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CEMAY] Checklist of Required Schedules

Yes: No
1 Is the organization descrihed in section 501(0)(3) or 4947(a)(1) (other than a private foundation}? ff “Yes,”
complete Scheduie A . .o . 1| v
2 s the organization required to comp!ete Schedule B, Schedule of Contribufors? See instructions . . . 2| v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon io
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . 3 v
4  Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif . . . . . 4 v
5 Is the organization a section 501{c){4), 501{c}(5), or 501(c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedula C, Partifi . . 5 v
6 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 L . . ... 6 v
7  Did the organization receive or hold a conservation easement, including easermnents to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partit . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif . . . . e e e e 8 v
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or
debt negotiation servicas? If “Yes,” complete Schedule D, Parttv . . . . . . . . . . . . . . 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PartV . . ., . | 10 v
11 if the organization's answer to any of the following questions is “Yes," then complete Schedu!e D, Parts VE ' R BT
VI, VI, BX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . ; . 14al v
b Did the organization report an amount for investments— other securilies in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vit . . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 11e v
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total asseis
reported in Part X, line 167 If “Yes,” complele Schedule D, PartIX . . . . . . . .. . 11d v

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e{ v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ere
Scheadule D, Parts Xland Xll . . . . . 12al| v

b Was the organization included in consohdated |ndependent audnted flnanc|al statements for the tax year" if

"Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X1 and Xl is optional 125 v
13 Is the organization a school described in section 170(L)(1)Y{ANiI}? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United Statas? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments vajued at $100,000 or mora? if “Yes,” complete Schedule F, Parts fand V. . . . . 14b v
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if “Yes,” complete Schedule F, Parts tand vV . . . . 15 v
16 Did the organization report on Part [X, column {A}, lina 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilfand V., . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contribuicons on

Part VHl, lines 1c and 8a? If "Yes,” complete Schedule G, Partlt . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VJII hne Qa?

If "Yes,” complete Schedule G, Partitt . . . . . . .o . e e e 19 v
20a Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedule H. . . . . . 20a v

b If “Yes" to fine 20a, did the organization attach a copy of its audited financial statements {o this return? ., 20h

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landtl . . . . 24 |
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Yes | No
22  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 il 29 v
23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e .. P . og |
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the iast day of the year, that was issued aftar December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . 24b
¢ Did the organization maintain an escrow account oiher than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e . . 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a  Section 501{c}{3), 501{c){d), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Pait i . e e e e S 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payeb!es to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il e e e e 27 v
28  Was the organization a party to a business transaction with one of the following parties {(see the Schedule L, | v 00y 4o
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key empfoyee, creator or founder, or substantial contributor? if
“Yes,” complete Schedule L, Part IV . .o ; . 283 v
b A family member of any individual described in line 28a? If “Yes,” comp.’ez‘e Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Pant IV . e e e e .o 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 28| v
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Fart! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f “Yes,”
complete Schedule N, Part I} e e 32 v
33 Did the organization own 100% of an en!:ty dlsregarded as separate from the organlzatlon under Hegulatnons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part I . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complez‘e Schedufe R Pad I, III
or iV, and Part V, line 1 . . e e e . 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2{b}(1 3)’? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any lransactton wath a
cantrolled entity within the meaning of section 512(b)(13}? If “Yes,” complete Schedule R, Part V, line 2 . 35h
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . RN 36 v
37  Did the organization conduct more than 5% of its activities through an entity ihat isnot a related organ[zenon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . a8 [ v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V N I
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable . . . . 1a 2 S
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable paymenis io vendors and
reportable gaming (gambling) winnings to prize winnars? e e 1c
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IZXX  Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : SRR PR
Statemenits, filed for the calendar year ending with or within the year covered by this return | 24 23] .

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2bh | v

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions, it Rk R
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If "Yes,” has it filed a Form 990-T for this year? If “No™ to line 3b, provide an explanation on Scheduije O 3b

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

a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a v
i “Yes,” enter the name of the foreign country®» e e [ESEs
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR}. | - o
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢

Does the organization have annual gross receipts that are normally greater than $100 000 and d!d ihe

organization solicit any contributions that were not tax deductible as charitable contributions? . . Ba v
ff “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? R e e e e e 6b
Organizations that may receive deductible contributions under section 170{c}. B

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods |=7] 0

and services provided to the payor? . e e e Coe e 7a | v

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7h | v

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e . 7c v
i “Yes,” indicate the number of Forms 8282 filed during the year . . . . 7d R SRR R
Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the arganization received a cantribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1098-C? | 7h
Sponsoring corganizations maintaining donor advised funds. Did a donor advised fund maintained by the { .}
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised {unds. Be

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a doner, donor advisor, or refated person? b

Section 501{c)(7) organizations. Enter: S

Initiation fees and capital contributions included on Part VII, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmttes . 10b

Section 501(c){12) organizations, Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pa!d to other sources

against amounts due or received fromthem.) . . . . . . . . . e 11b ;

Section 4947{a){1) non-exempt charitable trusts. Is the organization f‘hng Form 990 in lieu of Form 104172 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i

Section 501{c})(29) qualified nonprofit health insurance issuers. :

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O BE

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heath plans . . . . . . . . . . 13b

Enter the amount of reservesonhand . ., , . 13¢ i
Did the organization receive any payments for |ndoor tannlng services durmg the tax year? . . 14a v
If "Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? e e .. 15 v
If "Yes,” see the instructions and file Form 4720, Schedule N. RIS R
[s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. s
Section 501{c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the impaosition of an excise tax under section 4951, 4952 or 49537 . 17

If “Yes,” complete Form 6069, =
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EEHII  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 Il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {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, of fagilities
furnished in any activily that is related to the
organization’s {ax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or 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 governmental unit to the
organization without charge .
6 Total. Add jines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
raceived from other than disqualified
perscns that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 70 from
line&.) . .. ...
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a} 2017 {b) 2018 {c) 2019 {d} 2020 {g) 2021 {f) Total
9  Amounts from line 6
10a Gross incame fram interest, dividends,
payments received on securities foans, rents,
royalties, and income from simitar sources .
b Unrelated business taxable income (less
sectlon 511 {axes) from businesses
acquired after June 30, 1975 .
¢ Add fines 10a and 10b
11 Net income from unrelated business
activities not included on fine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .
13  Total support. (Add lines 9, 100 11
and 12.) .
14  First 5 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 » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 {line 8, column {f}, divided by line 13, column (f}} 15 %
16  Public support percentage from 2020 Schedule A, Part ill, line 15 - 16 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2021 (fine 10c, column {f), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2020 Scheduie A, Part lll, line 17 . 18 %
19a 33%:% support tests—2021, |f the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop hera. The organization qualifies as a publicly supported organization > ]
b 33%a% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
fine 18 is not more than 33'4%, check this box and stop here. The organization quatifies as a publicly supported organization » [
20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [}

Schedule A (Form 890 or 990-EZ) 2021
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sactions A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If “No,” desctibe in Part Vi how the supported organizations are designaied. 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 determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5}, or (8)7 If "Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization quatified under section 50%{c){4), (5}, or {6) and
satisfied the public support tests under section 509{a)(2)? If “Yes,” desctibe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2){B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? if
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1} or (2)? If “Yes,” explain in Parl VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){(2)(B)}
pUrposes.

Did the organization add, substituie, or remove any supported organizations during the tax year? If “Yas,”
answer lines 5b and 5c below (if applicable). Aiso, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or retnoved; (i) the reasons for each such action;
(i) the authorify 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 ll only. Was any added or substituted supported crganization 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 controf?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuats that are part of the charitable class benefited
by one or more of its supported organizaticns, or (i) other supporting organizations that also support or
benefit one or more of the fifing organization’s supported organizations? If “Yes,” provide detaif in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 980).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 920}

Was the organization controlied 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 sectlon 509(a)(1) or (2)}? If “Yes,” provide detail in Part VI

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes,” provide detail in Part Vi,

Did a disqualified persen {as defined on fine 9a) have an ownership interest in, or derive any personat benefit
from, assets in which the supporting organization alsc had an interest? If "Yes,” provide detail in Part VI.

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

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

Yes

_No

3a

4b

4¢

ha

5b

5c

9a

9b

1{ja

¢

10b
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GEI  Supporting Organizations (continued)

11
a

Fage 5

Has the organization accepted a gift or contribution from any of the following persons?
A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 11b, or 11¢,
provide detail in Part V1.

11a

Yes| No

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? If “No,” describe in Part VI how the supporled organization(s)
effectively operaled, supervised, or conirolled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Yes| No

Section C. Type Il Supporting Organizations

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 arganization's supported organization(s)? If “No,” describe in Part VI how control
or manhagement of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes| No

Section D, All Type Il Supporting Organizations

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

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

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

Yes| Mo

3

Section E. Type HI Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the methad that the organization used to salisfy the Integral Part Test during the year (see instructions).

L1 The organization satisfied the Activities Test. Complete fine 2 below.
L] The arganization is the parent of each of its supported organizations. Complete line 3 below.

] The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exampt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activilies described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? if
“Yes," explain in Part VI the reasons for the organization's position that its supported organization{s) would
have engaged in these aciivities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to reguiarly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V.

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 rofe played by the organization in this regard.

Yes| No

2a

2b

3a_

';;:;b :

Schedule A (Forim 990 or 930-EZ) 2021
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Type lll Non-Functionally Integrated 509{a){(3) Supporting Organizations

1 [1Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/lain in Part VI). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income

(A} Prior Year

(B) Current Year
(optionaf)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S BE-SE N AR SEEEY

O (bW |-

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

o]

7

Other expenses (see instructions)

~J

8

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

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year

(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

D0 |(Triw

Discount ciaimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

sae instructions).

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

Multiply line 5 by 0.035.

~ oo

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

iI~NIO O

Section C—Distributable Amount

Current Year

Adjusied net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3,

fncome tax imposed in prior year

b WiIN -

SN =

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

.

~J

[ Check here if the current year is the organization’s first as a non-functionally integrated Type fil supportlng organization

{see instructions),

Schedue A (Form 980 or 590-EZ) 2021




Schedule A {(Form 990 or 990-EZ) 2021 Page T
Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)

Section D--Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 5
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). See Instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
6 (i) (iii}
Section E—Distribution Allocations {see instructions) Underdistributions Distributable

Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021

{reasonable cause required—explain in Part VI, See

instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

Distributions for 2021 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2021, if

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

6 Remaining underdistributions for 2021, Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in .
Part VI. See instructions. i

7  Excess distributions carryover to 2022, Add lines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2017 . . . SR | R

Excess from 2018 | SRR ]

Excess from 2019

Excess from 2020 .

Excess from 2021

w

== - e ojo oo
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o
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Schedule G (Form 990 or 990-EZ2) 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . | e e e [lYes [1Mo
12 Is the organization a grantor, heneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . e e e e e e e e e e e [lYes []Ne
13  Indicate the percentage of gaming activity conducted in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18a %
b Anoutsidefacility . . . . coe . . . .+ . . . {13 %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal evants books and
records:
N P,
AAYESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e e e v v v o v o . [OYes UNo
bl “Yes,” enter the amount of gam:ng revenue recelved by the organlzatlon b $ and the

amount of gaming revenue retained by the third party»  $
¢ I "Yes,” enter name and address of the third party:

16 Gaming manager information:

Name

Gaming manager compensation » %

Description of services provided »

[l Director/officer [JEmptoyee [lindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - - . . . [OYes [No
b Enter the amount of distributions required under state Iaw to be d;stnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

Schedule G (Form 890 or 990-EZ) 2021










Schedule |, Part IV, Statement 1

Form: Schedule | {2021)

Page: 1

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

UNITED WAY OF THE COASTAL BEND INC

EIN: 741207552

Part , Line 1

Reciplent EIN  Amt. of cash

Amt, of non-

grant cash asst.

Name and address American Red Cross Coastaf Bend Texas Chapter 74-1207551 8,428
4639 Corena Suite 101
Corpus Christi, TX 78411

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program suppaort

Name and address Amistad Community Health Center 20-3008507 44,830
1533 & Brownlee Bivd
Corpus Christi, TX 78404

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Aransas Pass for Youth 74-2779214 22,631
130 W Goodnight Ave
Aransas Pass, TX 78336

IRC code section 501¢3

Method of valuation

Desc, of Non-Cash Asst,

Purpose of grant program suppart

Name and address Atascosa Community Health Center 742089103 41,140
105 E Thornton St
Three Rivers, TX 78071

iRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program suppert

Name and address Big Brothers Big Sisters of South Texas 74-1897630 16,625
3833 S Staples St
Suite 5102
Corpus Christi, TX 78411

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant pragram suppont

Name and address Boy Scouts of America 74-1143068 55,303
700 Everhart Terrace
Building A
Corpus Christl, TX 78411

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Boys and Girls Club of Alice 74-1463071 58,560

Page: 1

793 S Texas Blvd
Alice, TX 78333




Schedule |, Part IV, Statement 1

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

501¢3

program support

UNIiTED WAY OF THE COASTAL BEND INC

Name and address

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

Boys and Girls Club of Alice
794 S Texas Blvd

Alice, TX 78333

501¢3

Christmas Appeal

Name and address

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

Boys and Girls Club of Beeville
801 W Corpus Christi

Beeville, TX 78102

501c3

pragram suppert

Name and address

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

Boys and Giris Club of Kingsville
1238 E Kenedy Ave

Kingsvilte, TX 78364

50tc3

program support

Name and address

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

Boys and Girls Club of Live Oak County
611 Tips St

Three Rivers, TX 78071

501¢3

program support

Name and address

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

Boys and Girls Club of the Coastal Bend
3902 Greenwood Dr

Cozpus Christi, TX 78416

501c3

program support

Name and address

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

CASA of Bee Live Oak and McMullen Counties
113 E Cleveland St

Beeville, TX 78102

501¢3

program support

Name and address

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

CASA of the Coastal Bend
2602 Prescott

Corpus Christi, TX 78403
501c3

pragram support

74-1463071 11,104
51-0211273 53,560
74-1499178 27,987
51-0211273 8,060
74-1204586 136,136
47-2229883 5,462
74-2631146 26,201

Page: 2




Schedule |, Part IV, Statement 1

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

G615 Oliver Ct
Corpus Christi, TX 78408
5013

pragram support

74-2330464

89,014

Name and address

IRC code section
Method of vaiuation

Desc. of Non-Cash Asst.

Purpose of grant

Cenikar Foundation

5501 IH37

Corpus Christi, TX 78408
501¢3

program support

74-1595867

73,126

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Coastal Bend Foad Bank
826 Krill St

Corpus Christi, TX 78408
501¢c3

program support

74-2234089

36,116

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Corpus Christi Hope House
3226 Reid Drive

Corpus Christi, TX 78404
501¢c3

program support

74-2480299

8,538

Name and address

IRC code section
Method of valuation

Desc, of Non-Cash Asst,

Purpose of grant

Corpus Christi Literacy Cauncit
4044 Greenwood Dr

Carpus Christi, TX 78416
501¢3

program support

74-2444906

38,703

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Corpus Christi Metro Ministries
1919 Leopard St

Carpus Christi, TX 78408
501c3

pragram support

74-2247261

85,362

Name and address

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

Driscell Children's Hospital
3533 S Alameda St
Corpus Christi, TX 78414
501c3

program supporl

74-2577746

162,864

Name and address

Page: 3

Duval County Attorney
PO Drwer 1076
San Diego, TX 78384

98-9999999

10,363




Schedule |, Part IV, Statement 1

tRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

501¢3

Christmas Appeat

UNITED WAY OF THE COASTAL BEND INC

Name and address Family Counseling Service 74-1321308 167,038
3833 S Staples St
Suite 203
Coarpus Christi, TX 78411

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant pregram support

Name and address Foster Angeils of South Texas T4-2917772 11,802
800 N Shorelne Bivd Ste 27508
Corpus Christi, TX 78401

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Girl Scouts of Greater South Texas 74-1256499 64,374
202 E Madison
Harlingen, TX 78550

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant pragram support

Name and address Goadwill Industries of South Texas 74-1223056 89,814
2961 S Port Ave
Carpus Christi, TX 78405

IRC code section 501¢3

Method of valuation

Desc, of Non-Cash Asst,

Purpose of grant pragram suppart

Name and address Greenwood Molina Children’s Center 74-14923H1 89,114
954 Mationaf Dr
Corpus Christi, TX 78416

IRC code section 50dc3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address HALO-Flight Ing 74-2235660 33,510
1843 FM 665
Carpus Christi, TX 78405

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Heavenly Angels 81-3255680 5,418

IRC code section
Method of valuation

Desc. of Non-Cash Asst,

Page: 4

201 E Thornton
Three Rivers, TX 78071
501¢3




Schedule ], Part IV, Statement 1

Purpose of grant

program supporl

UNITED WAY OF THE COASTAL BEND INC

Name and address Kleberg County Adult Literacy Council 74-2987004 6,443
220 N 4th St
Kingsville, TX 78363

iRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program suppart

Name and address Kleberg County Welfare 98-9999999 12,584
700 E King St
Kingsville, TX 78363

iRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and address Live Oak Child Welfare Board 74-3089736 33,040
207 E Leroy St
Three Rivers, TX 78071

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program supporl

Name and address Mary Mcleod Bethune Day Nursery 74-1238426 40,945
900 E Kinney St
Carpus Christi, TX 78401

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program supporl

Name and address Mission of Mercy 86-0704883 41,544
2421 Ayers St
Carpus Christi, TX 78404

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program supporl

Name and address Mother Teresa Shelter Inc 74-3026147 16,122
513 Sam Rankin St
Corpus Christi, TX 78401

IRC code section 501¢3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant program support

Name and address Neighborhood Centers of Corpus Christi 74-1143014 130,248
614 Home Rd
Corpus Christi, TX 78418

IRC code section 501¢3

Method of vaiuation

Desc. of Non-Cash Asst.

Purpose of grant pragram supporl

Name and address Nueces County Depariment of Social Services 99-9999999 20,727

Page: 5

602 N Staples St




Schedule |, Part IV, Statement 1

UNITED WAY OF THE COASTAL BEND INC

Suite 180
Corpus Christi, TX 78401

IRC code section 801c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and address OATH - Open Arms Thankiul Hearts 74-2531617 21,663
405 N Adams
Beeville, TX 78102

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Odyssey After School Enrichment Program 710916426 7,402
PO Box 237
Rockport, TX 78381

IRC code section 801c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and address Operation SOS 74-1207552 28,877
4659 Everhart Rd
Corpus Christi, TX 78411

iRC code section 501¢3

Method of valuation retail

Desc. of Non-Cash Asst. schoal supplies

Purpose of grant program support

Name and address Rise Schoal of Corpus Chnristi 20-5524491 5,460
2030 Rise Rd
Corpus Christi, TX 78411

IRC code section 501c3

Methad of valuation

Desc, of Non-Cash Asst,

Purpose of grant program support

Name and address Ronald McDonald House Charities of Corpus Christ 74-2378671 36,347
3402 Ft Worlh S1
Corpus Cheisti, TX 78411

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Salvation Army Caorpus Christi 75-0800678 98,785
521 Josephine St
Carpus Christi, TX 78401

IRC cade section 501¢3

Methaod of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address San Patricio County Literacy Council 74-2798354 7.716

IRC code section

Page: 6

313 N Rachal
Suite 201

Sinton, TX 78387
501¢3




Schedule §, Part IV, Statement 1

Method of valuation
Desc. of Non-Cash Asst,
Purpose of grant

program supporl

UNITED WAY OF THE COASTAL BEND INC

Name and address Sinton For Youth 74-2567508 6,500
101 W Sinton St
Sinton, TX 78387

IRC code section 501¢3

Method of valuvation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeat

Name and address Sinton For Youth 74-2567508 9,769
101 W Sinton St
Sinton, TX 78387

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program support

Name and address The Council on Alcohol & Drug Abuse 74-1696491 21,669
1801 S Alameda St
Suite 150
Corpus Christi, TX 78404

iRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address The Purpie Door 74-1843398 11,844
813 Buford Ave
Corpus Christi, TX 78404

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and address The Purpte Door 74-1943398 188,389
813 Buford Ave
Corpus Christl, TX 78404

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address USO of South Texas 74-1478872 17.910
320 S Fifth St
Corpus Christi, TX 78419

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Puipose of grant program support

Name and address Wesley Community Center 74-1185657 126,589

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

4025 McArthur
Corpus Christi, TX 78416
501¢3

program suppori

Page: 7




Schedule |, Part IV, Statement 1 UNITED WAY OF THE COASTAL BEMND INC

Name and address YWCA of Carpus Christi 74-1157366 42,543
4601 Corona Dr
Corpus Christi, TX 78411

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Page: 8
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Supplemental Information, Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both, Also complete this part for any additional information.

Schedule M (Form 990) 2021




Schedule M, Part 1l, Statement 1
Form: Schedule M {2021)

UNITED WAY OF THE COASTAL BEND INC
EIN: 74-1207552
Part [, Line 25-28

Page: 1
Description of Other Types of Property

lines on Part| Confributions Revenues
Description NFL advertising Yes 1 50,990
Method of determining retall
revenues
Description School supplies Yes 11 28,877
Method of determining retall
revenues
Description Swag bag itens for goif tournament Yes 4 2,325
Method of determining retail
ravenues

Page: 1







Schedule O, Statement 1 UNITED WAY OF THE COASTAL BEND INC

Form: Forin 990 {2021) EIN: 74-1207552

Page: 1 Header Section

Reasonable Cause Explanations

Explanation

A Farm 8868 - Application {or Automatic Extension of Time to File an Exempt Organization Return was timely filed an November 15, 2022,

Page: 1



