*** Form 990 Online Fllers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form%90.org or fax it to 866-699.3916

«n8433=TE | Tax Exempt Entity Declaration and Signature for Efile |- 2oNe1ees

For calendar yeor 2049, ar tex ysar beglnhing | 07/01/2023  =ndending 06/30/2024 2 @ 2 3
Depafmant af the Treasury| FOr use with Farms 980, 980-EZ, 830-PF, 880-T, 1120-POL, 4720, 8404, 5227, 5330, and 8038-CP
internal ngvenue Setvice Ga to www.rs gov/IForm8453TE for the latest information.
Nama of filer EN or 8SN
UNITED WAY OF THE COASTAL REND INC 14-1207552

Type of Return and Return Infarmation
Check the box for the type of retum being flled with Form 8453-TE and enter 1he applloable amount, If any, fram the retum. Form 8038-CP
and Form 5330 fllara may enter dollars and cents, For all other forms, enter whofe dollars only. If you check the box on lina 1a, 2a, 8a, 4a, 6a,
6a, 7a, 8a, 9a, or 10a below, and the amaunt on that line of the return being Tlled with this form was blank, then leave lina 1h, 2b, ab, 4b, &b,
6h, 7Th, Bb, 8b, or 10k, whichaver Is applicable, blank (do hot anter -0-). If you antered -0~ on the returs, theh enter -0- on the applicable Ine
balow. Do not complete mare than one lne In Part 1.
1a Form BBO Ghack hera b Total revenue, If any (Form 800, Part VNI, column (A), Ine 12) . . | ib 6,649,762
2a Form 990-EZ check here . Total revenue, if any (Form D90-EZ, ne9) . . . . . . . . | 2h
3a Form 1120-POL check here Total tax (Form 1120-POL, line 22) , , , . . )
4a Form 900-PF cheok hers . Tax based on Investment Income (Form 990 PF Partv line 5) . | 4b
Ba Form BAGA chock here | Balanse due (Form 8868,ne30) . . . . . . . . . . . |Bh
6a Form 990-T check hera Total tax (Form 590-T, Part i, line4) . . . . . . . . . . | &b
7a Form 4720 check here . Total tax (Form 4720, Partlll, ine 1) . . . . v - . |L7b
8a Form 5227 cheolc here . FMV of agsets at end of tax year {Form 8227, ltem D) « . .+ . |8hb
9a Forim 5330 check hete . Tax due (Form 5330, Partll, ine 16) . . . . gh
102 __Form 8038-CP check hare h_Amount of credit payment requested (Form 8038~GP Part lII una 22) 10b
Peclaration of Officer or Person Subject to Tax

1a [] { authorize the L8, Treasury and its dasignated Financial Agant to initiate an Automated Clearing House (ACH) electronic funds
wilhdrawal (dliract deblt) antry to the financlal Institutlon account Indlcated In the tax preparation software for payment of the
federal taxes owed on this return, and the finanolal Institution to deblt the eniry to thls acoount, To revoke a payment, 1 rmust
contaot the U.8. Treasury Financial Agent at 1-BB8-353-4537 no later than 2 business days prior to the payment (zetilernent) date.
1 also authoriza the financial institutions involved in the processing of the elestronic payment of taxes to recaive confidential

infonmation nacessary to answar Inquiries and resolve lssues related to the payment.
b [Jifa copy of this return Is beiny filad with a state agenasy(ies) raguiating cherltles as part of the IRS Fed/State program, | certify that 1
executed the elsctronlo disolosure consent contalhed within this return allowing disclosure by the IRS of this Form 980/890-E2/

990-PF (as spacifically identifiad in Part | abova) to tha salsctsd state agancy(ies).

Under psnalties of parjury, | daclare that I arn an officer of the above named entity or  [L] | am the parson subject to tax with respect to

{name of entity) . (EIN) '
and that | have examined a copy of the 2023 slectronlo return and accompanying schedules and statements, and, to the best of my
knowledge and bellef, thay are true, correst, and complets. | further declare that the amount In Part [ abova [s the amount showh on the copy
of the electronic return. | conzent to allow my Intermedlate service provider, transmitter, or elestronlc return otlginator (ERO) to send the return
to the IRS and to receive from the RS (1) an acknowledgement of recaipt or reason for rejection of the transmission, (b) the reasan for any
delay In processing the raturn or refund, and {g} the tate of any refund,

o000 0o0nOoOoOE
C oo oo oo

Sign Slephanle Jordan, President and CED
Here Signallira of officer or parson Sybletio tax Date ~ Title, If applicable
el Declaration of Elecironle Return Qriginator [ERO) and Pald Preparer (see Instructions)

| deolare that | have raviswed the above return and that the entrles on Form 8453-TE are complete and correct to the best of my knowledge. If
I '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 enlity officer or parson subject to tax will have slgned this form before | submit the return, [ will glve a copy of all forms and informatlon to
be flled with the IRS to the officer or person subject to tax, and have followed all athar requirements in Pub, 4163, Modarnizad e-File (MeF)
Information for Authotized IRS a-flle Providers for Business Retume. If 1 am also the Pald Preparar, under penalties of parjury 1 declare that |
have examined 1he above return and accompanying schedules and statements, and, {o the best of my knowledge and bellef, they are trus,
correot, and camplets, This Pald Preparer declatatlon Is based on all Infarmation of which 1 have any knowledge.

ERO's | erove Lale Check f also | Check it satfs | ERO's SN or PTIN
u slgnatura paid preparer["] | employed
se Flr{fn s nam%gj)r yours if EN
sel-empla
Only addrass, Bzcl 7P coda Phiohe ho.

Undar penellies of perjury, ] deolare that | have examined the above return and dccompanying echedules and staternents, and, to the bast of
my knowledge and belief, they ars true, correat, and complete, Deslaration of praparer Is based on all Information of which the preparer has

any knowledge.

Paid Print/Typa preparer's nama Preparar'a signalura Date GCheok iFsalt- | PTIN
smployed [ ]
Preparer (- ;
Use Onl Fltm'g name Firm's EIN
y Flrn's addrass Phane no. -
Far Privacy Act end Paperwork Reduction Act Notice, see back of form. Cat. No. 31674T Form 8463-TE ©023)
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Form 990 (2023)
>=1s8\4 Checklist of Required Schedules
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12a
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14a
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20a
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Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o

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 opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . R

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

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. 98-137 If “Yes,” 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 | e e e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X lme 21 for escrow or custodlal account I|ab|||ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f “Yes,” complete Schedule D, PartV . .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VI, 1X, or X, as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for mvestments other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 16? If “Yes,” complete Schedule D, Part IX . R .o .
Did the arganization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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 (ASG 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X!

Was the organization included in consohdated lndependent audlted f|nanctal statements for the tax year’? If
“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(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the arganization 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV .

Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e e e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll 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 !l . . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll line 9a’?

If “Yes,” complete Schedule G, Part Il e e

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

If “Yes” to line 203, 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
domestic gavernment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Yes | No
1]V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
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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 |, Parts | and Il

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 s
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(8), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii

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 li

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part |V .

A family member of any individual described in line 28a? If “Yes, " complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il o

Did the organization own 100% of an entity d|sregarded as separate from the organlzatton under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part 1, Ill
or IV, and Part V, line 1 o e

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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 . .
Did the organization conduct more than 5% of its activities through an entity that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 v
23| vV
24a v
24b
24c
24d
25a v
25b v
26 v

28a

28b
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28c
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35b
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38

Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable . . . ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e

Form 990 (2023)
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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
Statements, filed for the calendar year ending with or wnthln the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
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)?

If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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-T? .

Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .. e

Organizations that may receive deductible contributions under section 170(c).

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

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . PN e e e e e e e e

If “Yes,” indicate the number of Forms 8282 filed durlng the year .

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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? .

Sponsoring organizations maintaining donor advised funds.

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

Did the sponsating organization make a distribution to a donor, donor advisor, or related person'7
Section 501(c)(7) organizations. Enter:

6a v

Initiation fees and capital contributions included on Part Vil line 12 . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllltles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.} . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

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

Is the arganization 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

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for mdoor tannlng services durmg the tax year'? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

s 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 e

If “Yes,” see the instructions and file Form 4720, Schedule N,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 RN

If “Yes,” complete Form 6069.

14a v
14b
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Page 3

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

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

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

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

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support. (Subtract line 7¢ from
line 6.) . R e e

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 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 VL) . .
13  Total support. (Add lines 9, 10c, 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 2023 (line 8, column (f), divided by line 13, column (f)} 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)} . 17 %
18 Investment income percentage from 2022 Schedule A, Part Iii, line 17 . 18 %
19a 3313% support tests—2023. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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 Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), ot (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

4a 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 |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the 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 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (stich as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 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, (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 VI.

7  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 990).

8 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 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b 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 person (as defined on 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.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b 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.)

Schedule A {Form 990) 2023




Schedule A (Form 990) 2023
E1ed\  Supporting Organizations (continued)

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

b 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 line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controiled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, 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) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) 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).

3 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.

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

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

b Did the activities described 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 activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” 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) 2023
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Page 6

Type Hl 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, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A~ Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

iGN |=

DN

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

=]

7

Other expenses (see instructions)

~

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):
a Average monthly value of securities
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 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C—Distributable Amount

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

Current Year

Enter 0.85 of fine 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LI

(O jWIN=

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

6

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

(see instructions).

Schedule A (Form 990) 2023




Scheduie A (Form 990} 2023 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

-

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required— provide details in Part VI

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

N[O|Oe WD

Total annual distributions. Add lines 1 through 6.

OINIO (|

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

[o+]

©

©

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount 10

. (i) (iii)
Section E—Distribution Allocations (see instructions) M Underdistributions Distributable
Pre-2023 Amount for 2023

Excess Distributions

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From2018 . . . . .

From2019 . . . . .

From2020 . . . . .

From2021 . . .

From2022 . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—i=|T (@l oo |ocio

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

H

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior years

=

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from fine 4. —

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019, . .

Excess from 2020

Excess from 2021 ., . .

Excess from 2022

00T

Excess from 2023

Schedule A (Form 990) 2023




































Schedule G {Form 990) 2023 Page 3

11
12

13

14

15

16

17

a
b

a

a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . [dYes [1No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? . . e e . . . . ... .. . . ... [OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
Anoutside facility . . . . . . . . . . . . . o . . 13b %
Enter the name and address of the person who prepares the organlzat|on s gammg/spemal events books and

records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .« . . . . . . . [OYes ONo

If “Yes,” enter the amount of gaming revenue recelved by the organlzat|on $ ____________________ and the
amount of gaming revenue retained by the third party $
If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[(IDirector/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e [1Yes [1No
Enter the amount of distributions required under state Iaw to be dlStrIbUted to other exempt organizations or

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

Ed  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 158b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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Schedule |, Part IV, Statement 1

Form: Schedule 1 (2023)

Page: 1

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

UNITED WAY OF THE COASTAL BEND INC
EIN: 74-1207552

Partll, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.

Name and address American Red Cross Coastal Bend Texas Chapter 74-1207551 20,163
4639 Corona Suite 101
Corpus Christi, TX 78411

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Amistad Community Health Center 20-3008507 45,907
1533 S Brownlee Bivd
Corpus Christi, TX 78404

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Aransas Pass for Youth 74-2779214 28,680
130 W Goodnight Ave
Aransas Pass, TX 78336

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Atascosa Community Health Center 74-2089103 50,715
105 E Thornton St
Three Rivers, TX 78071

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Bee County Adult Literacy 74-2538098 5,556
3800 Charco Rd
Beeville, TX 78102

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Big Brothers Big Sisters of South Texas 74-1897630 14,968
3833 S Staples St
Suite 5102
Corpus Christi, TX 78411

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Boy Scouts of America 74-1143068 65,341

Page: 1

700 Everhart Terrace
Building A
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Schedule |, Part IV, Statement 1

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

501c3

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address Boys and Girls Ciub of Alice 74-1463071 66,551
793 S Texas Blvd
Alice, TX 78333

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Boys and Girls Club of Alice 74-1463071 6,734
794 S Texas Bivd
Alice, TX 78333

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and address Boys and Girls Club of Beeville 51-0211273 56,824
801 W Corpus Christi
Beeville, TX 78102

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Boys and Girls Club of Kingsville 74-1499178 43,789
1238 E Kenedy Ave
Kingsville, TX 78364

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Boys and Girls Club of Live Oak County 51-0211273 12,185
611 Tips St
Three Rivers, TX 78071

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Boys and Girls Club of the Coastal Bend 74-1294586 149,215
3902 Greenwood Dr
Corpus Christi, TX 78416

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address CASA of Bee Live Oak and McMullen Counties 47-2229883 8,799

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

113 E Cleveland St
Beeville, TX 78102
501c3

program support

Page: 2



Schedule |, Part IV, Statement 1

UNITED WAY OF THE COASTAL BEND INC

Name and address CASA of the Coastal Bend 74-2631146 35,528
2602 Prescott
Corpus Christi, TX 78403

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Catholic Charities of Corpus Christi 74-2330464 99,755
615 Oliver Ct
Corpus Christi, TX 78408

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Cenikor Foundation 74-1595867 82,937
5501 IH37
Corpus Christi, TX 78408

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Children's Advocacy Center of the Coastal Bend 74-2700852 15,064
5959 S Staples
Ste 228
Corpus Christi, TX 78413

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Coastal Bend Food Bank 74-2234089 30,026
826 Krill St
Corpus Christi, TX 78408

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Coastal Bend Wellness Foundation 74-2429518 22,689
2882 Holly Rd
Corpus Christi, TX 78415

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Corpus Christi Firefighters CARE 27-1017373 16,620
6014 Ayers St
Corpus Christi, TX 78415

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Corpus Christi Professional Firefighter Relief and Outreach 46-4649380 7,980

Page: 3
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Schedule |, Part IV, Statement 1

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

Corpus Christi, TX 78415
501c3

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address Corpus Christi Hope House 74-2480299 32,148
3226 Reid Drive
Corpus Christi, TX 78404

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Corpus Christi Literacy Council 74-2444906 41,787
4044 Greenwood Dr
Corpus Christi, TX 78416

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program suppaort

Name and address Corpus Christi Metro Ministries 74-2247261 98,604
1919 Leopard St
Corpus Christi, TX 78408

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Driscoll Children's Hospital 74-2577746 186,762
3533 S Alameda St
Corpus Christi, TX 78411

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Duval County Attorney 99-9999999 6,285
PO Drawer 1076
San Diego, TX 78384

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and address Family Counseling Service 74-1321308 196,740
3833 S Staples St
Suite 203
Corpus Christi, TX 78411

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Girl Scouts of Greater South Texas 74-1256499 76,420

IRC code section
Method of valuation

Page: 4
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Desc. of Non-Cash Asst.
Purpose of grant

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address Goodwill Industries of South Texas 74-1223056 103,868
2961 S Port Ave
Corpus Christi, TX 78405

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Greenwood Molina Children’s Center 74-1492311 97,245
954 National Dr
Corpus Christi, TX 78416

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Habitat for Humanity 74-2561473 10,427
1901 Lipan St
Corpus Christi, TX 78408

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address HALO-Flight Inc 74-2235660 42,642
1843 FM 665
Corpus Christi, TX 78405

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Heavenly Angels 81-3255680 6,691
201 E Thornton
Three Rivers, TX 78071

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Kleberg County Adult Literacy Council 74-2987004 9,369
220 N 4th St
Kingsville, TX 78363

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Kleberg County Welfare 99-9999999 7,632
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 47,129

Page: 5
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IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant

207 E Leroy St
Three Rivers, TX 78071
501c3

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address Mary McLeod Bethune Day Nursery 74-1238426 55,999
900 E Kinney St
Corpus Christi, TX 78401

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Mission of Mercy 86-0704883 48,920
2421 Ayers St
Corpus Christi, TX 78404

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Mother Teresa Shelter Inc 74-3026147 25,655
513 Sam Rankin St
Corpus Christi, TX 78401

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Neighborhood Centers of Corpus Christi 74-1143014 142,139
614 Home Rd
Corpus Christi, TX 78416

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Nueces County Department of Social Services 99-9999999 12,5671
602 N Staples St
Suite 180
Corpus Christi, TX 78401

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and address OATH - Open Arms Thankfui Hearts 74-2531617 33,024
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 Operation SOS 74-1207552 175,967

IRC code section

Page: 6
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Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

retail
school supplies
program support

UNITED WAY OF THE COASTAL BEND INC

Name and address Ronald McDonald House Charities of Corpus Christi 74-2378671 39,332
3402 Ft Worth St
Corpus Christi, TX 78411

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Salvation Army Corpus Christi 75-0800678 100,252
521 Josephine St
Corpus Christi, TX 78401

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address San Patricio County Literacy Council 74-2798354 11,366
313 N Rachal
Suite 201
Sinton, TX 78387

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

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

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and address Sinton For Youth 74-2567508 14,495
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 Special Hearts in the Arts 81-4500991 5,830
3102 S Alameda
Corpus Christi, TX 78404

IRC code section 501¢c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program suportt

Name and address The Council on Alcohol & Drug Abuse 74-1696491 21,287

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Page: 7
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Purpose of grant

program support

UNITED WAY OF THE COASTAL BEND INC

Name and address The Purple Door 74-1943398 7,183
813 Buford Ave
Corpus Christi, TX 78404

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and address The Purple Door 74-1943398 191,242
813 Buford Ave
Corpus Christi, 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 17,982
320 S Fifth St
Corpus Christi, TX 78419

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Wesley Community Center 74-1185657 131,780
4025 McArthur
Corpus Christi, TX 78416

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Youth Odyessy 74-2817641 5,741
400 SPID
Suite 200
Corpus Christi, TX 78405

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address YWCA of Corpus Christi 74-1157366 51,277

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

4601 Corona Dr
Corpus Christi, TX 78411
501c3

program support

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

Scheduie M (Form 990} 2023




Schedule M, Part li, Statement 1

Form: Schedule M (2023)

UNITED WAY OF THE COASTAL BEND INC

EIN: 74-1207552

Page: 1 Part |, Line 25-28
Description of Other Types of Property

lines on Part | Contributions Revenues
Description School supplies Yes 15 61,808
Method of determining retail value
revenues
Description golf tournament swag bag items Yes 4 9,255
Method of determining retail value

revenues

Page: 1






Schedule O, Statement 1 UNITED WAY OF THE COASTAL BEND INC
Form: Form 990 (2023) EIN: 74-1207552

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

Form 8868 was timely filed, extending the due date to 5/15/2025.

Page: 1



Schedule O, Statement 2
Form: Form 990 (2023)

UNITED WAY OF THE COASTAL BEND INC
EIN: 741207552

Page: 8 Part VI, Section B
Contractor Compensation

Name and address: Description Of Services Compensation

Catholic Charities home visiting of families with preschoolers 406,105

615 Oliver Court

Corpus Christi, TX 78408

Education Service Center Region 1| home visiting of families with preschoolers 307,572

209 N Water Street

Corpus Christi, TX 78401

Total: 713,677
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