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

- 84953=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For calendar year 2022, or tax year beginning  07/01/2022  and ending 06/30/2023 2 @22

Department of the Treasuw For use with Forms 990, QQO'EZ, 990'PF, 990'1-, 1120'POL, 4?20; 8868. 522?, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.

Mame of filar EIN or SSN

UNITED WAY OF THE COASTAL BEND INC 74-1207552

Type of Return and Return Information

Check the box for the type of return being filed with Form B453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part |.

1a Form 990 check here . . b Total revenue, If any (Form 990, Part VIII, column (A), line 12) . . 1b 6,589,326
2a Form 990-EZ check here . [ b Total revenue, if any (Form 990-EZ, line®) . . . . . . . . 2b
8a Form 1120-POLcheckhere [] b Total tax (Form 1120-POL, line22) . ., . . . ‘ ‘ 3b
4a Form 990-PF check here [0 b Taxbased oninvestment income (Form 990-PF, Paﬁ V line 5) ; 4b
5a Form 8868 check here . 0 b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here O b Total tax (Form 990-T, PartIll, line 4) . . . . . . . . . . 6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Part Ill, lne 1) . . . . . 55w G 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, ltem D) oW 8b
9a Form 5330 check here . [] b Taxdue (Form 6330, Partll, ine19) . . . . 9b
10a  Form 8038-CP check here  [[] b Amount of credit payment requested (Form 8038- CP Part IH Itne 22] 10b

Part Il Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to Initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ ifa copy of this return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) , (EIN) i

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processmg 1he retum or refynd._apf (c) the date of any refund.

| !/"/4’,?5 Elizabeth Averyt, President and CEO

Here Ssgnatu of officer or perscn S(iject to tax Date ¥ Title, if applicable
w Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

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

ERO’s | ERO's L Check ifalso | Checkif self- | ENCO'S SSN or PTIN
U signature paid preparer[ ] | employed []
se Firm's name (or yours if EIN
On |y self-employed),
address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer Is based on all information of which the preparer has
any knowledge.

Paid Print/Type preparer's name Praparer's signature Date Checkif self- | PTIN
a employed []
Preparer , o
U Onl Firm's name Firm's EIN
S0 Unty Firm's address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2022)






. 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@22

Depetimsnt of the Tredstiry Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Fevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 07/01/2022 and ending 06/30/2023
B Checkifapplicable: | C Name of organization UNITED WAY OF THE COASTAL BEND INC D Employer identification number
[ Address change Doing business as 74-1207552
[ wame change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 4659 Everhart Rd 361-882-2529
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return Corpus Christi, TX 78411 G Gross receipts § 6,629,894
[] Application pending |F Name and address of principal officer: Libby Averyt H{a) s this a group return for subordinates? [ ves No
4659 Everhart Road, Corpus Christi, TX 78411 H(b) Are all subordinates included? [] Yes [] Mo
| Tax-exempt status: 501(c)(3) [ s01(g) ( ) (insert ne.) [] 4947(a)(1) or []527 If "No," attach a list. See instructions.
J  Website: uwgb.org H{c) Group exemption number
K  Form of organization: [4] Corporation | Trust |_] Assoclation |_]Other | L Year of formation: 1960 | MState of legal domicile:  TX
Summary
1 Briefly describe the organization’s mission or most significant activities: The mission of United Way of the Coastal Bend, Inc.
§ _Istoimprove lives by mobilizing the caring power of community.
m
§ 2 Check this box [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3. Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . 3 15
':': 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 15
:5,_-‘ S Total number of individuals employed in calendar year 2022 (PartV, line2a) . . . . . 9 23
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 608
2| 7a Total unrelated business revenue from Part VIII, column (G), linet2 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, lne41 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . . . . 6,620,439 6,363,653
% 9  Program service revenue (Part VIll, line2g) . . . . G E Y % 119,996 149,979
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} 2 s oar me @ ® 6,780 34,474
11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) . . . -15,826 41,220
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,731,389 6,589,326
13  Grants and similar amounts paid (Part IX, column (A), lines 1=3) . . . . . 2,566,709 2,811,209
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
9 15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10} 1,695,897 1,749,343
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) 427,622 |
@ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . i 1,647,251 1,511,629
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ; 5,909,857 6,072,181
19 BRevenue less expenses. Subtract line 18 fromlinei2 . . . . . . . . 821,532 517,145
5 g Beginning of Current Year End of Year
£5/20 Totalassets(PartX,line16) . . . . . . . . . oo oL oL 7,813,987 8,115,260
i: 21 Total liabilities (Part X, line26) . . . . e vy T o e B 1,410,489 1,508,911
Zé Net assets or fund balances. Subtract line 21 1rom 1|ne 20 i NG = i o 6,403,498 6,606,349

Signature Block

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

Sign Signature of officer Date
Here Elizabeth Averyt, President and CEO
Type or print name and title
5 Print/Type preparer's name Preparer's signature Date it | PTIN
Paid . 9 cheok [] if
salf-amployed

Preparer —— -
Use Only Firm's name Firm®s EIN

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)



Form 990 (2022) Page 2
Part LIl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:
_The mission of United Way of the Coastal Bend, Inc. is to improve lives by mobilizing the caring power of community.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHEPEOHNIB0GEEINEETY: .« = 5 5 & wm oa oue i @  w w0 E W r cad w0 R ES 0Ep a0 B @ N [JYes [/INo
If "*Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . 4 s e e e e e e e e e e e v v OYes [No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

(Code:

4d

Other program services (Describe on Scheduleo))
(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)

de

Total program service expenses 5,081,477

Form 990 (2022)



Form 980 (2027)
Checkliist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Paga 3

Is the organization described in section 501{c)(3) ar 4947{a)1) (other than a privale foundgationy? If “Yes,”
compiete Schedule A . - . -

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .

Did the organization engage in direct or indirect political campaign aciivities on behalf of or in oppasiticn to
candidates for public office? If “Yes,” complete Schedule C, Partt . .

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

Is the organization a section 501(c)4), 501(ci{5), or 501{c)(6} organization that receives rnembership dues,
assessments, or similar ameunts as defined in Rev. Proc. 88-197 If "Yes,” complete Schadute C, Part !

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,”" complete Schedule D, Part | C 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 if

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

Lid the organization report an amount in Part X Ime 21 for 8SCIow or custodlal account Ilabuity Serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt managemant, credit repair, or
debt negotiation services? If “Yes,” complate Schedule D, Part IV e e e
0id the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes, " complete Schedule D, Part \/ .

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, F'arts VI
VIL VI, IX, or X, as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 "Yes, "
compiete Schedule O, Part V! .

Did the organization report an amount for investments— other sacurities in Par‘t X, Ime 12 that s 5% or more
of its total assels reported in Part X, line 167 If “Yes,” complele Scheauie D, Fart Vif .

Did tha organization report an amount for invesimenis—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ling 167 If “Yes, " complete Schedule D, FPart Vi .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes,” complete Schedule D, Part IX P

Did the organization report an amount for other liabilities in Part X, ling 257 If “Yes,” complete Schedufe D Parr X
Did the organization's separate or consclidated financial statements for the tax year include a {footnote that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASG 7402 If “Yes,” complate Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? ff “Yas,” complete
Schedule D, Parts Xi and Xif

Was the organization included in consolldated lndependenl audiled linanmal slatements for the tax year'?‘ if
“Yas,” and if the organization answersd "No™ lo line 12a, then completing Sehedule D, Parts Xf and XN is optionaf
Is the organization a school described in section 170{)(1)AMIN? Hf “Yes,” compiete Schedule E

Did the organization maintain an office, employses, or agents cutside of the United States? .

Did the organization have aggregate revenues or expenses of more than $30,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign invesiments valued at $100,000 or more? if “Yes,” complete Schedule £, Parts tand 1V .

Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complste Schedule F, Parts if and IV -

Did the organization report on Part |X, column (&), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? X "Yes,” complete Schedule F, Parts iif and IV, e
Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part I1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I, See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il .

Did the organization repart more than $15,000 of gross inceme from gaming activities on Parl VIII ||ne Qa’?

If “Yes,” complete Schedute 3, Part lif .o .. - o

Did the organization operate one or more hospital facilities? # “Yes,” Compl‘e!‘e Schedule H .

If “Yeg™ to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

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 !, Parls | and if

Yez | No
1| v
2 |V
3 %
4 %
5 %
& %
7 v
8 v
9 %

v

11a

11b

11d

11e

11f

12a

12b

13

14a

N NN

14b

15

16

17

< = |~ |«

18

19

20a

e

20b

21

v

Form 990 po22)



Form 990 (2022)
Y Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A}, line 27 If *Yes, " complete Schedule |, Parts 1 and fif e e 22 v
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of lhe
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. Lo s 23| v
24a Did the organization have a tax-exempt bond issue with an ouistanding 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 compiete Schedufe K. If "No,” go to line 25a .o 24a v
b Did the organization invast any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year
to defease any tax-exempt bonds? Coe 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(cH4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compiete Schedule L, Part | . 255 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 990 or 990-EZ7
Iif “Yes,"” complete Schedule L, Part | . . 250 v
26 Did the orgamzation report any armount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons’? If “Yes,” comnpiete Schedufe L, Part it 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 contribulor or employee thereof, a grant selection committea
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes, " complete Schedule L, Fart ili e e e /
28 Was the organizalion 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 A current or former officer, director, trustee, key employee. creator or founder, or substantial contributor? if
Yes," complete Schedule L, Part IV . P . . . 28a v
b A family member of any individual described in line 28a7 i "Yes, " compfete Schedufe L, Part IV 28b ¥
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or EBb’? I3
“Yas,” complete Schedufe L, Part IV . Lo e e Coe e 28c v
20  Did the organization receive more than $25,000 in non-cash contributions? /f "Y@s, complete Schedu!e M 29| ¢
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfted
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31 0id the organization liguidate, terminate, or dissalve and cease opera1=0ns‘? if "Yes " compr‘ete Schedufe N, Partl] | 31 ¥
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
compiete Scheduls N, Pari fi 32 v
33  Did the organization own 100% of an entity d|sregarded as separale from the orgamzatlon under Flegulanons
sections 301.7701-2 and 301.7701-32 i “Yes,” complete Schedufe R, Part | , . 33 v
34 Was the organization related to any tax-exempt or taxable entity? #f “Yes,” comp;‘ete Schedu.*e A, Part I, Ifi,
ortV, and FPart Y, line 1 e e 34 v
35a  Did the organization have a controlled entity within the meaning of section 512 }(1 3)? 35a ¥
b If “Yes" to line 35a, did the organization receive any payment fram or engage in any transacllon wwth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,  complate Schedute R, Part V, lins 2 . a5k
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, fine 2 . e a5 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? ff “Yes,” complete Schedule R, Part Vi 37 N4
38 Did the organization complete Schedule G and provide explanations on Schedule Q for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . 3| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note Lo any line in this Part v .. 0
Yes | No

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 45

Enter the number of Forms W-2G included on line 1a, Enter -0- if not appiicable . . . ib 1k

Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming {gambling) winnings to prize winners? L.

1ic | ¥

Form 990 (2022



Form 990 (2022}
Statements Regarding Other IRS Filings and Tax Compliance {continued)

3a

4a

Sa

Ba

L]

e ™4 o

12a

13

14a

1%

16

17

Page 5

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 within the year coverad by thisreturn | 2a

If at least one is reported on line 2a, did the organization file all required faderal 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 autharity 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 i
See instructions for filing requirements for FINGEM Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a pariy to a prohibited tax shelier fransaction at any time duwring the tax year? .

Bid any taxable party notify the organization that it was or is a party to a prohibited tax shelter iransaction?

If “Yes” to line 5a or 8b, did the crganization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yeg,” did the organization include with every solicitation an express statement that such contrlbunons or
gifts were not tax deductible? P Lo PN .

Qrganizations that may receive deductible contrlbutlons under section 170(0}

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

If *Yes,” did the organization notify the donor of the value of the goods Or Services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tangble personal properly for which II: was
required to file Form 8282‘? .

If *Y'es," indicate the number of Forms 3282 filed dunng theyear . . . . . . . . ' 7d ‘

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

If the arganization received a confribution of qualified inellectual property, did the organization file Form 8892 as required?
If the arganization received a contribution of cars, boats, airplanes, or othar vehlcles, did the organization fils a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spONSONng organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabile distributions under section 49867 |

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(¢)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, ine12 . . . . 10a

Gross receipts, included on Form 990, Part V1, line 12, for public use of club famllties . 10b

Section 501{c}(12) organizations. Enter:

Gross income from members or shareholders . . . . i1a

Grosgs income from other sources, {Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . . . . . . . 11b

Section 4247 (a)(1) non-exempt charitable trusts. ls the organization f:lmg Form 990 in lieu of Form 10417
K “Yes," enter the amount of tax-exempt interest received or acorued during the year . . 12h

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

ls the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule 0
Entar the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed 1o issue qualitied healthplans . . . . . . . . . . 13b

12a

13a

Enter the amount of reserves onhand ., . . . 13c

Did the organization receive any paymeants for |nd00r tanmng services durlng the Iax yaar? Coe

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

Is the organization subject fo the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. .

If "Yesg,” 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

If "Yes," complete Form 6059,

14a v

14b

17

]

Form 990 o2z}



Form 990 (2022) Page 6

GEIOAUl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 15 '
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. ;
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15 :
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with !
any other officer, director, trustee, or key employee? 9 7
3 Did the organization delegate control over management dutles customarily perrormed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . . - . 7a v
b Are any governance decisions of the organization reserved to {or subject to approval by} members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undeﬁaken durlng '
the year by the following: |
a Thegoverning body? . . . . e E R D e Ba | v
b Each committee with authority to act on behalf of the- governing body'? s @ W Bb | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 7
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,"” did the organization have written policies and procedures govermng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could glve rise to confhcts’? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . § P R E 8 % % 8 P R EwmE W OF od 12¢ N4
13  Did the organization have a written whistleblower poncy’? o e W s e N W S W W 13 | v
14  Did the organization have a written document retention and destrucnon pollcy? = . 14 | v

15  Did the process for determining compensation of the following persons include a revlew and approval by : ' |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . G W W W oA e W R & b 15b| v

If “Yes" to line 15a or 15b, describe the process on Schedule O See 1nstruct|0r|s : - |

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . . . oW N SR 3 % N B R OB BSOS G o8 owm oW 16a v

b If “Yes,” did the organization follow a written poincy or procedure requiring the organization to evaluate its e 1 T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 isrequired to be filed Nope

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {sechon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Robert McCarty, (361)882-2529
4659 Everhart Road, Corpus Christi, TX 78411 Form 990 (2022




Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Partvil . . . | ... .. d
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

s List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardliess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if nc compensation was paid.

s List all of the organization’s current key empiovees, if any. See the instructions for definition of “key emplayee.”

+ List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box § of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations,

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

« List ail of the organization's former directors or trustees that recsived, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

8ee the instructions for the order in which to list the persons above.
[] Check this box if nsither the organization nor any related organization compensatsd any current officer, director, or trustse.

ic}
& i (8) {do net chgcnlf:'trgr]e than ona ) © . ®
Name and litle Average box, unless person is both an Reportatile Reportable Estimated amount
hours officer and a directorftrustee} compensalion campensation of olher
per week == ol =12 =12 from the rom related compansation
{list any azle|s|l2|23c|s organization (W-2/ |organizations [W-2/ from the
hours for | = g- E g @ 'g,- § % 1099-M|3C/ 1099-MISC/ organizatiop arjd
reI:Eltel.tl % s g‘ a ?E il 1089-NEC) 1099-MEC) relatad organizations
organizations| S =~ | & =) 2
befow siz| 13| 3
dotted ling) i % §
* g
Elizabeth D Averyt 3200
President and CEQ 0.00 v arard 134,330 0 22,278
Robert L McCarty . L 3400
Chief Financial Officer 0.00 'ars 96,006 0 16,156
Kent ABritton e e 100 .
Treasurar 0.00 v v 0 0 0
JDEghert . - 160
Directar 0.00 v 0 (1] 0
PaulB Fritsch_ N 1.00
Director 0.00 ol 0 1] 0
SGabrielGuerra s 100
Director 0.00 ¥ 0 0 (1]
Cathering TobinHilligrd | 20¢
Chair Elect 0.00 v v ¢ 0 ¢
MitraRhan 100
Director 0.00 v 0 0 0
Jrina Cecilia Martinez . 1.00
Director 0.00 v 0 1 0
AlicaMatus | U NN s .
Director 0.00 ¥ D 0 0
dohnWowen e enban 100
Director 0.00 ¥ 0 ] 0
RobertARocha s .00,
Director 0,00 ¥ 0 0 0
_Erik P Simpson R 100 |
Past Chair 0.00 v v ¢ 0 ¢
JudithTalevera 100
Director 0.00 v 0 0 0

Form 980 (2022



Form 990 (2022)

FCIRIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

Page 8

yees (continued)

(c)
Position
B E F
W ®) (do not check more than one ©) () . ®
Mame and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
perweek T S T ey Ly from the from refated compensation
{list any ag r..:l__a'_ Z|&|3&|¢Q organization (W-2/|organizations (W-2/ from the
hoursfor (5= | & |8 | o %§ % 1099-MISC/ 1099-MISC/ organization and
related |9 & 21|13 g 1099-NEC) 1093-NEC) related organizations
organizations| S = = g g
below % E 3 o
i S
dotted line) ] % g
" g
Javier Wiley o .00
Director 0.00 v 0 0 0
Mark Reyes ___1.00
Director 0.00 v 0 0 0
LHAr PAVISKRL . onsnnasinias _..1.00
Director 0.00 v 0 0 0
1b Subtotal 230,336 0 38,434
¢ Total from contmuatlon sheeis to F'art 'UII Secllon A
d Total (add lines 1b and 1c) . 230,336 0 38,434
2 Total number of individuals {lncludmg but not llrnlted to those Itsted above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . L . Lo e & |
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(&) (B) ()
Name and business address Description of services Compensation
Catholic Charities, 615 Oliver Court, Corpus Christi, TX 78408 home visiting of families with| 367,743
home visiting of families with| 281,116

Education Service Center Region II, 209 N Water Street, Corpus Christi, TX 78401

2

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

Form 990 (2022)



Form 990 (2022) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part\viti . . . . . . . . . . . . . [
Total @venue Related gr exempt Unr‘eﬂ‘ted Reve nuﬂxcluded
function revenue | business revenue from tax under
sections 512-514
@ @| 1a Federated campaigns . . . . 1a 15,086
E § b Membershipdues . . . . . 1b 0
© g| c Fundraisingevents . . . . . 1c 138,149
ﬁf d Related organizations . . . 1id 0
‘{% e Government grants (contnbutlons] 1e 1,713,948
2al A othgr contributions, gifts, grants,
;Eh and similar amounts not included above | 4¢ 4,496,470
a g g Noncash contributions included in
'E-E linesta-1f. . . . . . . . 19 $ 56,803
8 8| h Total Addlinesta-1f . . . . P
Business Code
.3 2a Administrative fees on designations 900099 149,979 149,979 0 0
£ o b
@ 2| o -
o e
ne_ f All other program service revenue . . 0 0 0 0
g Total. Add lines2a-2f . . . . . R 149,9?9_
3 Investment income (including dividands, |nterest and
other similar amounts} o e BN @ 34,474 34,474 0 0
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties AR R 0 0 0 0
{i) Real (il) Personal
6a Gross rents 6a 24,000
b Less: rental expenses | 6b 0
c Rentalincome or {loss) | B¢ 24,000
d Net rental income or (loss) . . . . . . | 2a000] 24000 o
7a Gross amount from (i) Securities (i) Other |
sales of assets
other than inventory | 7a
9 b Less: cost or other basis
g and sales expenses . | 7b
] ¢ Ganor(loss) . . | 7c 0
'; d Net gain or (loss)
£ | 8a Gross income from fundraising
o events (notincluding$ 138,149,
of contributions reported on line
1c). See Part IV, line 18 . . . 8a 38,400
b Less:directexpenses . . . 8b 40,568
c Net income or (loss) from fundralsmg evaents
9a Gross income from gaming
activities. See Part IV, line 19 . ga
b Less: direct expenses . . . 9b
c Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . |1{pa
b Less:costofgoodssold . . . |10b
¢ Net income or (loss) from sales of inventory . .
w Business Code
3 ol 11a
g2l b
L] - —---
33| °©
@ | d Allother revenue 19,388 19,388 0 0
= e Total. Add lines 11a-11d . 19,388
12  Total revenue. See instructions 6,589,326 227,841 0 -2,168

Form 990 (2022)
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Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX : = ]
Do not include amounts reported on lines 6b, 7b, Total é?;genses F’rogra!T?}servEce Manageﬁrﬁent and Fundlg'lsing
8b, 9b, and 10b of Part VIII. expenses general expenses EXPENses
1 Grants and other assistance to domestic organizations
and domestic governmenis. See Part IV, line 21 2,811,209 2,811,209
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 248,022 98,764 96,906 52,352
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
T Other salaries and wages . 1,166,200 776,413 218,020 171,767
8  Pension plan accruals and contributions {rnclude
section 401(k) and 403(b) employer contributions) 91,822 55,794 20,907 15,121
9  Other employee benefits . 152,209 80,783 47,482 23,944
10  Payroll taxes . ’ 91,090 56,687 20,226 14,177
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 29,500 17,110 6,785 5,605
d Lobbying . ; 0 0 [1] 0
e Professional fundraising serulces See F'art v, Ime 17 0 l 0
f Investment management fees 0 0 0 0
g Other, (It line 11g amount exceeds 10% of line 25 coiumn
(A), amount, list line 11g expenses on Schedule O. } 0 0 0 0
12  Advertising and promotion 27,210 16,452 5,345 5,413
13  Office expenses 31,571 21,038 5,744 4,789
14  Information technology 62,903 39,839 11,757 11,307
15  Royalties . 0 0 0 0
16  Occupancy 71,904 45,811 14,065 12,028
17  Travel 18,315 14,950 0 3,365
18 Payments of travei 'Dl‘ enlertammam expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 33,974 23,458 3,160 1,356
20  Interest : 0 0 0 0
21  Payments to afflhates . 0 0 0 0
22  Depreciation, depletion, and amc:rnzanon 71,191 41,291 16,374 13,526
23 |Insurance . b T 24,145 15,130 4,937 4,078
24  Other expenses, Ilemlze expenses nc-t covered ' !
above. (List miscellaneous expenses on line 24e. If '
line 24e amount exceeds 10% of line 25, column i
(A), amount, list line 2de expenses on Schedule O.)
a BAddebts —_ - 272,369 157,974 62,645 51,750
b Dues N 106,719 72,815 17,918 15,986
C _Paymentsto subcontractors - 682,937 665,266 7,821 9,850
d supplies 78,891 70,693 2,990 5,208
e Allotherexpenses
25  Total functional expenses. Add lines 1 Ihrough 24e 6,072,181 5,081,477 563,082 427,622
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] If
following SOP 98-2 (ASC 958-720)

Form 990 (2022)
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I Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X w g El
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o W 1,893,246| 1 2,357,070
2 Savings and temporary cash investments . 981,616 2 982,844
3 Pledges and grants receivable, net 2,085,130 3 2,140,598
4  Accounts receivable, net . 367,803 4 217,174
5 Loans and other receivables from any current or former offlcer d1 rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 6 5' 0
6 Loans and other receivables from other disqualified persons (as defmed | [
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol 6 0
#n| 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use . o| 8 0
< | 9 Prepaid expenses and deferred charges 33,397| 9 35,971
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D . 10a 2,921,481
b Less: accumulated depreciation 10b 539,878 2,452,795 [ 10¢c 2,381,603
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets ; 14
15  Other assets. Ses Part IV, ime 11 . y 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 33} 7,813,987| 16 8,115,260
17  Accounts payable and accrued expenses . 368,458 | 17 82,028
18 Grants payable . 18
19  Deferred revenue 0 W 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedu[e D 21
e 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35% |
E controlled entity or family member of any of these persons 29
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 1,042,031| 25 1,426,883
26 Total liabilities. Add lines 17 thrcugh 25 1,410,489 | 26 1,508,911
@ Organizations that follow FASB ASC 958, check here .
E and complete lines 27, 28, 32, and 33. / f _ |
—g 27  Net assets without donor restrictions 2,752,064 | 27 3,928,172
g 28 Net assets with donor restrictions 3,651,434| 28 2,678,177
g Organizations that do not follow FASB ASC 958 check here D
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds ; 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund ¢ 30
3: 31 Retained earnings, endowment, accumulated income, or other funds . 31
|32 Tofal net assets or fund balances . ‘ 6,403,498 | 32 6,606,349
Z | 33 Total liabilities and net assets/fund balances 7,813,987| 33 8,115,260

Form 990 2022)



Form 990 (2022) Page 12

Im—ﬁeconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) . 1 6,589,326
2 Total expenses (must equal Part X, column (A), line 25) 2 6,072,181
3 Revenue less expenses. Subtract line 2 from line 1 i 3 517,145
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 columﬂ {A}) 4 6,403,498
5 Netunrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . i 8 0
9  Other changes in net assets or fund balances {explam on Schedule O) 9 -314,294
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X ||ne
32, column (B)) . 1 10 6,606,349
Financial Staiements and Heportmg

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

Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other - ‘
If the organization changed its method of accounting from a prior year or checked “Other,” explain on |
Schedule O. |

2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ' |
reviewed on a separate basis, consolidated basis, or both: '
[]Separate basis  [] Consolidated basis []Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | V
If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a i
separate basis, consolidated basis, or both:
Separate basis [ ] Consolidated basis [ ]Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | ¢
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?7 . . . . : o : 3a| v

b If *Yes," did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | v

Form 990 (2022)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 98¢ Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 @ 22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE COASTAL BEND INC 74-1207552

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

[¥] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I.)

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

8 [ An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives (1) more than 33%s% of its support from contributions, membership fees, and gross
receipts from actjvities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

~N ® w - wn

o

f Enter the number of supported organizations . . . e e
g Provide the following information about the supported organtzahon(s
(i) Name of supported organization (i) EIN iil) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990} 2022
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Page 2

IZTA Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . . . 5,945,534 6,826,174 6,400,568 6,584,613 6,363,653 32,120,542

2  Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through3 . . . 5,945,534 6,826,174 6,400,568 6,584,613 6,363,653 32,120,542
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . 4,430,087
6  Public support. Subtract line 5 from line 4 27,690,455
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
F Amounts from lined . . . . 5,945,534 6,826,174 6,400,568 6,584,613 6,363,653 32,120,542
8  Gross income from interest, diuldands

payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 16,575 37,870 22,785 27,406 58,474 163,110

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . . . . . 95,162 65,827 158,460 119,996 149,979 590,424
11 Total support. Add lines 7 through 10 32,874,076
12  Gross receipis from related activities, etc. (see instructions) . . . 12 [ 0
13  First 5 years. If the Form 990 is for the organization’s first, second, lhlrd fourth or hﬂh tax year as a section 501(c)(3)
organization, check this box and stop here : ‘ O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 84.23 %
16  Public support percentage from 2021 Schedule A, Partll, line14 . . . . 15 98.1 %
16a 33'3% support test—2022. If the organization did not check the box on line 13 and ||rle 14 is 33'8% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 33's% support test—2021. If the organization did not check a box on line 13 or 16a, and hne 15is 33',@% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . [
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publiclyr suppomecl
organization . . [l
18  Private foundation. If the organlzatlon dld not check a box on line 13, 16a, 16b, 1?3, or 17b check th|3 box and see
instructions s |

Schedule A (Form 990) 2022
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Page 3

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 |l

If the organization fails to qualify under the tests listed below, please complete Part (1.}

Saction A. Public Support

Calendar year {or fiscal year beginning in)

1

2

74

G
8

(a) 2018

{b} 2019

() 2020

{d) 2021

(e} 2022

{f) Total

Gifts, grants, coniributions, and membership fees
received. (Do not Include any “unusuad grants.”)

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

Gross recelpts from aclivitias that are notan
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expendad 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 onlines 1,2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from ather than disqualified
parsons that exceed the greater of $5,000
or 19 of the amount on ling 13 for the year

Add lines Yaand 7b

Public support. {Subtract iine 7¢ from
line 6.} . e e

1

i PR

Dk

Section B. Tetal Suppor‘l

Calendar year {or fiscal year beginning in)

{a) 2018

{b) 2019

(c) 2020

{d) 2021

{e) 2022

if) Total

9  Amounts from line 6 P
10a  Grogs income from interast, dividends,
payments received on securities 1oans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acguired after June 30,1975 .
¢ Addlines 10aand 10b
11 Netincome from unielaled busingss
activities not included on line 10b, whether
ot not the bushess s requlatly carried on
12  Other inceme. Do not include gain or
loss from the sale of capital assets
{Explain in Part V) .
13  Total support. {Add lines 9, 100 11
and 12.) .
14  First § years. If the Form 990 is for the organization’s first, second, third, fouwrth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .
Section C. GComputation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f), divided by line 13, coiumn (1) 15 %
16  Public support percentage from 2021 Schedule A, Parl 3}, line 15 16 %
Section 1), Computation of Investment Income Percentage
17 Investment income percentage for 2022 {iine 10c¢, column {f}, divided by ling 13, column {f}} . 17 %
18  Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33'a% support tests—2022, If the organization did not check the box on Ilne 14 and hne 15 is more than 33'5%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization ]
b 3314% support tests—2021. If the organization did not check a box on lina 14 or line 19a, and {ine 16 Is more than 33712%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization 1
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions [l

Schedule A {Form 990) 2022
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Supporting Organizations
(Gomplete only if you checked a box on line 12 of Part |. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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 VV.}

Page 4

Section A. All Supporting Organizations

Ja

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an (RS determination of status
under section 509(a)(1) or {27 ¥ “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 50842)(1) or {2).

Did the organization have a supported organization described in section 501{c){4), {5, or (B2 If "Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported crganization qualified under section S501ic)4), (5), or (8) and
satisfied the public support tests under section 509{@)2)? I “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)i2)(8)
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)? #f
"Yes," and if you checked box 12a or 128 in Part |, answer lines 4b and 4c below.

Did the crganization have uitimate control and discretion in deciding whether o 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 organizalions.

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 conirols e organization used
{0 ensure that aff support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes,

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

Type | or Type N 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 resuli of an event beyond the organization's control?

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 aiso support or
benefit one er more of the filing organization’s supported organizations? If “Yes, ” provide detail in Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)(CY), & family member of a substantial contributor, or & 35% controfled entity
with regard to a substantial contributor? ¥ “Yes,” complete Part | of Schedule L (Form 980),

Did the organization make a foan to a disqualified person {as defined in section 4958) not described on line
72 "Yes,” complste Part I of Schedule L {Form 990,

Was the organization controlied directly or indirectly at any time during the lax 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))7 If "Yes,” provide dataif in Part V1.

Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any antity in which
the supporting organization had an interest? If “Yes, " provide detail in Part Vi.

Did a disqualified person (as defined en Iine 9a) have an ownership interest in, or derive any perscnal bensfit
from, assets in which the supporting organization atse had an interest? /f “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Ii supporling organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

Did the organization have any excess businegss holdings in the tax year? ({/se Schedule C, Form 4720, (o
determine whether the organization had excess business holdings.)

Yes

No

3b

Sa

10a

10b

Schedule A (Form 890} 2022




Schedule A (Form 990} 2022
hedll  Supporting Organizations jcontinued)

1
a

b

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, gither 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 daseribed on line 11a above?

¢ A 35% controlled entity of a person described on line 11a or 110 above? if “Yes" to fine 11a, T1b, or 11¢,

provide detail in Part VI.

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, membets of the governing bedy, officers acling in their official capacity, or membership of one or
more supported organizatians have the pewer to regularly appoint or elect at least a majority of the organization’s officers,
directars, or trustees al all imes during the tax year? If "No," describe in Part Vi how the supporfed organization(s)
effectively operated, supervised, or confrolied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or irustees were aflocated among the
stpported organizations and what conditions or restrictions, if any, applied to such powers durng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supparting crganization? If "Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Yos

Section G. Type il Supporting Organizations

Were a majority of the organizaticn’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 conlrof
or management of the supporting organization was vested inr the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Ware any of the organization’s officers, directors, or trustees either {jj appointed or alactad by the supported
organizationis) or (i) serving on the governing body of a supported arganization? If “No,” explain in Part VI how
the organization maintained a close and conlinuous working refationship with the supparted organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the ofganization's investment policies and in dirscting 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 erganization’s
supporied organizations plaved in this regard.

Yes

No

3

Section E. Type |ll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method thal the organization used to satisfy the Integral Fart Test during the year {see instructions).

[} The organization satistied the Activities Test, Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete fine 3 below,
] The organization supported a governmental entity. Describe in Part VI how you supported a governmental enlily (see instructions).

c
2

a

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

Did substantially all of the organization's activities duwring the tax year directly further the exempt purposes of
the supported arganization{s) to which the organization was responsive? if “Yes, " then in Part VI identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive 0 those supported organizations, and how the organization determinied
that these activities constituted substaritially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the orgarnization’s
involvemnent, 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 involvermnent,

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of sach of the supported organizations? If “Yes” or "No,” provide detaifs in Part Vi.

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 organizafion in this ragard.

Yes| No

3b

Schedule A [Foim 960} 2022
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Page )

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 (expfain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Soction A=—Adjusted Net Income

{A) Prior Year

{B) Currant Year
{optional)

MNet short-term capital gain

Recoveries of prior-year distriibutions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ripp |||

N {h (B jCa M | =

Portion of aperating expenses paid or incurred for produclion or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income {sees instructions)

7

Other expenses (see instructions})

8

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

Section B— Minimum Asset Amount

{#} Prior Year

{8) Current Year

1

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

{optional)

a Average monthly value of securities
b Average monthly cash balances
¢ Fair market valug of other non-exempt-use assels
d Total (add lines 1a, 1b, and 1¢}
€ Discount claimed for blockage or other factors g
{explain in detail in Part Vi) -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from ling 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Met value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. (]
7  Recoverjes of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A 1
2 Enter0.850fline . 2
3  Minimum asset amount for prior year [from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ling 5 from line 4, unless subject to
emeargency temporary reductlion (see instructions). &} s i
7 (] Check here if the current year is the organization’s first as a non-functionally |ntegraled Type lll supporn ng organization

{see instructions).

Schedule A (Form 990 2022
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Type Il Non-Functionally Integrated 508{a)(3) Supporting Organizations (continued)

Saction D—Distributions

Current Year

Amounts paid to supperted organizations to accomplish exempt purposes

-

1
2

Amounts paid to parform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accornplish sxempt purposes of suppotted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS appreval required —provide defails in Part Vi)

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

Total annual distributions. Add lines 1 through 8.

@ | SN

@i~ @) (e

Distribuiions to atteniive supporied organizations to which the crganization is responsive

{provide detaifs in Part V). See instructions.

4]

<]

Distribuiable amount for 2022 from Section C, line 6

Line § amount divided by line 9 amouni

Section E--Distribution Allocations (see instructions})

i

Excess Distributions

{ii)
Underdistributions
Pre-2022

{iif)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior te 2022
{reasonable cause required —explain in Part Vi). See
instructions.

[£¥]

Excess distributions carryover, if any, to 2022

From 2017 . . . .

From2018 . . . .

From 2019

From 2020

From 2021

Total of lines 3a through 38

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

=T~ el loc|w

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

S

Distributions for 2022 from
Section D, line 7: %

Applied to underdistributions of prior years

=3

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b fromi line 4.

Remaining underdistributions for years prior to 2022, if

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

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryover to 2023. Add lines 3j

and 4¢.

Breakdown of line 7:

Excess from 2018 . |, .

Excess from 2019 . .

Excess from 2020 . .

Excess from 20271 ., .

GIar0 |o|w

Excess from 2022 . .

Schedule & [Form 930} 2022
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Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OME No. 1546-0047
(Form 990)

_ Aftach to Form 990 or Form 990-PF. 2@22
IDepartmem of the Treasury Go to www.irs.gov/Form990 far the latest information.
nternal Revenue Service

MNarmea of the organization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74.1207552
Organization type {chack one):

Filers of: Section:

Form 220 or 990-eZ 501ic 3 ) (enter number) organization
] 4947ia)(1) nonexempt charitable trust not treated as a private foundation
[J 527 political organization

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

[} 501{c}{3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note: Oniy a saction 5071(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Ruls. See
instructions.

General Rule

[J For an organization filing Form 930, 993-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one conttibutor. Complete Parts | and If. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 2390 or 990-EZ that met the 33'/:% support test of the
reguiaticns under sections 509{@){1) and 170{G){1){A)vi), that checked Schedule A (Form 920), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1} $5,000; or
{2} 2% of the amount on (i) Form 890, Part VIII, line 1h; or {ii} Form 980-EZ, line 1. Completa Parts | and Il

[0 For an organization described in section 501(¢)7), (8), or (10) filing Form 980 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A” in column (b instead of the contributor name and address), I, and Il

] For an erganization described in section 581(c){7), (8), or (10} filing Form 990 or 990-EZ that recelved from any one
centributor, during the year, contribufions axclusively for religious, charitable, etc,, purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the 1otal contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, ete.,, contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer “No” on Part IV, line 2, of its Form 920; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part ), line
2, to certify that it doesn't meet the fiting requirements of Schedule B {Form 290).

For Paperwerk Reduction Act Notice, see 1he instructions for Form $80, 390-EZ, or $30-PF. Cal. No, 30613X Schedule B {Form 539 {2022)



Schedule B (Form 980) (2022)

Page 1 of 2 of Partl

Name of organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number

74-1207552

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o | ValeroCorporation’ ... ..o o Person O
___________________________________________________________ Payroll
OneValeroWay S 1,131,667 Noncash [
____________________________________ {Complete Part || for
San Antonio, TX75249 noncash coniributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. |valeroCorporation Person
______________________________________ o Payroll [
OnevaleroWay ... |'$& 686,838 Noncash  []
________________________________________________________________________________________ (Complete Part |l for
San Antonio, TX 78249 nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3__ |CITGO Corpus Christi Refinery B — Person
________________ Payroll L
\One ValeroWay _..548,521 Noncash  []
_________________ - i S S SR (Complete Part || for
San Antonio, TX 78249 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A [NuStar LP O  E  ERSe Person LJ
___________________ o Payroll
210S PadrelslandDrive S 166,838 Noncash  []
Suite 200 e (Complete Part || for
Corpus Christi, TX 78405 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5_ |CityofCorpusChristi_ O Person g
_________________________________________________________________________________________ Payroll
1201leopardst & 158,076 Noncash O
..... (Complete Part || for
Corpus Christi, TX78401 ) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 |H-E-BGroceryCompany Person
Payroll |

4626 Kostoryz Road

Corpus Christi, TX 78415

150,614,

Noncash i)

(Complete Part |l for
noncash contributions.)

Schedule B (Form £90) (2022)



Schedule B {Form 990) (2022)

Page 2 of 2 of Partl

Name of organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number
74-1207552

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | ExxofiMobilCOrporation.... ..o cnceene s Person L
_________________________________________________________________________________________ Payraoll
POBOX4697 . S SRS 136,392 Noncash [
_____ e (Complete Part Il for
Houston, TX 77210-4697 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N L S Person ]
N . o Payroll |
....................................................................... Noncash  []
........................................................................................ {Complete Part Il for
e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I o e Person [l
e e o e i e Payroll H
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________________________ Person ]
S S S Payroll [
______________________________________________________________ Noncash |
______ (Complete Part Il for
e L noncash contributions.)
(@) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ L Person ]
________ Payroll O
________ Noncash O
................................ e {Complete Part Il for
_________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________________________ Person ]
_______________________________________________________ Payroll [l
Noncash O

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page of of Partll

Name of organization
UNITED WAY OF THE COASTAL BEND INC

Employer identification number

74-1207552

AN  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
Trom Description of o h rty gi FMV (or estimate) D s ived
Part | ption of noncash property given e W) ate receive:
............ R S
(a) No.
Trom Description of norfgllsh property given Y {or(;}sﬁmate] Date :E:t}:eived
Part| (See instructions.)
____________________________________ I L S
a) No.
tf:om Description of rlon(:llsh property given FMV {or{z]siimate} Date ESlleiued
Part | (See instructions.)
________ e .
___________________________ S (N [
(a) No.
flom Description of non{:Lsh property given FMV {or(z)aﬁmate] Date ::::eived
Part | ye (See instructions.)
e et e eemeeeeeeemeeeemeneren] S [N
(a) No.
fjom Description of norf::::sh roperty given i [or{Z}stimate) Dat . ived
Part | P property 9 (See instructions.) e teEnin
a) No.
(flom Description of non{gl'lsh property given Fv {or(fe}siimate] Date :::Leiuad
Part | (See instructions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page of of Part 11l
Name of organization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552
el Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.
(a) No. .
;rcm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. _ - . -
l!‘rc:_rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o o
II'mrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . _— -
g‘rcm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990) (2022)






SCHEDULE D Supplemental Financial Statements |_ome o 154s-cos7

{Form 990) Complete if the organization answered “Yes" on Form 990, 2 @22
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury Attach to Form 990, Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Empjwer identification number

UNITED WAY OF THE COASTAL BEND INC 74-1207552

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad "Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Agaregate value of contributions to [durmg year]
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [1Yes []No
6 d the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No
Partll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . . . . . ... 2a

b Total acreage restricted by conservation easements . . . . o W w8 2b

¢ Number of conservation easements on a certified historic structure mcfuded inf@ . . 2c

d Number of conservation easements included in () acqun‘ed after July 25, 20086, and not Dn a
historic structure listed in the National Register . . . . ; 2d

3  Number of conservation easements modified, transferred, released, extmgulshed or terminated by the organization during the

tax year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [1Yes []No

6  Staff and volunteer hours devated to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)#)(B)(iHy? . . . . . i i W _— . .« « . . [JYes [No
9 In Part X, describe how the organizatlon reporis conservat:on easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . §

{ii) Assets included in Form 980, Part X . . . 0w @ s

2 |f the organization received or held works of art hlstorlcal treasures, or other srmllar assets for flnancml gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill,lined . . . . . . . . . . . . . « .« . . . §

b Assetsincluded in Form 990, PartX . . . . . . . . . . . . . . . v . e 4. . . 8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
[] scholarly research e [ Other
¢ [] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . C e e e e ] Yes [] No

b If “Yes,” explain the arrangement in Part Xl| and comp!ete the fcl!owmg table:

=3

Amount

¢ Beginningbalance . . . . . . . . . . . . . . ... ic
d Additionsduring theyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . if

26 Did the organization |nciude an amount on Form 990 Pan: X ||ne 21 for e5Crow or custodlal account liability? [] Yes [ No

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . [
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
c Netinvestment eamlngs gams and
losses . ¢
d Grants or scholarshlps
e Other expenditures for facilities and
programs . o
f Administrative expenses .
g End of year balance ,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

organization by: Yes [ No
(i) Unrelated organizations . . . . . . . . . L. L 3ali)
(i) Related organizations . . . e 3alii)

b If “Yes” on line 3a(ii), are the related orgamzatlons ||stec| as requlred on Schedule Fi’? v om g s wn m BB 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.
Par1 Vil Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (e} Accumulated (d) Book value
(investment) {other) depreciation

1a Land 0 87,045 | : 87,045

b Buildings . . . 0 2,729,682 439,250 2,290,432

¢ Leasehold |mprouements 0 0 0 0

d Eguipment 0 104,754 100,628 4,126

e Other 0 0 0 0
Total. Add lines 1a through 1e (Cofumn (d} must equal Form 990, Part X, column (B), line 10c.) . . . . . 2,381,603

Schedule D (Form 990) 2022



Schedule D (Form 980) 2022

Page 3

=gl Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990,

Part X, line 12.

(a) Description of security or category {b) Book valus e} M

ethod of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

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

=ETg@'llll  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990,

Part X, line 13.

(a) Dascription of investment ({b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(©)]

)

(&)

(6)

7

(8

©)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.) .

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990,

Part X, line 15.

(a) Description

(b) Book value

(1)

(2

@)

()

)

(6)

(7)

)]

©

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) .

Part X Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Designations payable 1,189,569
(3) Performance obligation 143,700
(4) Accrued expenses 89,748
(5) Other payables 3,866
E)
(7)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 1,426,883

2. Liability for uncertain tax paositions. In Part XIll, provide the text of the footnote to the orgamzatmn s tlnanmal stalements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . O

Schedule D (Form 920) 2022



Schedule D (Form 990) 2022

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,873,769
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a 0

b Donated services and use of faciltes . , . . . . . . . . . | 2b 0|

¢ Recoveriesof prioryeargrants . , . . . . ., . . . . . . . |2 0}

d Other DescribeinPart Xll) . . . . . . . . . . . . . . . |2ad 0

e Addlines2athrough2d o . & & & o v & w v & v E & b ow i oW ow o w § o8 os o | P 0
3 Subtractline 2e fromline1 . . . . . . . . . . L L o e e e e 3 4,873,769
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . |4b 1,715,557

¢ Addlines4aandd4b . . . . . . . . . . . . . . . . . . . ... .4 1,715,557
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)) . . . . . . . 5 6,589,326

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,670,918
Amounts included on line 1 but not on Form 990, Part IX, line 25;

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

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . . . . . . . . . . . . . . . .. . l¢2 o]

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |ad 0

e Addlines 2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 0
3 Subtractline2efromline1 . . . . . . . . . . . L . L 3 4,670,918
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . . da 0

b Other (DescribeinPart X). . . . . . . . . . . . . . . |4b 1,401,263

¢ Addiliiesdaanddb . « & ¢ v v owoemow om ow ow @ @ o m B % B ¢ @ ow n w |l 1,401,263
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . 5 6,072,181

ZEE{  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022



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

Form 990 Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
{ ] organization entered more than $15,000 on Form 990-E 7. line 6a. 2@22
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Emptoyer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 290, Part VII) or entity in connection with professional fundraising services? [JYes [No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S iii) Did fundraiser have | . . iy At el 1 i) Amount paid to
(i) Name and address of individual (i) Activity ':tC]USlIDd}.I’ arcontrobof (iv) Gross receipts (or retained by) v t’or retaineg by)

or entity (fundraiser) contributions? from activity fundraci:;r ‘Jii}sled In organization

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. Mo. 50083H Schedule G (Form 990) 2022



Schedule G (Form 990) 2022

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 b) Event #2 (c) Other events (d) Total events
United Way Golf Classig (add col. {a) through
(event type) (event type) (total number) col. (e

&1 1 Grossreceipts . 176,550 176,550
s

2  Less: Contributions 138,150 138,150

3  Grossincome (line 1 minus

line 2) . 38,400 38,400

4  Cash prizes . 0 0

5 Noncash prizes 12,767 12,767
n

21 6 Rent/facility costs . 0 0
:

4| 7 Food and beverages . 2,377 0 2,377
©
[11]

5 8  Entertainment 19,709 0 19,709

9  Other direct expenses 5,715 5,715

10 Direct expense summary. Add lines 4 through 9 in column (d) 40,568

Net income summary. Subtract line 10 from line 3, column (d) -2,168

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19,

or reported more than

$15,000 on Form 990-EZ, line 6a.

o b) Pull tabs/instant : d) Total gaming (add
2 (a) Bingo birEgL.-’pro gregs:ix ?}ano () Other gaming c:(ol? {aci lahr?:i;;hncgo{lz.{ {c)
[1}]
]
sl Gross revenue .
@1 2 Cash prizes .
g
Q| 3 Noncash prizes
w
@ 4  Rent/facility costs .
=

5  Other direct expenses

O ves %| [ Yes %] Yes %
6 Volunteer labor . [] No ] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d)

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

9  Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? JYes []No
b If"No," explain: i o
10a Were‘érﬁ of the organii:c{fiaﬁ-'g‘gaming iic_é_rises revoked, sltj-s‘ﬁénded, or termfﬁgfga-ah-fihg the té;_year? ---- I:I YesDNo 7

Schedule G (Form 990) 2022



Schedule G (Ferm 990} 2022 Page 3

11 Doss the organization condust gaming activities with nonmembers? . . . e CO¥es [lNo
12 s the arganization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . C e e e e e [OYes [No
13 Indicate the percentage of gaming activity conducted in:
aTheorgamzahonsfacrhty.......,.....,,...,,..‘,‘ 13a %
b An outside facility . . . . . . 13h %
14 Enter the name and address of the person who prepares tha orgamzanon s gammg/spemal events books and
records:
MName - o
e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
reverue? . . . C o v v o v oo OvYes [OHMe
b If "Yes,” enter the amount of gaming revenue recewed by the orgamzatlon $ o andthe
amount of gaming revenue retained by the third party ¢
¢ H"Yes,” enter name and address of the third party:
Name NN N AR AN N NN AN EAN NN AN A SN NN NSNS NS AN FIES AN AN AN FFAERMEFATER — — AEEsEREAEEEEmEEEEE .
Address e o
16  Gaming managsr information:;
Name
Gaming manager compensation $
Description of services provided __ L
[Director/officer L Employee [Jindependent contractor
17  Mandatory distributions:
a s the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e Oyes [[No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt arganizations or

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

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

Part Ill, lines 9, 9b, 10k, 15b, 15¢, 16, and 17h, as applicable. Alsc provide any additional information.
Ses instructions.

Schedule G (Form $90) 2022
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Schedule |, Part IV, Statement 1
Form: Schedule | {2022)

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

Page: 1 Partll, Line 1
Description of Grants and Other Assistance to Goveramenis and Organizations in the United States

Reclpient EIN - Amit, of cash Amt. of non-
grant cash assi.

Name and address American Red Cross Coaslal Band Texas Chapter 74-12075R1 9.814

IRGC code section
Method of valuation
Desc. of Noen-Cash Asst.
Purpese of grant

4639 Corona Suite 101
Corpus Christi, TX 78411
S01¢3

program support

Name and address Arnlglad Community Healih Cenler 20-3008507 47,186
1533 § Brownlee Blvd
Corpus Ghristi, 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 Youlh 742779214 30,902
130 W Goodnight Ave
Aransas Pass, TX 783368

IRC code section 501c3

Methed of valuation

Desc. of Nen-Cash Asst.

Purpose of grant program supporl

Name and address Atascosa Communily Health Cenler 74-2089103 46,909
105 £ Thornton St
Three Rivers, TX 78071

IRC code section 5013

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Big Brothers Big Sislers of South Texas 74-1897630 15,044
3833 S Staples St
Suile 5102
Corpus Chrisli, TX 78411

IRC code section 501c3

Method of valuation

Desc. of Non.Cash Asst.

Purpose of grant program suppor

Name and address Hoy Scouls of America 74-1143068 61,342
700 Everbarl Terrace
Building A
Corpus Christi, TX 78411

[RC 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 74-1483071 62,902

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

793 5 Texas Bivd
Alice, TX 78333
a0tc3




Schedule 1, Part IV, Statement 1

Purpose of grant

program supporl

UNITED WAY OF THE COASTAL BEND INC

Mame and address Boys and Girls Club of Alice 74-1463071 10,351
794 S Texas Blvd
Alice, TX 76333

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Mame and address Boys and Girls Club of Beeville 51-0211273 54,891
801 W Corpus Chrisli
Beevilie, TX 78102

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program supporl

MName and address Boys and Girls Club of Kingsville 74-1499173 34,821
1238 E Kenedy Ave
Kingsville, TX 78284

IRC code saction 50103

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant prograrm support

Name and agdress Boys and Girls Club of Live Cak County 51.0211272 12,726
611 Tips St
Three Rivars, TX 78071

[RC code section 5013

Mathod of vatuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Boys and Girls Club of the Coaslal Bend 74-1294586¢ 141,765
3902 Greenwood Dr
Corpus Christi, TX 78416

IRC code saction 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant prograrm support

Name and address Brush Gountry CASA T4-2992670 5,468
2035 10th &1
Kingsville, TX 78363

IRC code section 5013

Method of valuation

Desc, of Nen-Cash Asst,

Purpose of grant program supporl

Name and address CASA of Bee Live Gak and Mchullen Counties 47-2279883 8,107
113 E Cleveland St
Beeville, TX 78102

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program supparl

Name and address CASA of the Coastal Bend 74-2631146 33,318

IRC code section
Method of valuation

2602 Prescoll
Corpus Chirisli, TX 78403
5013



Schedule |, Part IV, Statement 1

Desc. of Non-Cash Asst,
Purpose of grant

program support

UNITED WAY OF THE COASTAL BEND INC

MName and address Calholic Charilies of Corpus Christi 74-2330464 108,926
615 Oliver Cl1
Carpus Chrisli, TX 78408

IRC code section 501c3

Metihod of valuation

Desc. of Non-Cash Asst.

Purpose of grant program supoorl

Name and address Cenikor Foundalion 74- 1595867 71,685
5501 IH37
Corpus Christi, TX 78408

IRC code section 501e3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Cuoaslaf Bend Food Bank 74-2234089 25,806
826 Kirill S1
Corpus Christi, TX 78408

IRC code section 501¢3

Method of valuation

Dese. of Non-Cash Asst.

Purpose of grant program support

Name and address Coastal Bend Wellness Foundalion 74.2428518 16,315
2882 Holly Rd
Corpus Chrisli, TX 78415

JRC code section 501c3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant pragram supporl

Name and address Corpus Christi Firefighters CARE 271047373 14,315
6014 Ayers S(
Corpus Christi, TX 78415

IRC code section 501¢3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant program supporl

Name and address Corpus Chrisli Professional Firefighter Relief and Outreach 46-4540380 12,790
6014 Ayers S|
Corpus Christi, TX 78415

IRC code section 501c3

Method of valuation

Desc. of Nen-Cash Asst.

Purpose of grant program support

Name and address Corpus Chyisli Hope House 74-2480290 27,773
3226 Reid Drlve
Corpus Chrisli, 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 39846

IRC code section

4044 Greanwood Dr
Corpus Chrisli, TX 78416
501¢c3




Schedule I, Part IV, Staternant 1

Method of vatuation
Desc. of Non-Cash Asst.
Purpose of grant

program suppori

UNITED WAY OF THE COASTAL BEND INC

Name and address Corpus Chwisti Melro Ministries 74-2247261 95,503
1919 Leopard St
Corpus Christi, TX 78408

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program suppart

Name and address Driscoll Children's Hospital T4-2577746 188,996
3533 S Alameda St
Gorpus Christl, TX 78411

IRC code section 501c3

Methed of valuation

Pesc., of Non-Cash Asst.

Purpose of grant program support

Name and address Duval County Attorney 99.9999999 9,661
PO Drawer 1076
San Diego, TX 78384

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Chrisimas Appeal

Name and address Family Counseling Service 74-1321308 200,643
3833 S Staples St
Suile 203
Corpus Christi, TX 78411

IRC code section 5013

Method of valuation

Desc. of Non-Gash Asst.

Purpose of grant program supporl

Name and address Girl Scouts of Graater South Texas 74-1256499 64,243
202 E Madison
Harlingen, TX 78550

IRC code saction 50123

Mathod of valuation

Desc. of Non-Cash Asst.

Purpose of grant program supporl

Mame and address Goodwlll Induslriss of Soulh Texas 74-1223056 94,0561
2961 S Port Ave
Corpus Chrisli, TX 78405

IRC code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Greenwood Molina Children's Center 74-1492311 33.821
854 Mational Dr
Caorpus Christi, TX 78416

IRGC code section 50963

Method of valuation

Desc. of Nen-Cash Asst,

Purpose of grant program support

Name and address Habilat for Hurnanity 74-2561473 6,220

1901 Lipan S1



Schedule I, Part iV, Statement 1

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

Corpus Christi, TX 78408
S01c3

program supporl

UNITED WAY OF THE COASTAL BEND INC

Name and address HALO-Flight Inc 74-2235660 48,677
1843 FM 865
Corpus Christi, TX 78405

IRC ¢cude section S01e3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant proegram suppart

Mame and address Heaveniy Angels 81-3255680 6,645
201 E Tharnlon
Three Rivers, TX 78071

IRG code section 501c3

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant pragram support

Name and address Kleberg County Adult Literacy Council 74-2987004 7,210
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 Counly Welfare 95-3999599 1,731
700 E King St
Kingsville, TX 78383

IRC code section 501c3

Methed of valuation

Desc. of Non-Cash Asst,

Purpose of grant Chrislmas Appeasl

Name and address Live Dak Child Welfars Board 74-30397 36 38,711
207 E Leroy St
Three Rivers, TX 78071

IRC code section 501c3

Methed of valuation

Dosc. of Non-Cash Asst.

Purpose of grant program suppot

Name and address Mary McLeod Bethune Day Nursery 74-1238426 49,872
900 £ Kinney St
Corpus Chrisli, TX 78401

IRC code section 50163

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program supporl

Name and address Mission of Mercy 86-0704883 45,748
2421 Ayers S5t
Corpus Chrisli, TX 78404

IRC code section 50163

Method of valuation

Desc, of Non-Cash Asst.

Purpose of grant program supporl

Name and address Molher Teresa Shelter lnc 74-3026147 2243




Schedule |, Part IV, Statement 1

IRC code section
Method of valaation

Desc. of Non-Cash Asst,

Purpose of grant

513 Sam Rankin St
Corpus Christi, TX 78401
501c3

program supporl

UNITED WAY OF THE COASTAL BEND INC

Name and address Neighborhcod Centers of Carpus Chrisli T4-1143014 137,005
614 Horne Rd
Corpus Christi, TX 78416

IRC code section 501¢3

Mathod of valuation

Desc. of Non-Cash Asst.

Purpose of grant program support

Name and address Nueces County Deparlment of Social Services 95-9999999 19,322
602 M Staples St
Suite 180
Corpus Christi, TX 78401

IRC code sectlon 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant Chrisimas Appeat

Name and address QATH - Open Arms Thankfut Hearts T4-2631617 26,918
405 N Adams
Besville, TX 78102

IRG code section 501¢3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant program supporl

Mame and address Odyssey Afier School Enrichment Frogram 71-0916426 6,901
PO Box 237
Rockport, TX 78361

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpase of grant Christmas Appeal

Name and address Cperation SOS 74-1207552 157,838
465¢ Everhart Rd
Corpus Christi, TX 78411

IRC code section 501¢3

Method of vatuation retail

Desc. of Non-Cash Asst. school supplies

Purpose of grant program support

Name and address Ronald Mclonald House Charities of Corpus Christi 74-2378671 34,714
3402 F1\Worth 5t
Corpus Christi, TX 78411

IRC code sactlen E01e3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program supporl

Name and address Salvalian Army Corpus Christi 75-0800678 97,449

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

521 Josephing St
Corpus Christi, TX 78401
50163

program support




Schedule I, Part |V, Statement 1

UNITED WAY OF THE COASTAL BEND INC

Name and address San Palricio Counly Literacy Council T4-2758354 6.596
313 N Rachal
Suite 201
Sinton, TX 78387

IRC code section 501e3

Meihod of vaiuation

Desc, of Non-Cash Asst.

Purgose of grant program support

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

IRC code section 501c3

Method of valuation

Dese, of Non-Cash Asst.

Purpose of grant Chrislmas Appeal

Narme and address Sintan Far Youth 74-2567508 16,162
11 W Sinlon St
Sinton, TX 78387

IRC code section 501c3

Method of valuation

Dese. of Non-Cash Asst.

Purpose of grant program supporl

Name and address Special Hearls in the Arts £1-4500981 6,014
3102 5 Alameda
Caorpus Christi, TX 78404

IRC code section 501c3

Method of valuation

Desc, of Non-Cash Asst,

Purpose of grant program suporlt

Name and address The Councii on Alcohol & Drug Abuse 74-1696491 19,567
1801 S Alameda St
Suite 150
Corpus Chrisli, TX 78404

IRC code section SHC3

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program support

Name and address The Purple Daor 741943398 114,041
813 Buford Ave
Corpus Christi, TX 78404

IRG code section 501¢c3

Methed of valualion

esc. of Non-Cash Asst.

Purpose of grant Christmas Appeal

Name and addrass The Purple Door 74-1943395 193,923
813 Buford Ave
Corpus Christi, TX 78404

IRC code section 8013

Method of valuation

Desc. of Non-Cash Asst,

Purpose of grant program support

Name and address US0 of South Texas 74-1478872 19,710

IRC code section

320 8 Fith 81
Corpus Christi, TX 78419
501e3




Schedule I, Part IV, Statement 1 UNTED WAY OF THE COASTAL BEND INC
Method of valuation

besc. of Non-Cash Asst.

Purpose of grant program support

Mame and address Wesley Community Cenier 74-1185657 182,630
4025 McArthur
Corpus Christi, TX 78416

IRC code section 50123

Mathod of vatuation

Desc. of Non-Cash Asst.

Purpose of grant program support

MName and address YWGCA of Gorpus Chrisli 74-1157366 48,840
4601 Corona By
Corpug Chiisti, TX 78411

IRC code section 501c3

Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant pragram support




SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No. 1545-0047

Compensation Information

Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2022

Department of the Treasury : Aﬂa':h‘to Forn:l 990. . 0pen 10 P-UbIIC
Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Mame of the arganization Employer identification number
UNITED WAY OF THE COASTAL BEND INC 74-1207552
MQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence |
[ Tax indemnification and gross-up payments (] Health or social club dues or initiation fees |
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . T 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the !
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part |1.
[[] Compensation committee ] Written employment contract
[] Independent compensation consultant [[] Compensation survey or study
] Form 990 of other organizations [J Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ; 4a v
b Participate in or receive payment from a supplemental nonqualified retwement plan’f’ . 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |terr| in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? ; 5b v
If “Yes" on line 5a or 5b, describe in Parl III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a v
b Any related organization? 6b v
If “Yes" on line Ba or Bb, describe in F’art |I|
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il . ; ; ; 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part lll . 8 v
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No. 50063T Schedule J (Form 990} 2022
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SCHEDULE M
(Form 990)

Complete if the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

| OME No. 1545-0047

2022

Open to Public
Inspection

Name of the erganization

Employer identification number

UNITED WAY OF THE COASTAL BEND INC 74-1207552
Types of Property
a b (e d
ohi;gk it | Number of ctorit(ibutions a | ‘Honan f;’g‘;’é%g“g;‘ Method of{'d}eh.armining
applicable items contributad Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests & %
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . G &
14 Qualified conservation
contribution—0Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles Lo
19 Food inventory . . . . .
20 Drugs and medical supplies .
21  Taxidermy ;
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts :
25  Other ( School supplies v 10 31,340 | retail value
26  Other ( Swag bag items for golf tol v 2 3,300 | retail value
27  Other( Advertising v 1 22,163 | retail value
28  Other (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? = i W 30a i
b If “Yes,” describe the arrangement in Part Il. '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? G oW ow OB W oWEE o 8 W ¥ % ow R e W ow @ @ s @ oweomiow o wmoe | SHlwf
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? : 3927 v
b If “Yes,” describe in Part I, :
33  If the organization didn’t report an amount in column () for a type of property for which column (a) is checked,
describe in Part 11,

Cat. No. 51227J Schedule M (Form 990) 2022

For Paperwork Reduction Act Notice, see the Instructions for Form 990.



Schedule M (Form 990) 2022 Page 2

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 itermns received,
or a combination of both. Alsc complete this part for any additional information.

Schedule M (Ferm 990} 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990} Complete to provide information for responses to specific questions on 2 @ 22
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public

Internal Revenue Servica Go to www.irs.gov/Form890 for the latest information. Inspecﬂon

Name of the organization Employer identification number

UNITED WAY OF THE COASTAL BEND INC 74-1207552

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51058K Schedule O (Form 990) 2022






