person |
,,,, Payroll [l
L i Noncash O
S (Complete Part Il for
noncash contributions.)
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person [
—_— Payroll 1
_______ i Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
nnnnnn Person O
_ Payroll ]
7777777 i Noncash |
,,,,,,,, = (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. ‘ Person  []
________________ Payroll ]
__________________________________________ Noncash |
e e (Complete Part Il for
nancash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 980-EZ, or 980-PF) (2017)
Name of organization

Page

of of Partll
Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552
PTad|ll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
rom - . or estimate 8
Part | Description of noncash property given (Sew instrictions,) Date received
e ——————— . —
(?) No. (b) FMV ( (c) ) (d)
rom - . or estimate i
Part | Description of noncash property given [Ses Instructions) Date received
S
(?) No. () FV (c) ) @)
rom - . or estimate :
Part | Description of noncash property given (See instructions) Date received
. $
o (b) FMV (or ebtimate) (
rom — . or estimate .
Part | Description of noncash property given (See instructions.) Date received
O —— B S
A (b) FMV ( A ) (d)
rom i - or estimate ;
Part I Description of noncash property given {See Instructions.) Date received
________________________________________ e S
(a) No. (c)
b) " (d)
from i ( - FMV (or estimate) .
Part | Description of noncash property given {Ses inshnctions) Date received
_________________________________________  —

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Page of of Partlll

Name of organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number
74-1207552

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift (d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . ey s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . u: e o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

Form 990
( ) B Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552

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

Total number at end of year .
Aggregate value of contributions to {durlng year)
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? . . . . . . [J Yes [ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . - < « [ Yes [ No
IEEEAIN 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) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
[1 Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[0 SR S I

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

a Total number of conservation easements . . . . . . . . . . . . . . o .. 2a

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) ¢ o o 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . a2d

3  Number of conservation easements maodified, transferred, released extmgurshed or termmated by the organization during the

tax year P>

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [] No
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
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)([H? . . . . . . . . « « « « « + « + v +« +« « « « « .+« « .« « [Yes[] No

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

IEZIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 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 VIll, line1 . . . . . . . . . . . . . . . . B §
(ii) Assets included in Form 990, Part X . . . . . o

2  If the organization received or held works of art, hlstorrcal treasures or other S|m|Iar assets for fmané]éﬁ"éé[ﬁ"""b"riiﬁaé’thé
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl lined . . . . . . . . . . « . « . . . . P §

b Assetsincludedin Form 990, PartX . . . . .« . « v v v v i e e e e e . g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017




Schedule D (Form 990) 2017

Page 2

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

o3

4

h

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

[ Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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

d [ Loan or exchange programs
e [ Other

[ Yes [1No

IEEA 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, line 21.

ia

o 0o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . . P . R [ Yes [ No
If “Yes,” explain the arrangement in Part Xl and complete the followmg table:
Amount
Beginning balance . WoR B W & e N B S MG S g e B o R B M ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . id
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nelude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? [1 Yes [ No
If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll . . . . ]

m Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

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

Beginning of year balance
Contributions :
Net investment earnings, gains, and
losses .

Grants or scholarships ;
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance :
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment B %
Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
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 . 3ali)

(i) related organizations . . 3a(ii)

If “Yes” on line 3aii), are the related organlzatlons |Isted as reqmred on Schedule R‘7 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

PartVI 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 () Accumulated (d) Book value
(investment) (other) depreciation

ia Land 0 87,045 87,045

b Buildings . . 0 2,235,916 118,437 2,117,479

¢ lLeasehold lmprovements 0 0 0 0

d Equipment 0 104,755 90,962 13,793

e Other y 0 0 0 0
Total. Add lines 1a through le. (Cofumn {d) must equal Form 990, Part X, column (B), line 10c.) . P 2,218,317

Schedule D (Form 980) 2017
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Page 3

EETRA'IN  Investments—Other Securities.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 890

, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A)

B

©

(©)

E

(F

@)

v

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

RETGAY Il 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.) B>

g b @ 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

(1)

2

(3)

(4)

()

(6)

)

(8)

(9)

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

Part X Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25,
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
() Donor designations payable 202,409
)
()
(5)
(6)
(7)
(8)
(9)
Total, (Column (b) must equal Form 90, Part X, col. (B) line 25.) » 202,409

2. Liability for uncertain tax positions, In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2017
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g9l 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 4,205,756
2 Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 0

b Donated services and use of facilites . . . . . . . . . . . | 2b 0

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | Z2c 0

d Other (DescribeinPartXil.) . . . . . . . . . . . . . . . |2 44,924

e Addlines2athrough2d . . . . . . . . . . . . . . . . o o 4w .| 2 44,924
3  Subtract line 2e fromline1 . . . . e e e e e e e 3 4,160,832
4 Amounts included on Form 990, Part VIII hne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other (DescribeinPart Xy . . . . . . . . . . . . . . . |4b 1,957,076

¢ Addlinesd4aand4b . . . P K 1 1,957,076
5 Total revenue. Add lines 3 and 4c (Thjs must equai Form 990 Parﬂ hne 12) i % u 5 6,117,908

Ead (N  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 4,004,920
2  Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prioryear adjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e e e e e e e e 2c 0

d Other (Describe in Part )<I|I ) e 44,923

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o . . . . |2 44,923
3 Subtract line 2e from line1 . . . . e e e e e e 3 3,959,997
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other (DescribeinPartXllly. . . . . . . . . . . . . . . |4b 1,878,412

¢ Addlines4aand4b . . . N 1 1,878,412
5 Total expenses. Add lines 3 and 4c (T hJs must equa! Form 990 Pan‘l Ime 78 ) s % % B & & 5 5,838,409

ZEE{  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D, Part X, Line 2d - Special event expenses $44,924

Schedule D, Part XIl, Line 2d - Special event expenses $44,923

Schedule D, Part Xll, Line 4b - Donor designations paid $1,878,412

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

FomssorseoEz)  Comeins e e g e e D047
Department of the Treasury P Attach to Farm 980 aor Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest instructions. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email salicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S ; Amount paid to " .

) - (iii) Did fundraiser have | . 7 v : (vi) Amount paid to

il amgraélr?ti? dgﬂﬁzsrzﬂ;:}r:)dlwdual (i) Activity custody or control of (W)f?oﬁsaséﬁﬁf'pts fuﬁ]é;;;i:pﬁgtgg)in (or retained by)
Yy contributions? Yy ol ) organization

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50083H Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event#2 (c) Other events (d) Total events
nnual United Way Golf G {add CO(':-O (Ia}chhmugh
(event type) (event type) (total number) ’
@ 1 Grossreceipts . . . . 137,124 137,124
id
2 Less: Contributions . . 117,124 117,124
3 Grossincome (line 1 minus
line2) . . . . . . . 20,000 20,000
4 Cashprizes . . . . . 0 0
5 Noncash prizes . . . 22,132 22,132
m s
S| 6 Rent/facility costs . . . 0 0
=
2| 7 Foodandbeverages . . 3,225 0 3,225
g
~’D: 8 Entertainment . . . . 15,400 0 15,400
9  Other direct expenses . 2,665 2,665
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . P 43,422
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . 23,422

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

0] : (b) Pull tabs/instant : (d) Total gaming (add
?: (a) Bingo bingo/progressive bingo () Other gaming cal. (a) through col. (c))
o
i

1  Grossrevenue .
@| 2 Cashprizes .
g
Q| 3 Noncash prizes
i
§ 4  Rent/facility costs .
=

5  Other direct expenses

O ves %|[] Yes %[ Yes %

6 Volunteerlabor. . . . |[1 No [] No ] No

7  Direct expense summary. Add lines 2 through 6 in column({d) . . . . . . . . . . P

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities: e )
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [ Yes [] No
b If “No,” explain:

10a Were any of the orgamzatlon s gaming licenses revoked, suspended, or terminated during the taxyear? . [ Yes [] Na
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 930-E7) 2017 Page 3

i1 Does the organization conduct gaming activities with nonmembers? . . . e e ] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . o . 0L ] Yes [J No
13 Indicate the percentage of gaming activity conducied in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . {13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organrzatron 5 gammg/specral events books and
records:
Named» e
Address » e
i5a Does the organization have a contract with a third party from whom the organization receives gaming
ravende? . . . . . . . . 0 . e e e {3 Yes [] No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $§ and the
amount of gaming revenue retained by the third party» $§
¢ If “Yes,” enter name and address of the third party:
Namep»
Address®
16 Gaming manager information:
Name » B
Gaming manager compensation » $
Description of services provided &
[ 1Director/officer [1Employee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state gaming license? . . . C e e e e e e e e e O Yes O Ne
b Enter the amount of distributions required under state Iaw to be drstrrbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year B §

GEL  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v}; and

Part Ili, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
Ses instructions,

Schedule G {(Form 990 or 990-EZ) 2017
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Schedule |, Part IV, Statement 1

Form: Schedute | {2017}
Page: 1

UNITED WAY OF THE COASTAL BEND INC

EIN: 74-1207552

Description of Grants and Other Assistance to Governments and Organizations in the United States

Part i, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant

cash asst.

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

All Hands and Hearls Together

disaster refief

20-3414952

114,000

Name and address
IRC code sectlon
Method of valuaticn

Desc. of Non-Cash Asst.

Purpose of grant

Atascosa Community Heaith Center

program support

74-2089103

32,619

Name and address
IRC code section
NMethod of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Amistad Community Health Center

program support

20-3008507

28,885

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Aransas Pass for Youth

program support

74-2779214

24,207

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Big Brothers Big Sisters of South Texas

program support

74-1897630

14,255

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Boy Scouts of America

pragram support

74-1143068

93,280

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Boys and Girls Club of Alice

program support

74-1463071

65,396

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Boys and Girls Club of Beeville

program support

51-0211273

54,557

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Boys and Girts Club of the Coastal Bend

program support

74-1204586

143,899

Name and address

Page: t

Boys and Girls Club of Kingsville

74-1499178

11,227




Schedule |, Part |V, Statement 1

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

program suppoet

UNITED WAY OF THE COASTAL BEND INC

Name and address

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Catholic Charities of Corpus Christi

pragram support

74-2330464

156,889

Name and address

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Chartlie's Place Recovery Center

program support

74-1595867

86,641

Name and address

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Corpus Christi Literacy Coundil

program support

74-2444908

38,553

Name and address

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Corpus Christi Metro Ministries

program support

74-2247261

94,238

Name and address

IRC cede section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Driscoll Children's Hospital

program support

74-2577746

223,865

Name and address

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Duval Gounty Attorney

program support

39-9699999

12,160

Name and address

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Farmily Counseling Service

program supporl

74-1321308

178,609

Name and address

iRC code section
Method of valuation
Desc., of Non-Gash Asst.
Purpose of grant

Girl Scouts of Greater South Texas

program support

74-1256499

32,527

Name and address

IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

Goodwill Industries of South Texas

pregram support

74-12230586

86,377

Name and address
IRC code section
Method of valuation

Page: 2

Greenwood Molina Chidren's Center

74-1492311

78,026




Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst,

Purpose of grant

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address
IRC code section
Method of vatuation

Desc. of Non-Cash Asst.

Purpose of grant

Habitat for Humanity Corpus Christi

disaster relief

74-2561473

40,000

Name and address
IRC code section
Method of valuation

Desc. of Non-Gash Asst.

Purpose of grant

Kleberg County Adult Literacy Council

pregram support

74-2087004

9,652

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Kleberg County Welfare

program suppori

99-9999999

12,643

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Live Oak Child Welfare Board

program support

74-3089736

26,778

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Mary McLeod Bethune Day Nursery

program support

74-1238426

38,790

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Mission of Mercy

program support

86-0704883

40,177

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Neighborhood Centers of Corpus Christi

program support

74-1143014

126,702

Name and address
IRG code section
Method of valuation

bDesc. of Non-Cash Asst.

Purpose of grant

Nueces County Depariment of Social Services

proegram support

99-9999999

19,676

Name and address
IRG code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

OATH - Open Arms Thankful Hearts

pragram support

74-2531617

20,449

Name and address
IRC code section
Method of valuation

Dese¢. of Non-Cash Asst.

Purpose of grant

Page: 3

Odyssey After Schooi Enrichment Program

program support

71-0916426

7,437




Schedule |, Part 1V, Statement 1

UNITED WAY OF THE COASTAL BEND INC

Name and address Operation SO8 74-1207552 90,474
IRC code section

Method of valuation retait value

Desc. of Non-Cash Asst. school supplies

Purpose of grant pregram support

Name and address Port Aransas Volunteer Fire Departmenet 99-9999999 16,500
IRG code section

Method of valuation

Dese. of Non-Gash Asst.

Purpose of grant disastor relief

Name and address Refugio County Communily Development Corp 74-2836967 450,000
IRC code section

Method of valuation

Desc, of Non-Gash Asst.

Purpose of grant disaster relief

Name and address Refugio County Volunteer Fire Bepariment 99-9999999 10,000
IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant disaster relief

Name and address Revoluntionary Welliness 98-9999999 12,600
IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant disaster refief

Name and address Salvation Army Corpus Christi 75-0800678 118,610
IRC code section

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant program support

Name and address San Patricio County Literacy Council 74-2798354 10,841
IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program suppori

Name and address Sinton For Youth 74-2567508 10,000
IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address The Council on Alcohol & Drug Abuse 74-1696491 22,149
IRC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Wesley Community Center 74-1185657 122,673
{RC code section

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address The Purple Door 74-1943398 219,549

Page: 4
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IRC code section
Method of vaiuation

Desc. of Non-Cash Asst.

Purpose of grant

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

YMCA of the Coastal Bend

program support

74-1211167

5,214

Name and address
IRC code section
Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant

YWCA of Corpus Christi

program support

74-11573686

40,787

Page: 6



SCHEDULE.) Compensation Information |08 No. t45-00¢7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. , , DRCIRS P.Ubllc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552
EEAl Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [[] Housing allowance or residence for personal use
[1 Travel for companions [[] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees
[ Discretionary spending account [[] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
EXPIET : & 5 & 5 5 o8 o5 B @ & & @ W B E e W e W s W @ R A W wE W @ W e W W @ ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T w & & 5 5 # § § ¥ @ W § 8 w e T e e S N B S W AR G e WS W WS W W wR @ W W o)

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s GEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
[] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? e e e 4h
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ]]I

o

NSNS

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . « . . . i e e e e e e e 5a v
b Anyrelated organization? . . e e e e e e e e e e 5b v
If “Yes” on line ba or &b, descnbe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . o e e e e e e e 6a v

b Anyrelated organization? . . . . e e e e e e e e 6b v

If “Yes” on line 6a or 6b, describe in Part llI

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partitt . . . . . . . . . . . . . 7 v

8  Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
WRAR I v o @ 2 @ o @ @ 0 6 & 8 & 5 5 & & & @ 9 & & @ % 5 & 5 0§ % & % % W 8 v

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . o 4 a e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2017
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P~ Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

2017

Open to Public

Department of the Treasury

Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552

_Form 990, Part lll, Line 2 - In September 2017, UWCB began operating Nurse Family Partnership (NFP) in Nueces County. The program
pairs registered nurses with first-time mothers who are at 28 weeks or less gestation. NFP nurses conduct home visits with these mothers
until the child turns two years old.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)



Schedule O, Statement 1 UNITED WAY OF THE COASTAL BEND INC
Form: Form 890 (2017) EIN: 74-1207552

Page: 1 Partl, Line 1
Activity Or Mission Description

Description

UWCB advancing its missian, In the year ended June 30, 2018, 436 volunteers donaled time valued at $346,970 toward this effort,

Page: t



